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Reoson(s)or filing (Check proper b / @ther (Pltux: explain) 1

D New Well Chonge in Transporter of:
D Recompletion ' (o]} ] D Dry Gas
D Change in Ownership Ceasinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
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Leoss Nome Well No.{ Pool ! Jomo, Including Formation
State, Federal or Fee J:
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ot Condensate [ ] Addrass (Give oddress to whichk approved copy
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VI. CERIIHCATE OF COMI’LIANCE : “
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my knowledge and belief.
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This form is to be flled in compliance with RULE 1104,

If this is & requeat for allowable for & newly drilled or deepened
well, this form muat be accompanied by s tabulation of the deviation
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tak th 'ell in rd .
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/Dbie) well name or numbet, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for each pool In multiply
comopleted wells,




