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Reason(s) for filing (Check proper box)
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D RAecompletion E__‘, Oil D Dry Gas
D Change in Ownorship El Casinghead Gas r 3 Condensaie
If chenge of ownership give name ‘
snd eddress of previous owner
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/IF/)?//?/\/

Addross (Give address to which approved copy of this form is tc be sent)
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I heteby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and thart the information given is tue and complete to the best of
my knowledge and belief.
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commingled with thet fram any other lesse or pool, give commingling order number:

OlL CONSERVATION DIVISION

APR251368
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This form ie to be filed in complisnce with RULE 1104,

If this Is a requast for sllowable for & newly drilled or deapenad
well, this form muat ba accompenied by a tabulstion of the daviation
tests token on ths wsll in accordance with RULE t11,

All sectiona of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections 1, I, III, end VI for changes of ownaur,
well nsme or number, or transporter, or other such change of condition

Separate Forme C-104 must be filed for each pool in multiply
ecompletzd wells.



