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fl e3se W i T‘f.’ell Nol Fool Ma~e, Including Feormation ' Kind of fease Lecse No.
EL’HQX /State “W—Stase | ' 1 | S. Carlsbad/Atoka ! fate, Foderal cr Fue State K-2857
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VI. CERT{FICATE OF COMPLIANCE

I hereby certify thet the rulea and regulations of th2 Cil Conservation
Commiantisn have been compiiad with and that the information glven
above iu true end complste to the beat of my knowledge and beljef,

(Sizncture)

Production Clerk

(Title)
9-18-73
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This form is to b2 filed In compliancs with RULE 1104,

If this 12 & rzgueat for al‘.owab’e for a nawly deilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on ths well ia sccordance with muL g tiy,

All sections of thls form raust ba filled cu complotely for allow=
able on new and recompisiad wella.

Fill out ealy Sactiena I, 11 1il, and VI for changes of owner,

has me tramanastar Ar Ather anchh chanaes of eandition.
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