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Skelly 0il Company, PI. 0. Box 1351, Midland, Texas 79702
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VI. CERTIFICATE OF COMPLIARCE

1 hereby certlfy thut ths rules and tepulsticas of the Gil Conservation
Commisrion heve been complied with wad thet the Information glven
ebeve fn true und complete to the best of my knowlodge and belict,

(SIGNTD) LELAND FRANZ
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