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This form is to be fited in compliance with RJLE 1104,

If this is o request far atlowable for a newly drilled or decpened
well, thin form must be accompanied by a tubulation of the deviation
testy tuken on the well in accordanee with RULE 1171,

Al sections of this form must be (illed out completely for allov.-
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well nome af aumtier, or transporten of othee such el of condition

Sepaate Forms G310 muest be filed for coch pool in multipl

completed wells,



