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Designate Type of Completion — Xy X

:New Well :Workover T Deepen : Plug Back TSame Res’v.’ Diif. Res'v.
| [ ]

! 1 ' ! [ 1

L 1

1
Date Spudded Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.
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1 hereby certify that the rules and regulations of the Oil Conservation
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This form 1s to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, thia form ruat be accompanied by @ tabulation of the devistlen
tests taken on the well in zccordance with RULE 111,

All sectlons of thie form munt ba filled out completaly for ellow-
sble on new and recompleted wells,

Fill out only Sections I, 1L, IIl, sad v for changes of owner,
well name or number, or transporter, or other such change of condition.

be filed for each pool in multiply

TITLE

Separate Forms C-104 must
completed wells.



