STATE OF NEW MEXICO

ENERGY and MINERALS DEPARTMENT

This lorm s nol lo
be used tor teporiing
pacher lsaksge lenls

in Southeasl New Mexico

OIL CONSERVATION DIVISION

2

Pago 1§
Revised 10/01/78

NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

Well

Operator AMOCO PRODUCTION COMPANY Lease _ C.A. McADAMS B No. 2
Location
of Well: Unit __E _Sec. _28 Twp._.27 Rge. .10 Counry San_dJuan
TYPE OF PROD. METHOD OF PROD. PROD. MEDIUM
NAME OF RESEAVOIR OR POOL (Oll or Gas) (Flow or Art. LITY) (Tbg. of Ceg))
Upper “
Completion GALLUP 0IL ABANDONED CSG
Lower -
Cornpletion DAKOTA S- GAS FLON TBG .
PRE-FLOW SHUT-IN PRESSURE DATA —
Hourt, dste shutd :Longlh of time shut-in +Slpress. psig | Slabdilized? Qf No)
Co:::::llmi /4% i 72 hours i “#70
Lowst iHout, dale sputin ;Lonmh of lime shul-in iSl press, psig Stabilized? (Yo No} -
Completion /0 /é I 72 hours ' C?/a
! v4 .
FLOW TEST NO. 1 5
Conmencsd st (hour, date) ¥ Zone producing (Upper ﬁ\o-”/,
TIME ' PRESSURE i ‘
thou:?d-u) | U":“igg;ﬂi Upper Complation Lowar Comphum——J F"T;MZPO.“E Y REMARKS
/ﬂ : . FoXl ' [ -
/ 7 Day 2 . -;1{7’;‘&7 d;‘, '/, O \\ ) / T . .2
. S R / . /r
4| | o 2ol N | _
/7 Day 4 ' éf’g & a’f’ !‘/ &I '
) — - . - - - e e e - - - So—- - - /
1 Day 5 f G . & )
Ao | s | Y90 | 290/ \{ ! -
?Z/ Day [ ‘"71'?0 ;Z 9}6) / e L 4
Pioduction fate during test
oil: BOPD based on —_ Bbls.in_—__ Houns. _Grav. GOR
Gas: MCFPD; Tested thru (Orifice or Meter):
MID-TEST SHUT-IN PRESSURE DATA
Upoer _:.ovl. oale shuldn {.ength of hme shuisn Si prens. pg Statwhized? (Yes of No)
Cmpl-lbn' :
Lower i"ou'. date shutdn ll..mgln of time shutin i St prass. patg Stabilized? (Yas or NO} . N
Coﬂ';dllbonl ’

(Continue on reverse side)




Remarks:

NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST - Page 2
FLOW TEST NO. 2 °
Commenced ot four, dote) * & hﬁmnw-u—u
PAESSUNE
oo, 4ot Yence e Upper Comgiotion | Lower Compiotion s REMARKS
—
—
Production rate during test ’
Oil: BOPD based on Bbls. in Hours. Grav. GOR
Gas: MCFPD: Tested thru (Orifice or Meter):

I hereby.centify that the information herein contained is true and complete to the

Approved i 19
New Mexico Ou Conservation Division

"-’MW

T " DEPUTY OIL & GAS INGPECTOR
e
—NOV2 71909

By =

Operator
By

Tide

Date //// ¢/f 7

my knowledge.

