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111. DESIGNATION OF TRANSPORTER OF OJIL AND NATURAL GAS
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L Shell OJ (o _ | Mid tsed, TX
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equai to or exceed top alicu~

011 WELI cble for this depth or te jor full 24 hours;
TSate Tirst New St Aun Te Tanks  Cate cf Test Trcducing Metned (Flow, pump, gas iift, etc.y
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V1. CERTIFICATE OF COMPLIANCE i OIL CONSERVATION COMMISSION

RE i A0 T0
l APPROVED "L’N 1 v %blg Y- P
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