MO, OF COFIER Groliven

, UIstaniy vy

SAMTA L

ROV AT OO O

OrLY AT OR

PRCRAIION QrFICE

CONT T AT IO CORRAISSTON

A, LRSS SN 4 I I RELULST
[T S { ‘// R
| v-ses. i AUTHORIZATICR 1O 750
LAND OFFICT
IRAN PORTER _P‘f - ]_ —
GAS

T 22104

Supervedes Ol C-165 and €.} 0
Lllective 1-1-¢9

O LONMABLLL
PO
U T CIL ARD HATURAL GAS

Gymiator

Addiess

Change tn Trunsporter of:

cil ]

Casinghead Gas D

Cry Gas

Candensate

Crher (flease expiain)

[

(] Name Change

If change of ownership give neme

and «ddress of previous owner

II.

3¢ 8

V.

BESC}NPTION OF WELL AND LEASE
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~wis form is to be [iled in compliance with RULE 1104,

[ this ls a request for allowable for & newly drilled or deepened
well, this {orm must be sccompenled by @ tabulation of the dsviation
teets taken on the well in accordence with mULE 1114,

All sactions of this form must be filled out completely for allow-
eble on new end recompleted weolls.

i1l out only Sections I, 11, III, and V1 for changes of owner,
well name or number, or tranaparter, or other such chenye of condition.

Separate Forms C-104 must be flled for each pool in multiply
rompleted wells,



