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N OF WELL AND LEASE.
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I Shugart 18-Queen Unit | 5 { Shugart (Y SR Q G) State, Federal or Fee . LC+029393-d
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TE5T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
oL, eI able for this depth or be for full 24 hours)
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