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11. DESCRIPTION OF WELL AND LEASE

t_ecae Hame Well No. ) Pool Name, Including Formation Kind of Lease - Lease HMo.
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Enron O TRODIVG # TRamsPoR1aTon Co.

Do R, 2297 Mwowea, Tx 197102
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NOTE:  Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 herehy certify that the tules and tepulations of the Qil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.
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(Date)
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If thin in A requeat for sliowabie for @ nawly drilled or deeprnnd
wall, this form munt be eccompanied by a tabulstion of the deviation
tests takon on the well in occordance with AuLE 114,

All soctions of thin form mnat be filled out completaly for allow-
able on new and recompleted walls,

111, end VI for changes of ownar,

Fil}l out only Sectlone I, II,
or other such change of condition,

well name or numbaer, or traneporten
Separate Forms C-104 musat be {lled for sech pool in multiply

comnieted welln,



