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! This form is to be filed in compliance with RULE 1104,

V1. CERTIFICATE OF COMPLIANCE

I nereby certify that the rules and regulations of the Oil Conservation APPROVED >

Commission have been compiied with and that the information given
above is true and complete to the best of my knowiedge and belief.

Ry
i AN e T . If thie is i request for allowabie for a newly driiled or deepened
well, this form must be accompanied by a tabulation of the deviution

N (Signature) A  h
3 LI | tests taxen on the well In accordance with RULE 111,

Superintencent | e c

) ! Al: sectiois of this form must be filled out completely for ailow=
(Title) I' able on new and recompleted wells,

Janiars 3 lﬁ67 ! . . v ;
. e GLLLTY g, LY i Fill out 01ly Sections I, II, Iil, and VI for changes of owner,
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. - Separate “orms C-104 must be filed for each pool in multiply
cc: Regional Cifice . ;| compieted wells,



