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ctive March 1, 1957
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III. DESIGNATION OF TRANSPORTEDR CT OIL AMND MATUDAY 0480
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Saie First New Ofl Run To Tanks Date of Tesz i Praducing Methed (Flow, pump, gas lift, ete.)
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V1. CEOTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil
Commission heve been complied with and that the information miven
above is true end complete to the best of my knowledps and belief,
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OlLL CONSERVATION COMMISSION
APPROVED MAR & 1367 .
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z
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| Ttz SUPERVIS R LIEE.

This form is to be filed in compliance with RULE t104,

I{ this i3 a request for alloweble for a newly drilled or deepened
well, this form must be accompenied by e tebulstion of the devigtion
tocts telien on the well in accordance with ruLE 111,

All sections of this form must be filled out completsly for allows
cble on new end recompleted wella,

Fill out only Sections I, II, III, end VI for chann~es of owner,
well name or number, or transporter, or other such .-z of condition.

:! Saparate Forms C-104 must be filed for -
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