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ii. DESCRIPTION OF WELL AND LEASE
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VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given 'f
above {s true and complete to the best of my knowleo‘e and belief.
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If thie Is p request for mllowable for & newly drillod or deeperned
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tests taxen on the woll in accordance with RULE 114,

All sectaions of this form must be {liled out completely for allows
able on new end recoinpletod welle.

Fill out only Soctions I, II. I,

ani VI for changes of owner,

well narie or number, or transporter, or other such change of condition.
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