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CHEVRON U.S.A. INC.
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P. 0. Box 670, Hohhs, NM__ 88240
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Texas New Mexico Pipeline

Box 2528 Hobbs. NM 88240
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VL. CERTIFICATE OF COMPLIANCE .

1 hereby certify thac the rules and regulations of the Oil Conservacion Division have
been complied with and that the informaton given is truc and complete to the best of
my knowledge and belief.
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