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Cherege in Cownership

1818 Continental National Bank Bldg,
Water Flood Associates, Inc, Fort Worth, Texas
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Tex-New M_e_)_u_c_o Pipe l.ine . Box 1510, Midland, Texas
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[ I ¢ Fill out Sections I, II, III, and VI only for changes of owner,
(Date) * well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




