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If this production is commingled with that from any other lease or pool, give comuningling onder number:
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V. TESTDATAAND REQUISTTOITA LLOWABLE

OlL WELL (Vest muwi be after recovery of total vplwpe_a[lf?‘! oil an.! must b‘,,“?_‘_“,‘_’ fo or exceed top allong)b] o
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VI. OPERATOR CERTIFICATE OF COMPLIANCE
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INSTRUCTIONS: “Ihis form is 1o be filed in compliance with Rule 1104 o R

1) Request for allowable for newly diifled or decpened well must be accompanicd by tabuliion of deviation tests tiken ll! liecordance
7 with Rule 111, R

2) All sections of this form must be filled out for allowable on new and recompleted wells, oo
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