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Date Spudded "Date Cempl. Reziv tn Croz, TotrLoLoeoen =B T.D.
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|
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V1. CERTIFICATE OF COMPLIANCE Ol CONSERVAT;ON COMMISSION
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I hereby certify that the rules and regulations of the Oil Corservation APPROVED . 7/ : 19
Commission have been complied with and that the information given )//oi‘ 3 7 N
above is true and complete to the best of my knowlecge and belief. | Sy y /L/I/[l id L 2L //',9'

trLe 7 em asm 643 INSPECTSA

This form is to be filed in compl.ance with RULE 1104,

J. M. Denson 17 this is a request for aliowable for a newly drilled or deepened
(/' 4 (Signature) well, this form must be accompanied by a tabulation of the deviation
tes-s taken on the well in accordance with RULE 111,

g All sections of this form must be filled out completely for allows
‘,Tltll.e9/66 able cn new and recompleted wells.

June 9' e [ : Till out cnly Sections I, II, III, and VI for changes of owner,
(Date " wellnames or number, or transporter or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
compieren wells.,




