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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newiy drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,
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3) Fill out only Secnons L IL IIL and VI for changes of operator, well name or number. transporter, or other such cnanges.
4) Separate Form C-104 must be fiied for eacn pooi In muitapiy compieted welis.



