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"Reason(s) for filing (Chrck proper hox) TOther (Please explain)BF Lo 2-1-67 change of over-
New Well r Cher e in Transporter of: ‘ator from Ralph Lowe to Marathon Oil Co.;
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VI. CERTIFICATE OF COMPIL n\'cr

I hereby certify that the rules and reygulations of the Oil Conservation
Commission have buen complica with and that the information yiven

above is true and complete to the best of my knowledge and belief. ;
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- i It this 15 a requesi for aliowable for o newiyv Jdroooo aee
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E Suparate Forms C-104 must be filed for vavii pool an multiply
i eamnletod wells,



