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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Name of Authorized Transperter of Casinghead Gas [} or Dry Gas D
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. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Division have been complied with knd that the Information given
above is true and complete to the best of my knowledge and beliaf,
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This ‘orm is to be {iled in compliance with muLE 1104,

If this is a requeat for elloweble for a nowly dillled or deepencd
well, this form nust be accompenled by a tebulstion of the deviatian
terts laken on the well in accondance with mULE 1114,

All soctlona of this form must be {iiled out completely for allow~
sble on new end rerompleted welle,

Fill out only Sactlons I, 11, 111, and VI for changes of owner,
well peme or numbier, or transporier, of othar such chiange of conditlen.

Sepsrate Foms C+104 must be filed for each pool in multlply
comoleted wells,




