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HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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1f this production is commingled with that from say other iease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE L OlL CONgERMATION ‘?fYéﬁﬁON
. I Lo 10D .
I hereby cenify that the rules and regulations of the Oil Conservation Division have APPRO,VAD - P 9
been complied with and that the informauon given is true 2ad compicte to the best of 7 / a .
my knowledge and belief. . BY AAB e i d oy
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Signatwrey well, this form must be sccompanied by & tabulation of the deviation
Area Enszineer tests taken on the well in accordance with ryLE 111, .
- All sectiona of thia form must be flled out completel {
(Title) able on new and recompleted welle. Y for “{"’
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