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No weil will be secigned sn allowadble greater than the emount of oll produced on the officlal test,

Duting gat-oil retio tesat, esch well shall be produced at o rate not txceeding the top unit allowable for the pool Iin which well le
located By more than 25 percent. Operstar §s encournged 10 take sdvantage of thin 25 percent tolerance In order that weil con be aselgned:
incressred sllowables shen authorlized by the Dlviailon.

Gas voelumes must be reported In MCF messurerd at @ Pressure v:o.o- 15,025 palo end a temperature of 60° F, Specific gravity basse
will be 0,00,

- e
Report castng pressure in lleu of tublng pressure for sny well producing through casing.

Ma'l origine) and one copy of this report to the dlstrict offlce of the New Mexico Oll Conservation Division In eccordance with
Rule JD) and appropilete pool rules.

I hereby certify that the above information
is true and complete to the best of my know-

ledge and belief.
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