Vol
Awtdi
Aol

NORTHWEST NEW MEXGCQO PACKER LEAKAGE TEST INSTRUCTIONS

1. A packer leakage wm shall be commcnced @0 aach Suhtiply campicred wull wichia
mﬁn-ﬁnmﬂmphh.‘hnﬂ.ﬂ“h*upu“kh
erder autheriziog the multiple compiction Sush wem shed she be compaenced oa al)

- mmm&nm [ oh 3pd/or_chemocal of frac-
m:‘::'h.-.. and wheoéves remedial --ﬂ-i-.%-?:-d dunng which tye
packer or the tubing have bees disnurbed. Tavs shall alse bt mbet o 20y tirne that obe-
Musimtion 3 swpecwd o when mquened by e Divisisn,

3. Mbnhnhuﬁ“dq*w-.hm
shall asuify che Division i wrising of the cunct wine the W & - br cammenced. Offort
aprrawens shall alse be 20 aocified. :

[} mmw-um-ﬁ.“ﬁdhd—lm-e
shut-in fe prewsure sabilization. Boch sone il remain thueia watil the well-hand
m.nﬁhm.”&dm.ﬁdqugnﬁ&u-bm
than srven days.

4. For Ples Ten No. 1. one 10ne of the dual compirtion shell be produced a2 the scamal
seve of preductien while the sther 200c rermams shut-in. Suth s shall be cominucd for
mﬁphhnduguunn‘buhﬁhﬁdrdid-‘,N-:i'.-
8 stin) packer ieakage sen. 3 gus well s bring flowed w thir sunpsphere duc 1 the Jack
of s pigeline connccusn the flow peried shall be tuee houl.

3. Feliswing sampiriion of Pow Ten No. 1. the well shall again be shut-ia. i ecper.
dance wnh Paragraph 3 shove.

6. M?d&.!ﬂh-ﬁﬂm“-ﬁmm&ﬂ-
Tam No. 3. Praceduse for Piow Tem No. 2 s = be whe sume @ for Pow Ton No. | cnrpe

that the paeviowsly preduced sese shall remain shut-in while the 08¢ whish was previsus-
ly shut-ia & preduced.
7. ’mﬁpm——h-ﬂn‘q-ﬂ_ﬂow
pressuse gmuge 1 tine inecrvels o fiallows: § hour ces: snsediacely priee 00 the begine-
g of sach flow-period. » ffvrs-muaune imervals during the firm hows_gheroel. 20d o
bously intervals chereniar. incheding enc prowuse meanwcmen insmedisltly prier o e
fioe peritl. ® lnn ene time dwsing cah flow pesiad (3 spprevimently the midww
ﬂiﬂ“‘ﬂ”-h-ﬁndﬂh'ﬂ.@p—-
be mien B dasred, or moy be sequened o0 wels which heve prcviowsly hove quu-
Mdm—:d’—-.mbnh-.ﬂh_-nﬂy
Mﬂmﬁﬂ*mnmwmdﬁ—_h
Mhﬂ‘thnﬁi.mukmﬂmu*ddqﬂ-.'ﬂo
wm".lnditgﬂuuw&-}m.*m
ing gauge.shall be requucd oo dhe o sone enly, with deaderight prosures o required
sbove being wmbeo oo the gu asne.
8. The smuln of the shove deacribed sess shall be filed in eriplicase wichis 13 days afeer
mdtu.t—uhm-ummo-ho&-dum-u,—
uu—w—-n&-mmmwt—mw
100178 with ol dmdovigit prewwes ndicsed dherese & well & the floving
cmprrsans (gus senm snly) aod greviey and GOR (oil senes ealy).



L’uhnu‘l § Copics

State of New Mexico Form C-104
Appropriate District Office Energy, Mincrals and Ivatural Resources Depatment Reviscd 1-5-89
P'glxl;uo%so Hobbs, NM 88240 Sn“ u:.'::w“;ux“
.0, Box , Hobbs, X »f o of Page
— OIL CONSERVATION DIVISION
PO, Drawer DD, Astesia, NM 88210 P.O. Box 2088
. Santa [Fe, New Mexico 87504-208% .
g B e Rd., Astec, NM 87410 -
10 Urazos Ly cC, -~y -
REQUEST FOR ALLOWABLE AND AUTHORIZATION ///

L. TO TRANSPORT OIL AND NATURALGAS

Operator Well APT No. ]

