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| El Paso Natural Gas Company

= (Give address to which approg ~n copr of this form is to be sent)

Box 1384, Jal, New Mexico 88252
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- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulation

Commission huve been complied with and that the Informeation given |

above is true and complete to the beat of

A
, / ’I , /"i\ ,‘1
JL //(//C AR,

8 of the Oil Conservation

my knowledge end belief.

P. D. Mantor (Sl'lrlature)
Sr. Vice President

(Title)
October 14, 1976

(Date)

OIL CONSERVATION COMMISSION
Cm oy

BY,_‘ /422,523 ,4éi:1£4225427¥L—

SUPERVISOR, DISTRICT II

E e oy

, 19

TITLE

This form I8 to be filed In compliknce with RULE 1104,

If thie la @ request for ellowabis for a nowly drilled or doepened
well, thls form must be accompenicd by a tabulation of the deviation
tests taken on the well in eccordance with RULZS 11y,

A1l sectione of thie form must be fllled out completealy {or allow-
tble on now and recompleted welis.

Iill out only Soctlons I, {1, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



