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N FEQUEST FOR ALLCWABRLE Supersedes Old C-104 and C-110
iILE ; AND ‘ Gfecn\e 1-i-65
U.s.G.S. ; _i AUTHORIZATION TO TRANSPORT L AND: N&TURAL Bas
| WANOOFFICE
olL
TRANSPORTER — —
- g(EAS o
OPERATOP R
T e e e
PRORAT(ON OFFICE
“.perat.t
FRANKLIN, ASTON & FAIR, INC, —’
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C e e ren Tiarer e reci Gis X or Doy Tas T Adiress ‘Gii2 address to which approved copy of this form is to be sent;
i Vented
ik_ifii - nit Se-, T, ~ze. Is ras c*"-:_.f\, zcnnected? Wrer.
a1 o 0 25 7S -35¢ No

If this preduction is commingled with that from any other leas2 or pool, give commingling order number:
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Commission have been ccmpliec witn and that the ifcrmation given |
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Separate Forms C-104 must be filed for each pool in multiply




