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i Kirby Fxplaration Compapy OFf Texas

. Acdress

! P. 0. Box 1745 Houston, Texas 77251

‘ ~eatonis) tor tiing (Checx croper 20x) Cther (Please crpiain)

TE New Veil Change in Transporier of: l

C Recomplation i_: a1l : Tty Gas !

;/G Change In Cwhership D Callr;qheod Gas D Condenaagte { Injection Well

i en ( h : ) ‘ .
& raeers op nership give name Petro-lewis Corporation P. 0. Box 2250 Denver. Colorado 80201

snd sddress of previous owner
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Unit _strer A : 660 Feet Frem The North Lire and 660 reet Trem The East
Line »l Secttian 20 Township 225 Tenge 37E L ONMPA, Lea County
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Nore ci Authcrizes Toonsporter af 0Ll : <r Czanceraate — i Azcress (Cive acdress (o waicn CPProvec Copy cf (ALs form is (o oe senty
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 this production is cemmingled wath that from any other !
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This form s to be filed in compliance with muLE 1104,

If thia (s & request for allowabla for 4 sewly drilled or deepened
well, this form must be accompaniad by a tabulation of the deviation
tests tsken on the well {3 accorcance with AayLK 11,

All sections of this form must be fllled oyt completely for silows
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(Signaiwre) C)
Craduction Supervisor

(Tiitley
/- able on new and recompleted welils.
2- [ = ?Lf Fill out only Sections I, I, III. ang V1 for changes of owner,
(Datey well name or number, or transporter, or othsr such change of cendition,

Separate Forms C-104 must be [lled {or each pool In multiply
comoleted weaila., ’




