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TEXACO Inc.,
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Colorado 80201

eoson.: ) for filing (Check proper box)

Recompi<ti.on . D
Change in 0?5@17@

New W . Change in Tran

o1l

Casinghead Gas D

sporter of:

[

Dry Gas

Condensate D

X

1f change of ownership give name
and address of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado
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1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alion
able for thia depth or be for full 24 hours)
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Vi. CERTIFICATE OF COXPLIANCE

.1 hereby certify that the rules and regulations of the Oil Conservation
Co—missicr. have been complied with snd that the informsation given
sbove i1 true and ccemplete to the best of my knowledge and belief,

as Operator for Texaco Oils

TEXACO Inc.
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This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviatior
tests tskan on the well in accordsnce with RULE t11,

All ssctions of this form must be {llled out completely for sllow-
able on nsw and recompleted wells.

Fill out only Sectlons I, 11, I,
well name or numbaer, or transportet, or other

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

manmatatad wells,

and V1 for changes of owner,
such change of condition.
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