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- CERTIVICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
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o

If this is a request far allowable for a newly drilled Tevpen d
well, this form must be accampunied by a tobulation of the deviation
tests talan oo the well in aecordance with RULE 111,

Al sectians of thiz f
able on now and recanplet

must Lo filled out completely far olfou-
Iowells,

Fill out Sections I, I, I, and VI only for changes of ouwn

well neme or numbrer, or tranaporten ar other sueh changre of condi

i

Scparate Forms C-101 st he filed for each poal o paltipts

compde b e )




