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Lease Nome Well No. | Pool Name, Including Formatton Kind of Leass Lease lNo.
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(Test must be after recovery of total volume of load oil and must be equal 16 or excesd top allow
able for thie depth or be for full 24 hours)

Date of Test

4-3-11

Dote Hirst New OLl Run To Tanks

Producing Method (Flow, pump, gas lift, etc.)

P“,,:g.

Lenqth ot Test Tubing Pressure
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Casing Press
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CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa huve been complied with and that the informstion given
above is true and complete to the best of my knowledge and beliaf.

MJAI,ZQ

(Titls)

j“/a £

(Date)

OiL CONSERVATION DIVISION

APPROVED APR 4 ]980
gy _ Original Signed by FRANK T CHAVEZ

SUPLRVISOR DISTRICT # 3

19

TITLE

This form is to be filed In compliance with RULE 1104,

If this is @ request for allowable for & newly drilled or deepenec
waell, this form must be accompanied by & tabulation of the devistios
teats tsken on the well in accordence with mULE 111,

All sectlons of thle form must be filled out completely for allow
sble on new and recompleted waells.

Filt out only Sections I, II, 111, and V1 for changes of owner
well name or pumber, or transporter, or vther such chenge of condition

er-u(a Forms C-104 must be {lled for such pool in multiph
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