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i . ce Cocenigndy
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=] Recompletion e e OJen (] ory cas Name Change Effective 7 1-85 - _{
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HI DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
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3 this production is comminglgd with that from sny other lease or pool, give commingling order numbes:

NOTE: Complete Parts IV and V on reverse side if necessary. ~ T
'VI. CERTIFICATE OF COMPLIANCE . OIL CONS E?YﬁTION DNz188/§N AT
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1 hereby centify thac the rules and regulations of the Oil Consetvation Division have || APPROVED
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my knowledge and beief. . BY S AAR a4 s /)/ 74,. )
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Area Encineer
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(Date) N well name or number, or transporter, or other such change of conguuo,‘:

Separste Forms C-104 must de flled lor esch pool h\ B\ulupl)'
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