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. CERTIFICATE OF COXPLIANCE

regulations of the O:t Cenaervation
Coxmmission have beoen complied with and tha: the i azion given
above is trus and complete to the best of my know and belief,
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Tuig form is to be filed in compliance with RULE 1104,

1f this i3 8 regueat for allowable far a nawly drillad or deepened
well, this form must be sccompanied by & tabulation of the daviation
tests takszn ca thas well in accordance with mULE 111,

All sections of thia form must bs filjad out completaly for nllow-
able on new and recompleted wealls.

Fill out only Ssctions I, II, 111, and VI for changes of owner,
well name or number, or tranaportsn or other auch change of condition.

.Separats Forms C-104 must be flled for sach pool in multiply
i completed wells, -




