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} AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

oie |
TRANSPORTER +
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ress
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Bbls., Condensate/MMCF Gravity of Condensate

1 Testing Method (pitot, back pr.) Tublng Prauure(‘sh;ﬂ;—in)
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is true and complete to the best of my knowledge and belief,

- 20T
KRR

‘Title)

RAMUVARN 11, 1672 /
Sut ]
Nsneee(s ), nmeula) vses(z), £17&

OIL CONSERVATION COMMISSION

arproven ___ JAN-9 4 1079

, 19
~ X JITL
BY

Orig, Sigred by

John Runyan

TITLE

Gaalaes
COIOETST
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

ramnlatad walla.



