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Ii. “LL AND LEASH
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g o ! This form is to be filed in compliance with RULE 1134,
- C g ~ \ If this is a request for allowable for a newly drilled or deeperncd
’ Signasure; | well, this form must be accompanied by & tabulation of the deviation
’ D13 Tl ; Tor. : ccordance with RULE 111,
L Diatrlet S&:perz',tecdent tests taken on the well in & )
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(Title) able on new and recompiciad wells.
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i Separate Forms C-10& must be filed for each pool in multiply
i1 completed wella,



