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Change In Owrershi; | Casingtiead Gos [j Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELIL, AND 1EASE o
[_e.:sn Narme ‘M-A o T‘I'w Jr‘n- losiuiing Formation ¥ind of Lease . Lease
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Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of tot=l volume of locd oil and must be equal to or axceed sop o
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V1. CERTIFICATE OF COMPLIANCE

OlL PDN‘SERVAéliN_lgé SION

] herebty certify that the rules and regulaticons of the O} Cenaernvation APPROVED
Divisicn huve Licen cormpliod with and that the informstion pisen

: Or
above 1a true and complete to the best of my knowledye and Yelief, AaY lgmal S‘gnEd hy FRANK T' G'IAVE__.
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-I-('Il";u_)"‘_“ T woll neme or pumber, or trensporter, of other such chengwe of condlt
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