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Form C-104
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P. 0. Box 670, Hobhs, M 887240 |
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¥ 1f this production is commingied with that from any other lease or pool, give chmnglmg order number:

JWNOTE. JY;Cor}xp/éte Parts 1V and V on reverse side if r:.e:r:;tary.

‘& V1. CERTIFICATE OF COMPLIANCE

* Y heteby certify thac the rules and regulations of the Oil Conservarion Division have
;.*\bcm complied with and that the informauon given s true 20d complete 1o the best of
““. my knowledge and belief. .
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d
tests taken on the well la accordance with RULK 111, !vuu.on.
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