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sbove is true and complete to the best of my knowledge and helief.

' - 7 .
- .
P s
. L
e ey ————

T g . SCoTT

SioUiemdnnd e

(Title)

-~ [ Tad

f PR

R LV e i
(lrate}

Commission have been complied with and that the information given ',

ON COMMISSION

19 ————

TITL

This torm is o he filed in compliance with RULE 1104,

Hothis 1 oo reguest tor allowable for a newly drilled or deepened
woll, tarn form ust be accompanicd by & tabulation of the deviation
lests taken ot tae well in accordiance with RULE 111,
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Separate Forms C-104 must be filed for each pool in multiply

completed weils



