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II. DESCRIPTION OF WELL AND LEASE
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Nome of Authorized Tronsporter of Of) or Condensate [_) Address (Give address to wAich approved copy of tAis form is to be sent)
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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 tf necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED MAR ] n TQQQ 1
been complied with and that the information given is true and complete to the best of 4
my knowledge and belief. 8y ?w‘_",{‘_ > 1 K/
TITLE S. 2o Vi JON DISTRICT # 3
WM This form is to be filed In compliance with RuLE 1104,
y If this is a request for allowable for aswly drilled or deepened
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tests taken on the well in accordence with AULE 11,
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(Title) able on new and recompleted wella.
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Separats Forms C-104 must be flled for each pool in multiply
comopleted wells.