AMOCO PRODUCTION COMPANY 1 300450625800
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | [:ling (Check proper box) [0 Othex (Pleast explair)
New Well [.‘] Change in Transporter of:

Reconupletion [J Oil O Dry Gas ]
Change in Operator ] Casirghcad Gas D Condensate [’]
lelTu??_&—" m_l—(—)rﬁve name
and address of previous operatos
1I. DESCRIPTION OF WELL AND LEASE

Lﬂ‘é‘ 2 C A WMc Adems B | Well No. [Pool Name, Inluding Formatioa Kindi of Lease Lease No.

I\ME&:—M/ 2 |'ANGELS PEAK-GALLUP State, Federal.or Fee
Location E 1850 ;i
Unit Letter j : N Feet From The: FNL Line and 790 Feet FromThe —__INL ___ Line
) 7S_c(£qu__"”_”2:_8‘ Tawnship 2N Range 10w  NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f horized Transposter of Oil e or Condcnsale - Addrcss (Give addreis 1o which approved copy of thus form is 1o be sent)
HERBYAR ST L NG - & 13535 EAST 30TH STREET, FARMINGION, CO_ 87401

. l‘??\e gﬁﬁ;%ﬁ;{mﬁfﬂg“ Casinghead Gas {Z7] orDryGas [K:] Address (Give address 1o which approved copy of this form is 10 be sent}

COMPANY P.0. BOX 1492, EL PASQO, TX 79978
If well produces oil or liquids, l Unit l Sec. I'I\vp. I Jige. | Is gas actually counccted? I Whea 7
sive location of Lanks. | l l l l

If this production is commingled with that from any other lease or pool, give comrmingling ondes pumber:

1V. COMPLETION DATA

[Oilwell | Gaswell | New Well | Workover | Deepen | Plug Back |Same Res'v Pitf Reev

Designate Type of Conipletion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
ﬁ::&?ﬂfﬂfﬁf&ihﬁ Name of Producing Fonmation "‘—“T';Pumvm‘ Pay ‘Tubing Depth

Dopth Caving Shoe

Irerforations

T TUBING, CASING AND CEMENTING RECORD -
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. FEST DATA AND REQUEST FOR ALLOWABLE

()I[J_ “_'_F:LLA__* (Test must be afier recavery of totul volume of load oil ani musi be equal 1o or exceed top allowable for this depth or be for [ull 24 howrs.)
Dale Fint New Oil Rua To Tank Date of Test Producing Mettiod {Flow, pump, gas lift, eic)
Length of Test 1;?).»;ng Pressurc Casing Pressure Choke Size

I'
>
Al Frod Dung Test "E“[ -
R "
GAS WELL :'m:rl 1990—
Lengthof Test ﬁ%ﬁ’cm-&‘ﬂw ‘ D"\ Giavily of Coadensate
»' .

Ol - Bbls. Watc] IRIs

Actual Prod Test - MCT/D™

g Nethod G ot oy [abiag Piessire (Shaii) 7| Casing picauire (DASF 8 | iz s
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby centify that the rules and regulations of the il Conscrvation OIL COI\JSE F‘VATlON DlVlb‘ON
Division have been complied with and that the information given above
s lmy[ﬂcw 1o the b'cr.l of niy knowledge and belicf. Date Ap pfOVBd JuL1 1 1940
§ '"T;'"“’;u Wh ey Statt Admin. > BA. @4 -
0 . ale a min. i
oug W HhaleYs S A e Tille SUPERVISOR DISTRICT #3
- [;[ulyj ,.-1990.. e e - 3032830=4280 —
ate clephonc .

AP0 ARSCTER

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by abulation of deviaton tests taken in accordie
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections [, 11, 1ii, and V1 for changes of ¢ perator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed welis.







