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able for thisx depth or be for full 24 Rours)

(Test must be after recovery of roeal volume of load oil and must be equal ro or exceed 10p allow.

I Sate First New Ctl Run To Tcnks H

Cate of Test

lFrcducmq Metnod (Flow, pump, gas Lift, ete.)

l.ength of Test

Tubing Preasurs
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Choue Size
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Tubing Pressurs ( Shut-in )

Caaing Prasgure (Shut+in)
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CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission huve been complied with and that the information given
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This form s to be filed in compli:nce with RULE 1104,

If this i& & request for allowable for a newly drilled or deepened
well, this torm myst be sccoempenied by & 1abulation of the daviation

All nections of this form must be fllled out completoly for allow~
able on new and recompleted wells.

Fill out only Sectiona I, II, III, end VI for changen of owner,

well name or number, or transportern or other such change of conditien.

Separate Forms C-104 must be filed for each pool ia multiply

campleles weils,



