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[r l.ease Name Twell No.@ FPoel Mame 2, Incieding Formation Kind of [Lease Lease No.
| S are =
RTH  ELURR ntr &7V 1 1.5 | EL MR ODELRUWARE ke, Fecerol ariee LC-069515
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1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
_iama8sion huve been compiizd with and that the Information given
ahzve is true and complete to the best of my knowledge and belief.

S L2tn T
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This form is to be filed in compliance with RULE 1104,

1f this ls a request for allowable for 8 nawly drilled or deepene
| well, this form must be accompanied by a tabulation of the deviatic
i| tests taken on the well in accordance with RULE 111,
|
i All sections of this form must be filled out completely for alios
able on new and recompleted wells.
) Fill out only Sections I, II, III, and VI for chenges of owne
! well name or number, or transporter, or other such change of conditio
8 "Separate Forms C-104 must be filed for each pool in multip
'} completed wells.