L\Ibuul § Cupics
Appropriate District Office

P.O. Box 1950, Hobbs, NM 88240

DISTRICT Il
O. Drawes DD, Anesia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Depanment

OIL CONSERVATION DIVISION
P.O. Box 2088

Foon C-304
Revised 1-1-89
See Istructions
at Bottom of Page

P
. ) Santa Fz, New Mexico 87504-2088
IUEU leﬁm R4, Aztec, NM 87410
10 Brazos RA., Aztec, - -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operatur Well API No.
AMOCO PRODUCT1ON COMPANY 300450625800
ddress
[‘.O BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Other (Please explain;
New Well (1 Change in Transoorter of:
Recompletion [tj 0it Dry Gas Ii]
Change in Operator | Casinghead Gas ] Cond Xl
i chunge of vperalor Rive naine
and addiess of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool ame, lacluding Formatioa Kind of Lease Lease No.
»C A MCADAMS B . 2 BASIN DAKOTA (PRORATED GAS) | Swe, Fedenalor Fee
Locanon
Unit Letter E 1850 Feet i'rom The FNL Line and 790 Feet From The _A__l' W_Ii___..J..me
Section 28 Township 27N Rang: 10W S NMPM, SAN JUAN Counly

HI. DESIGNATION OF TRANSPORTER OF OIL AMD NATURAL GAS

i Name of Authorized “Traasporter of Oil - or Coudensale X) Addscss (Give address 1o which approved copy ajlhu/unn is 10 be sent) ]
MERIBIAN-O1L--ING- 3535 EAST300H--STREET—FARMINGTON; —€0-—8 7461
Nanx of Authorized Trdmponcr of Casinghead Gas [C] orDry Gas [X] |Address (Give adidre.s s0 which approved copy of this form is i be ¢ sent)
-ELPASO-NATURAL-GAS--G BAH¥ B e X140 B PAS&—?—X—?»&)‘%-————————-
If well producs anf or liquids, I See. l’l‘wp. I Rge. |Is gn Admlly counected?’ l Mt
pive Jocation of tanks. t i l 1 ]

IV. COMPLETION DATA

If this production is commingled with that from any other lease of pool, give commingling order number:

. . ) IOiI welt | Gas Well | New Well | Workover l Deepen l Plug Dack [Same Res'v  |Jitf Res'v
Designate Type of Conyletion - (X) l | [ |
Date Spudded Date Conpi. Ready to Prod. “Toual Depth PB.ID.
Etevations (DF, RKB, RT, GK, eic) Name of Producing Formatica Top OiGas Pay ‘Fubing Depth
Pedforations Deph Casiug Shoe T
T TUBING, CASING AND CEMENTING RECORD e
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()“ WELL (Test must be afier re

covery of 1oial volume of load oil and must be equal 0 ar exceed top allowable for this depth or be for fudl 24 howrs.)

Testing Mothod {putox, back prj | Tubing Pressure (Shat-in) ~ —

Datc Firt New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
. v - b\
Length of Test Tubing Pressure Casing Pressure D Eu@ﬁ
Dur l\“ Gas- MCF 1
Actual Prod. Dunng Test Ol - Litls. Waler - Bbig sai MO 2 ]990
GAS WELL 0 l. 1 CON. DlV I
"Actual Prod Test - MCI/DT 7 [Leagin of Teat Bbls. Condensae/MMCIT -

uvu gruksa

Cloke Size

Casing Pressure (Shuisin)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and segulauons of the Oil Conservation
Divison have been complied with and that the infomution given above

is |m¢)27plm ta tie best of my knowledge and belicf.

ﬁl’lﬂlult

Doug W. Whale®, Staftf A. iuun Sugerw s0r
I saed Name ‘Tule
_June 25, 1990 _ 303-830- 4283
Date Telephone Mo.

