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Unit Lelter \J : / 750 Feet Frcm The éi!zzi é ~ Line and ')23/6) __Feet from The é 424232
Line of Section /z Township 325_’ .5 Range j7—/£ K NUEM, aﬂﬂ/u County
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{ hereby certify that the rules and regulaticns of the Oil Conservetion APPROVED _
Commission have been com .plied with and that the infcrmation given

T % ![;\,«.“.J
above is true and complete to the best of my knowledge and belief. BY COrtg. Bioned by

Jerry Sexton

TITLE Dist 1, Supis

This form iz to be filed In compliance with mRULE 1104,

1f this 1a a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulstion of the deviation

/“ t tests taxen cn the well In accerdence with RULE 111,
Reglonal Operatlons S‘uDOI‘mtendent 25 All sections of this form =ust be filled out completsly for allow-

(Title) SEP I 1980 able on new and recompleted walls.
a Fill out only Sectlons 1, 1. 11, and VI for changes of owner,
well name or pumber, or transportes, of other such change of condlition.
Separate Forms C-104 must be filed for each pool fn multply
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