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able for tAla depth or be for full 24 hours)

Droducing Method (Flow, pump, gos lift, esc.)

Tants Dats of Teat (
;
Tubirg Pressurs ; Caslng Presaws Choka Slze
: 5 .
Teat i OtleBols, Wates - Bbis. Goa=-MCF
|
GAs wWELL
SR TN nd. Tnal = /T length cf Tewt 8bla. Condansate/MLTE Gravity of Condensats
= 0:, back pr.} Tubing Prasacre (S'hn'.‘.-in } Casing Pressure (Shﬂt-in) Thoke Size

; OF COMPLIANTCE Ol CONSERVATI%%MM[SEON

19

" _
Pt scatoc cornily hat the rules snd regualationa of the Oil Conservation APPROVED N - '

[ Rave Besn comnlied with mad that the information given REENT S
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This form is to bz filed In compliance with RULE 1104,

/ If this I8 8 requast for allowable for & nawly drilled or deapenac
this form muat be accompanizd by a tabulation of tha deviatior

/> TITLE _ o —_—

well,
tests taken on ths well ln accordance with mULZ 111,
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(Title; able on naw and recompleted wella,
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