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(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou.
able for this dep:

A or be for full 24 hours)

. Cate First New Cil Aun To Tanks Ccte cf Test
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Preducing Method (Flow, pump, gas lift, etc.)

. Cii-3bils.

Lengtn cf Teat z Tubing Fresaure Casing Presswe Choke Sizse
Actual Frez, During Teat Water-3bls. Gas-MC

GAS WELL
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Testing Metkod (pitot, back pr.) Tubirng Presaurs ( Shut-in )

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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AN

Division Manager
(Title)

OlL CONSERVATION COMMISSION

JUN191979
Original Signed by FRA: A i iaded
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APPROVED

PLON P

TITLE

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

1f this is 8 request for allowable for & newly drilled or deepe-\ed
well, this form must be accomp anied by & taou.sticn of the cevistics
tests taken on the well in lccordunco with RULE 111,

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.
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Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition,

Separate Forms C-104 must be [iled for each pool in mulliply
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