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Date Ipudced Date Compl. Reaay te Proa. Toial Depth F.B.7.0.
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This form is to be filed in compliance with RULE 1134,

1f this in a request fcr alloweble for a newly drilled cr deegene:
well, this form musat be accompanied by a tabulation of the daviatic:
teats teken on the well in accordgnce with RULE 111,

All secticns of this form must be filled out completsly for allow
able on nzw and recompieted walls.

Fill out only Sactions I. II, IlI, and VI for changes of owner
well name or number, or tzansporter, or cther such change of condition

Separate Forms C-104 must bde filed for each pool in multipl:
completed wella,



