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1 hereby certify that the rules and regulations of the Oil Conservation
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above [s true and complete (0 the best of my knowliedge and belief.
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AUG 15 1983

APPROVED o 19
By CQriginol Signed By

lastie A. Clements
TITLE Qu‘nnn"“:\r Dhicir ¢ |l

This form is to be [iled in compliance with mUL EZ 1104,
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