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. .1 chenge of ownership give name
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Other (Please explain)

Name Change Effective 7-1-85

ond address of previous owner
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" II. DESCRIPTION OF WELL AND LEASE

" § Lecse Name

Well No.

Pool Name, including Formation

Kind of Lecse Lease No. .
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NOTE: Complete Parts IV and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE .

I hereby centify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief. .
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This form is to be filed In compliance with auL € 1104,

If thia is & request {or sllowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RyLK 111,

Al] sections of this form must be fllled out complololy for .u“,.l
able on new and recompleted wells.

Fill out only Sections 1. I, III, end VI [or changes of own.r.'
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must de lu-d lor uch pool ln uuum:ly
comopleted walls. . .
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