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HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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2) All sections of this form must be flled out for allowabla on new end recompleted wall

3) Pl out only Sections 1, 11, 111, and VI for changes of operator, well name or number, tansporter, or other such changes.

4) Separats Form C-104 must be filed for each pool tn maltiply completed wells.




