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| give I . of taris. Lo 20 0 18 0 28 | ?
! give location of 1anks ! ! 2L ;40 286 No ) i
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!
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0IL AND GAS INSPECTOR
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£ gernt , X
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- \ . (Title) able on new and recompieted wells.
June 11, 1969 Fill out only Sections I, II, III, end VI for changes of owaur,
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i Separate Forms C-104 must be filed for each pocl la multiziy




