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Well commected to Northern Natural Gas Company system March 8, 1990.

LT
< x
m
- L@
a9
<l -
oot S m
; o= <
C . eS
‘ <S5

Ty
. b ' -
1R T hereby ceortife e
SIGNED v
('l‘hlﬁ npnm; far Vederal nermt’(; oﬂién usv;'; o T ) T
TITLE S DATE __ ———

APPROVED BY e el L
CONDITIONS OF AI'PROVAL, IF ANY:

*See Instructions on Reverse Side

e vnomake ra ony dopartment or apency of the

1L crme tor any persan knowingiv and weell gy
DR KR R S BT [EITEENT FERTETeYTS

hdnae e Stateinentn. DUorepessontngy t o




