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L DECORNTTION OF WELL AND LEASE

Well No.| Pool Name, Including Futmation Kind of Leuse Leasse .
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This form is to be filed Iln compliance with RuULE 1104,
I{ this la a requeat for ajlowsble for s aewly drilled or deepe.
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Agent
(Tuls) All sections of this form must be fliled out completaly for all
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‘?/IL/BS Fill out only Sectione I, 11. III, ana VI lor changes of own
{Deate} well name or number, or transportes, or other such change of cund,!l

Sepsrste Forma C-104 must be filed for esch pool In mulyy
comoleted wells,
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