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Recompi=t.on D Qil D Dry Gas
Change in 0P5mmgg Casinghead Gas D Condens
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If change of ownership give name
and address of previous owner

Dome Petroleum Corp.,

ate [ ]

1625 Broadway, Denver, Colorado

DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. Pool Name, Irciuding Formation Kind of Lease Lease No. |
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OIL WELL

er recovery of total volume of load oil and must be equal to or sxceed top allow-
th or be for full 24 hours)

Date Fire: wew Ctl Run Tc Taonks Zate of Test

Producing Method (Flow, pump, gas lift, etc.)
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CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Co—rmissicrt. have been complied with and that the information given
gbove is true snd complete to the best of my knowledge and belief,

TEXACO Inc. as Operator for Texaco Oils
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This form is to be [iled in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tsbulstion of the deviation
tests taksn on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, Il IL,
well name or number, or transporter, or other

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

ra—anleied wells,

and VI for changess of owner,
such change of condition,






