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LT ST O ;960 Feet From The _SOUth Lineand __. 1800 Feet Ftom The East
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This form ls to be flled in compliance with mULE 1108,

1f thie is & request for allowable for & newly driilet or deepen=
wall, thia {orm muat bs eccompenisd by & tabulation of the davisti-..
tests teken on the well in sccordance with ryL L 11,

All sections of thia form must be {tlled out compler:ly {or allov~
able on new and recompleated wella.

Fill out only Sertisne I, 11, 1, ard VI for charrue of owner
wall asme or numbat, or transporter, or other such chenyge of conditic- .

Seperate Forme C-104 must be {lled for each poci In multip!y
campleted welle,



