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|
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3-9-68 6-3-68 s’ _ gASA'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation l Top Qil/Gas Pay Tuking Depth
) ;
3395 Gr Blineb 1 1 5800° __6007%
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I hereby certify that the rules and regulations of the 0il Conservation
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Separate Forms C-104 must be filed for each poo!l in multiply
completed wells.




