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1IV. COMPLETION DATA

r T Well TGas Well | New Well | Workover ' Deepen I Plug Back ~ Same Res':. Diff. Res'v,

. . id i i ] 1 t
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I hereby certify that the rules and regulations of the Oil Conservation APPROVED <) O -
Commission have been complied with and that the information given »,

T P —

above is true and complete to the best of my knowledge and belief. sy
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. - This form is to be filed in compliance with RULE 1104,
L ) If this is a request for allowable for a newly drilled or deepened
L4

(Signatpre) well, this form must be accompanied by a tabulation of the deviation

s‘ A tests taken on the well in accordance with RULE 111,
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Separate Forms C-104 must be filed for each pool in multiply
completed wells.




