NEW ME. O OIL Cu.Loaov 0ol Clon o i rormy -
F .

KON SavoTs Sovined i / i /' e

\File the originel ard 4 copres with theapnropriate digfdct oifice)

CERTIFICATE C
TO TrRANE

Company or Operator L L edbrr Tt Lonoe o

Well No. Unit Letter - 5 0 T owte T Fool

County o Kind of Lezase (oiaie, Fed.

It well produces oil or condensate, give Jocaiiun of conbalinit

Authorized Transporter of Oil or Condenoul

Address
(Give address to which apgroves copy o this form e Lo Lo s

Authorized Transporter of Gas : N

Address I T T Date Conuoctod e
{Give address to which approved co 7 of this form is 1o b oony)

If Gas is not being sold, give reasous and also -.:plain its prescent diz;neisien:

Reasons for Filing:\Please check propor box) Mew Well L) )
Change in Transporter of {Check One): Oil{ ) Dry Gas ) Cthead { ) Cendewcalo ()

Change in Ownership { ) Other L)
Remarks: Give explanation below )

S~

The undersigned certifies that the Rulea .11 Repulations of the Oil Conszrvaticn Coi-
mission have been complied with.

Exccuted this the - day of 19

By

Approved 19 Title

OlL CONSERVATION COMMISSION Company

Title




