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I._DESCRIPIION OF WELL AND LEASE
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Leasa Nuné Well No. | Pool Naine, Including Fonnation Kind ?l §§gsc Lease No.
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VI OPERATOR CERTIFICATE OF COMPLIANCE
L hereby cenify thut the rutes and regulations of the Oil Conservation OIL CONSERVATION D IVIS ION
Division have been complied with and Ihal e infornuation gpiven abuve ' ’

my knowledge and belicf. :
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INSTRUCTIONS: This form is to be filed in compliance with Rule 110 R

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests tiken in"nccordance
with Rule 111, ' iy

2) All sectioms of this foum must be filled out for allowable on new and recompleted wells, AN

3) Fill out anly Sections 1, 11, 11, and VI for chanpes of opetator, well name or number, transporter, or other such ¢h

anges,’ -
4) Separate Form C-104 nwust be fited for each pool in multiply comnleted welle '



