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Kind oflease "l Lease No.

Sulq chcx l,"_,',":cA ”m OJS‘SS-?_

Feet From The \_)‘) Line

Section ﬁl‘i_'lio\fnthipm- ‘ cf ; Range 3 _O.E_,_, Nhil’th__.__m__ﬁ:_c&_ﬁ:{)_:\/_ e e County

HI. DESIGNATION OF IRANSPORTER OF O, AND NATURAL GAS
Name of Authorized lr.msponcr of Out

or Condenite (o Aildtess (Give address 1o which apprgved e ’y of this | 4 is 1o be sent)
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pive location of anks. | € P_, 1S | 3o B D

If this production is commmUuJ v.l(h Uul from any uther lease or pool, give conunirgling otder number:

IV. COMPLETION DATA T
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Pedforations™ 7T T T e e e T T T T T
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GAS WELL
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VI. OPERA'IOR CER"IIFICA l L ()I C()MPI IANLL
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INSTRUCTIONS: This form is to be filed in comphiance with Rule 1104

1) Request for allowable for newly diilted or decpened well munt by
with Rule 111,
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¢ accompanied by tabulition of deviation tests taken in accordance

and recompleted wells



