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(Test must be afier recovery of totcl volume of load oil and must be equal to or exceed top cllows
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Ccte First New Cll Aun To Tanks Date of Teat

Producirg Methed (Flow, pump, gas lift, etc.)
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{
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Zctual Prod, During Test Oil-Btls,
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seby certify that the rules and reguletions of the Cil Conservniism
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sbeve is true end complete to the best of my knowl!edge and helicf,
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By / %%M’ ——
TITLE OIL AND GAS INSPECTOR

This form is to be filed in complience with RULE 1104,

I1f this is » request for sllowable for & newly dt illed or deepened
wiell, thic form muet be sccompenizd by & tebulaticn of the deviation
texts teken on the well in gccordance with RULE 111,

Alt sectione of thie form must be filled out completaly for sllows
ehis on new end recompleted weils.

Fiil out only Sections I, II. 1, &nd VI for changes of cwner,
well ngme or number, or trensporiern or other such change of condition.






