Pool __Allison

Lease _Fed, Pebworth

Operator Coastal States Prod.

WellNo. 1. Unit H__S 25 T8 ___R 36__

1 Daily PRODUCED DURING TEST Gas 0il Packer
DATE OF TEST Allowable Water Bbls. Qil, