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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator :
Conoco Inc. l
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P.0. Box 460, Hobbs, New Mexico 88240 ?
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OIL WELL
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V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given '
above 18 true and complete to the best of my knowledge and belief. |
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