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I. DESCRIPTION OF WELL AND LEASE
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I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
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TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. ‘ ) i
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I hereby certify that the rules end regulations of the Oil Conservation APPROVED > »/I /j ' }9
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above is true and complete to the best of my knowledge and belief,
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—7//’ 2. ™ Cﬂ//’/‘ 5 ) tests teken on the well in eccordance with RULE 111,
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| . Separate Forms C-104 must be filed for each pool in multiply
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