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Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
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NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLLANCE

I hereby certify thac the rules and regulztions of the Qil Conservation Division have
been complied with and that the informauon given is truc and compiete 1o the best of
my knowledge and behief.
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This form Is to be filed In compliance with RULE 1104,

If this ia a request for allowable for & aewly drilled or d
well, this form must be accompanied by a tabulation of the repened
tests taken on the well in accordance with AuULE §11,

All sections of thia form must be {llled out'completely for allowe

able on new end recompletsd walils.

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

Seperate Forma C-104 must be filed for esch pool in multiply
comojeted weils. . s

devistion

Fill out only Yections I, I, IU, eand VI for changes ol— own-r.:



