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VL. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation . APPROVED ALG 16 1965 C. A — 19—
Commission have been complied with and that the information given . ned bmery -
above is true and complete to the best of my knowledge and belief. i ()ngmal blﬁ O
‘ rvisor Dnst. 73
TITLE Superv .
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1'.< - Cepa

; If this is a request for allowable for a newly drilled or ceepened
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. g

tests taken on the well in accerdance with RULE 111,
Field Superintendent
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(Ticle) able on new and recompleted wvells.
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Separate Forms C-104 must be filed for each pool in multiply
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