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1f this is & request for nllowabie for a newly drillad or deepaned
well, this form must be acccmpanied by a tabulstion of the uevialivy,
tosts taken on the well in accordance wWith RULE 111,

All ssctions of this form must be fllled cut cemplstely fov allow-
abiz on new end recompisted wsalln,

Fill out only Sectises I, il I, #nd VI for changes of ownur
well name or number, OF W&NBETTLAn Of CiALr BLch Change of cenditian,

Sepurate Forms C-104 must be filed for zach pocl in mullip.y
complieted wriis.




