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This form shail ke submeated by the ~perator before an irutial allowable wiil be assigned to any com eted Oil or Gas well.
Form C-104 15 to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The 2llow-
ahle will be assigned effective 7:70) A.M. on date of completion or recompletion, provided this form is filed during calendar
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I hereby certify that the information given above is true and complete to the best of my kno
Approved...DEC. 1.1..196 S L1961  Astec O4l &. Oas Company. -
{Company or %‘_ o

AL SIGNED BY J
OIL CONSERVATION COMMISSION By: .70 e cine e rpgee e e e
Original Signed By (Sigrature) 908 Co Salmon

By: .2 R. KENDRICK Tile. DAstwict Superintendent
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