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Tenneco Cil Co., 7990 I.H. 10 West, San Antonio, Texas 78230
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VI CERTIFICATE OF COMPLIANCE
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This {form Is to be {lled In compliance with muL € 1104,

Il this la a request {or allowable for & newly drllled or deepen:
well, this form must be eccompenied by e tabulstion of the deviaty.
tests taken on the weil in sccordence with muLE 111,
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completed wells.