OIL CONSERVATION DIVISION

)

13y ~
Date Approved 0L
By /}).A,A > Gﬁ‘l/’ B
¢ VT TN T
Title — -

INSTRUCTIONS: This form is w be filed in comphiance with Rule 1104

1)

with Rule 111,
2)
3

4, Separate Form C-104 must be filed for cach pool i muluiply

Request for altowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tesls tihen inaccorduee

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, 111, and VI for changes of operator, well name of aumber, transporter, or other such chunges.

Lompleted wells.







L...,,,m $ Copics State of New Mexico

Form C-104
Appropriate Disict Office Energy, Mincrals and Natural Resources Departrent Revised 1.1-89
DISTRICT] NM 85240 Seeuh::lrud:nlns
P.O. Box 1980, Hobbs, - - , . at ottom of Page
DISIRICL I OIL CONSERVATION DIVISION
F.O Drawer DD, Anesia, N 86210 P.O. Box.2038

Santa Fe, New Mexico 87504-2088

DISIRICT U

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AFi No.
AMOCO PROUDUCTION COMPANY 300450625800

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for hl»;\g_(z;l;& /-;;o;:er box) D Other (Please expiain)

New Well ] Change in Transporter 3l

Recompletion (] Oil 0 Dry Gas

Ch:mge in Operator [} Casinghead Cas [] Condensate [X'

If cin inge of operator g{we name
and address of previous opesator

1. DESCRIPTION OF WELL AND LEASE Lipacl Peak .(Z//,,A/

Lease Name Well No. |Pool Narfe, lncluding Formation Kind of Lease Lease No.
C A MCADAMS B 2 BASHN--BAKATA (maﬁﬁa) State, Federalor Tee
Location
Unit Letter E : 1850 Feet FromThe —— T NE Line aod 790 Feet From The FWL i
Section 28 Township 27N Range 10w » NMPM, SAN JUAN County |
1. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS
Name of Authorized Transporter of Oil ol ot Condensate [ Address (Give address to which appraved copy of this form is 1o be sent)
MERIDIAN-O1) -ENE~—— e 13535 EAST. T TONS- 746+
Name of Authorized Transporter of (mnghead Gas  [] orDryGas [ X] |Address (Give Mﬁﬁﬁﬁﬁ:nﬂ cfpﬁ}}unlgm is 10 bee.%u)
L1 PASO NATURAL -GAS-CO PANY o P O BO¥- 1492 B W\SO;———TX———;’—QD—?&————-—————-
Il well produces oil of liquids, I Sec. I'lwp l Rge. | s gas actuaily connected? l When
E"M location of Lanks. l I I I I

If this production is commingled with that from any other lease or pool, give canmingling order aumber:

IV. COMPLETION DATA
-

J0it wenl l Gas ‘Well l New Well l Workover | Deepen | Plug Back lSame Res'v billRes‘v

Designate Type of Completion - (X) | | | | | 1
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Llevations (DF, RA H. RT, GR, etc.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforations R - ﬁ}i}fé;j.iﬁﬁ;——“—_—_
L TUBING, CASING AND CEMENTING RECORD .
_______HOLE siEe CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VITEST DATA AND REQUEST FOR ALLOWABLE
()l! W I'ALl  (Test must be after recovery of tctal volume of load oil ard must be equal 1o or excecd top allowable for lﬂgfeplh or be for full 24 hows.)
Date First New Oil Rua ‘To Taak Date of Tea Producing Method (Flow, pump, gas i, eic.)
P Ry ' ol £
Length of Test Tubing Pressure Casing Pressure ] Dg Eo@-.E n w lg
Actwal Wl’;(xi.-[)'unné Test Oil - Bbls. ‘Waler - Bbls. (u& M(.F 2 1990
GAS WELL l. CON D V,!
Adtual Trod Test “MCID ™~ |iength of Ten Dbis. decuuwlmfl'-”_—' uvnﬁjm
| eating Method (piica, back pr) T Tubing Prussure (Shul-in) Casing Pressure {Shut-in) (hoke Size

