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- CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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(Date)
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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Company or Operator Lease Well No.
GACKLE, OPERATOR Sinclair State Y 3
Unit Letter Section Township Range County
L 23 238 36E Lea
Pool Kind of Lease (State, Fed Fee)
Langlie Mattix State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks J 23 23 m

Authorized transporter of oil [i or condensate D

Address (give address to which approved copy of this form is to be sent)

Texas~Now NMexice Pipe Line Cerp,

Bex 1510
Texas~New Mexico Pipeline Co, Midlend, Texas
Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas [] or dry gas D l;:::edCon- Address (give address to which approved copy of this form is to be sent)
taited Carben Co,
United Carben Co, T=25=-61 | Bex 150
If gas is not being sold, give reasons and also explain its present disposition: w

New Well

Change in Transporter (check one)
Oil..........

Casing head gas
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Remarks

....................

Dry Gas . . . .

. 3} Condensate. .

RE..SON(S) FOR FILING (please check proper box)

Change in Ownership
Other (explain below)

..............

Date first ceamected August 25, 1961

The undersigned certifies that the Rules and Regulations of the Qil Conservation Commission have been complied with.
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