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APPROVED MAY 2 4: 1982 o 19
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Tivee DEPUTY GL & GAS IHEPEITUR, biste #3
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“This 7orm la to be {iled tn compliance with RULF 1104,

If this ta 8 request {or allowable for & newly drilled or deeps
well, this form must be sccompanied by a tabulation of the devise
tewts taken on the well in accordance with RULE tis,

All wections of this form must be filled out completely for sl
atle on naw and roceinpleted wells.

FI1E out enly Sactions 1, 1, 111, and VI for changes ol ow
well nume or pumber, or trenspacier or othar such chsage of condll

Geparate Forms C-104 must be filed for esch pool In mult
romoleted wella,



