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L 1300 Wilco Building, Midland, Texas 79701
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Mobil Oil Company, Box 1800, Hobbs, New Mexico 88240

{. DESCRIPTION OF WELL AND LEASE
‘Tecvc Nc Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
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This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
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Separate Forms C-104 must be filed for each pool in multiply
completed wells. - ) )



