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This is to certify that I, Howard Lowe, am responsible and liable 
for well #1 on the Lowe Lease drilled by C & M Drilling, Inc. and dismiss 
C & M Drilling, Inc. of any responsibility and liability of completing or 
plugging this well. 

Well #1 of the Lowe Lease is located in Linn County and is 200' North 
from the Southeast corner of the section and 2,940' West from the Southeast 
corner of the section of the SW¾ of Section 12, Township 21, Range 23E. 
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