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1 hereby certify that the rules and regu.at.ons 3f the Oil Conservation |
Commission have seer. ccmplied with ancl that the information given ! -
above is true and compiete to the bes: of my krowledge and belief, ‘ BY e
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This form is to be filed in compliance with RULE 1104,

______,_L_LLagmn& If this is a request for allowable for a newly drilled or deepened
1 well, this form ust be acc ompanied by a tabulation of the deviation
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t
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Title) I! able on new and recompleted wells.
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Separate Forms C-104 must be filed for each pool in multiply
completed wells.



122/MMOD UOITAVAZ2MOD 110 ODIX3M W3k
+ - - AJBAWOIIA 90R T23U039



