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éeo Engineering, Inc.

?0 Box o??éé 5an+a Fe, M. M. gr50/
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Reeson(s) for filing /Check proper box) Other (Plcuc esplnm} i g\ D{‘l .
- . ! .-
New Well ‘ Change In Tr porter of: O\\_ C
Recompletion ol Dry Gas \ST 3
Change in Ownership Casinghead Gas Condensate

. and sddress of previous o

If change of owmership give neme 45/ Ap nfn iy Assoc

25/ . Werner Covrd. Casper, 4)vo. 8260/

II. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
SF?M /03 | C haco tash MV State, Federal ot Fee Lo @
Location 0
Unit Letter P /&5‘ Feet From Tho_six_/_fé_l.uu and /(05 Feet From The 5‘4‘57(
Line of Section o?/ Township 070 A/r Range q d(/. . NMPM, m d KLALQQJ : County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Ol (] or Condensate (]

Flateaw , In.

Address (Give address to which approved copy of this form is so0 be sent)

Name of Authorized Transporter of Castnghead Gas (] or Dry Gas (] Address (Give address to whicA approved copy of tAis form is to be :cnf}
TsIM Box |08 Farminglon M. 8290/

1t well prod oil or liquid | Unit | Sec. 'Twp. 'Rqe. . [ls qas actually connected? | When

give location of tanks. CPval ok Qw '

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is true and complete o the best of
my knowiedge and belief.
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(Tisle)
(Dase)

OIL CONSERVATION DIVISION

APPROVED & .
MJ 2/

sy >

TITLE SUPERVISOR msmcré 3

‘This form is to be filed in complisncs with RULE 1104,

If this is a requesat {or allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sections of this form must de fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II. Il, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoleted wells.



