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1f this production is commingied with that from any other lease or pool, give commin/gling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

'VI. CERTIFICATE OF COMPLIANCE o . . ol CONfﬁ‘ﬁéog ?‘%30” o -

I hezeby centify that the rules and regulations of the Oil Conservation Division have APPRO\7D X 19
1 ]

.

been complied with 20d that the informauon given is truc and complete to the best of

my knowledge and belief. . gy (H//] ’3—"," }//}/ )L,., ,

‘ - :/(;:/ —DISTRICT 1 SUPERVISOR -
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- . I this 1a & request for allowable for & newly dritled or deepened

(Signotwey well, this form must be sccompanied by s tabulation of the

. d
Area Engineer tests taken on the waell ln accordance with RUL L 311, "““_M
- ) — All sections of thia form must be fllled out completel ( ;
: (Tiste) able on new and recompleted walls, y for ‘l{f""
5-31-85 Fill out only Sections 1, II. I, ard VI for changes of own-o‘r.
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Separate Forms C-104 must be (lled for eech pool In multiply
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