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San Juan 32-8 Unit
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1 hereby certify that the rulea snd regulations of the Oil Conservation
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

lg‘qmma ,4 ﬁ&aﬂb
onna J. Braqy/ (Stnewwes

Production Clerk
(Titley

May 3, 1982
(Date.
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This form is to be filed In compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taxen oa the well in sccordance with RULE 1%,

All sect.ons of this form must be {illed out completely for allows
able on new and recompieted wells,
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Fill out only Sections L. 11 }
cr other such change cf condition.

well name or number, or transporter,
—— L0t —ees e Hlad fhe earh a~nat te F‘.Ll.’.'\‘.:)lv

- cemem T



