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(1. DESTRIPTION OF WELL AND LEASE
rLe iarme Well No.: Peol Name, Inciuding Formatlon ¥.{nd of LLease Lezse No.
Ceatral Totah Unit 15 Totah Gallup Stste, Federal or Fee Federal  1SF-079065
Locction N
Unit Letter D 1035 Feet From The NOI‘fh Line and 1115 Feet From The West
Line of Sectten 34 Towr.ship 29 N Range 13 W , NMPM, San Juan County
{1. _{)ES‘G’\"TI'XO'\' OF TRANSPORTER OF OIL AND NATURAL GAS
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1. CERTIFICATE OF COMPLIANCE

1 herehy certify thet the rules and regulations of the Oil Conacrvation
Comm:eticn have beeq complied with snd that the information given

ebove 13 true and complete to the heat of my knowledge and beliel,
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(Date)
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Original Signed by A. R. Kendrick
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Tnis form Is to be filed In compliance with RULE 1104,

1f 1his {8 & request for sllowable for a newly drilled or deepened
well, this form muat be sccompanied by a tabulation of the devistion
terts laken on the well in accordence with RULE 111,

All soctlona of this form must be (illed out completely for sllow-
able on new and recompleted wella.

11t out only Sectlons I, 11, 111, and VI for changes of owner,

well narie or number, or trunaposter, or other such change of conditlon.

Scparete Forms C-104 must be {iled for each pool in multlply

ii rompleted wells,



