LR COMMISSION Form €-110
AT A Revised 7/1/55

(File the original and 4 c.pies with the sppropriate district office)

CERTIFICATE OF COMPLIANCE AMD AUTHORIZATION.
TO TRANSPCRT OIL AND AT URAL GAS

He To Mattern B

Company or Operator ) o Lease
Well No. 8 Unit Letter H___S X T 22 X }6 Pool Arrovhead
County Kird of lLease (State, Fed. or Patented) Patented

If well produces oil or condensate give location f tanks:Unit L S 1 TR R3

Authorized Transporter of Oil or Zondensate

Address

(Give address to whic1 approved copv of this form is to be sent)

Authorized Transporter of Gas

Address

(Give address to whic1 approved copv of this form is to be sent)
If Gas is not being sold, give reasons and alsc e<3'ain its present disposition:

Reasor.s for Filln&:\Please check >roper bhow v Well t )
Change in Transporter of {Check Ume}: <2 ( ' "o~ Zas ) C'head { } Condensate |
Change in Ownership Cor Dracr L)
Remarks: \Give explanation below]

IThe undersigned certifies that the f:lc zad Regui~ticne of the (Oil Conservation Com-
mission have been complied with.

Executed this the dayof % o
- EZ e
Approved Ry Title | !
OIL CONSERVATION COMMN ISZIC ] Lommany .
By ' ’ ol s ~idress

Title




