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my knowledge and belief. BY o .
TITLE B A
\N ? ™ " This form ls to be filed In compliance with iuu: 1106,
A B ,QM, 1f this is a request for slloweble for & newly drilled or deepens
p (Signatwrs) well, this form must be sccompanied by a tabulation of the devistic:
w5 P/M Z;A/d-//\/ tests teken on the well in accordance with RULL 111,
- ’ — {Title) ‘gﬁ All sections of this form must be filled cut completely for allov~
/ ?‘(P i ‘ able on new and recompleted waells.
(’_'/ 6’ Fill out only Sections I, I, I, and VI for changes of owner,
(Date) well name or number, or transportet, of other auch change of condition.
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