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V1. CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Qil Conservacion Division have
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my knowiedge and belief,
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This {orm is to be filed In compliance with RULE 1104,
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Fill out only Sections I. U, IT, ang VI for changes of own-r-
well name or number, or transparter, or other auch thange of condit{on,
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