IRV

hlilals
IS AR

TORM C-110
(Rev. 7-50)

H >
~
- 1 LA
Company or Operator Well No.
st -

! ;.A)z‘».;‘.CO ne. 7

’ @]

; Uait Letter ‘\ Section Township i Range

. | R
+ Pool

17nAnc )

A

-~
il

If well produces oil or conlensate i
sive location of taaks ! T
Authorized transpolter of 0il =r ° or condensate
[ —

i approved copy of this form is to be sent)

aTra - e IO

¢ ToNCO Lnc. \T- A\:.‘-;;> ; i

! s Gas Actually Connected? Yes No

l Authorized transporter of casin; head gas D or dry gas : i Date C:,on- i‘Add:ess (give cddress to which approved copy of this form is to be sent) H

| nected ,
i
Lo ] ! ;
- (iionc) 1 | i
If gas is not being sold, give rezsons and also explain its present disposition: i

]
3

! % Do e coanected later ]

|

!

i

| JEASON(S) FOR FILING (please check proper boxj

‘ New’é'ell......‘...............‘__—] Chanseir.Omners'.‘.ip..............:

i Change in Transporter (check onej Othes (explain below)

Gil..vvvewso. [ DyGas.... ]

| Casing head gas . [ Condeasate. . [_|

; 5

: :

, Remarks _!

] .

;

]

]

( ‘
§

3
H
T
L

The undersigned certifies that the Rules and Regulations of the 0il Coaservation Commission have been complied with.

o

Executed this the !

day of M

S zoternar

, 19 0.

—0IL CONSERVATION COMMISSION

Approve. by

B

f vt A nant




