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sbove is true and complete to the best of my knowledge and belief,

Lot w [ frtt

4 (Signgiure)

UFP  Pmeictoy -
(Title)
___.__//7111 N -

OIL CONSERVATION DIVISION

APPROVED 4 — 19
oy Original Signed by FRANK T. CHAVEZ
TLE MUBERYISOR DISTRIFY © -

This f>rm {a to be filed In compliance with muLE 1104,

1{ this s & requost for allowable for & newly drilled or deajened
well, Ihin form muet be sccompsnlied by & tebulation of the deviation
texte teken on the well In sccordance with mULE 111,

All ecctions of this furm muet bs fllled out completuly for allow

able ou new end recomplelod wells,
Fill out only Sectione 1, 11, 1lI, and VI for chrnges of owner,
well neme or pumbier, or tiensporter, of other such change of condition.

Arptrate Forms C-104 muet be filed for each pool In multiply

camidored welln,