VI. OPERATOR CE :RTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvalion O“— CONSERVATION DIVIS'ON

Division have been complicd with and that the infomution given above

s
is lmc’ZHIplcm/{o the t{xn 2my knowiedge and belicf. Dale Approv.ad . [UI_ 13 mﬂ

~ N“;;_/{%‘% — By BoAD GQ,.‘,_/

quug W. Whale§, Staff Admul Sumrvisot‘ S UTAEVAC ATSTWCT s
Tuinted Name litle Title v . 3 "
June 25,1990 . 303-830-426L0..
Duate Telephone No,
L N DN RSN ST T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request tor aliowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordiuce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

T Fill out onty Sections 1, 11, 141, and V1 for changes of cperator, well name or number, lransporter, of other such changes.

4; Separate Form C-104 must be filed o cach pool in maltiply completed wells.






K -

K v
Form 31605 ) ) ; '/
(June 1990) UNITED STATES : FORM APPROVED

DEPARTMENT OF THE INTERIOR Budgot Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires: March 31, 1993

6. Lasse Designation and Senal Na.
SF-077941-A

6. It indian, Alicites or Tribe Neine

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a dillerent reservcir.
Use "APPLICATION FOR PERMIT - " far such proposals

7.H Unit or CA, Agreement Designation

t. Type of Well

[:I g;l.“ ’x Sv‘:" D Other 8. Well Name and No. o
2. Narna of Opdiastor Allention: C. A. McAdams B #2

Amoco Production Company Gail M. Jefferson, Em 1295C 8. APl Well No,
3. Address arvi Telephone No. 3004 50625800

P.0. Bax 800, Denvor. Colorado 80201 (3 03 ] 830-61 57 10. Fietd snd Fool, or Exploretory Ares Anqel g

4. Locstion of Well (Footsge, Sec,, T., R, M, or Survey Descript on} AHQElS Peak Gallup/l)eak Dakota

) ) i . 11. County or Pasish, Stete

1850' FNL 790' FWL Sec. 28 T 27N p10W  Unit E

San Juan New Mexico
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION . TYPE OF ACTION
D Abandonmaent D Changa of Plerns
D Nolize of inlent Recornpletion New Construction
[B Piugging Buck Non-Routine Fractuing
Subusquent Report Casingt Repair Water Shut-Oft
[’“ Alenrg Casing ) , Conversion to Injection
—J  Finsl Absndonment Natice K] Other Downhole Commi nq le D Disposes Water
{Nota: Report results of mulilple completion en Well Completion or
Recomptlation Repart snd Log form. |

13. Describa Proposed or Completed Oparstions (Clesily state sl peactinent detsils, and give perlinent detes, including estimated dete of dtarting any proposed work . It well is directionally drilled, give
subsurface locstions end messwed snd true verlicsl depths lot all markers and tones partinent (o this work.)*

Amoco Production Company filed an application to downhole commingle the above referenced well
by perforating the tubing and approval was granted Frebruary 23, 1984.

Amoco is notifying you we have perforated the tubing and have successfully commingled the
Gallup and Dakota horizons on October 18, 19394.

If you have any technical questions please contact Steve Webb at (303) 830-4206 or Gail Jefferson
at (303) 830-~6157 for any administrative concerns.

14, ] haruby cartify\Ihyf the lquomq i true and correct :
e~ - Sr. Admin. Staff Asst.
Signed % gwe/(/ﬂ/VY Title

i APPEDI R FUR L

/R

(This spaca for Fedarsl or State office usa)

Title

Appt oved by

MAY, 02199

Title 18 1U.5.C. Saction 1001, makes it & crima lar sny perran knowingly snd willfully to meke (0 any departrment or sgency of the Uniled Stetes eny “'meﬁIﬁﬁtSiiimi i
reovesentstions ss 10 sny mettsr within ite jurisdiction, ‘_———-——M
* San lnuvnﬂm’s Side







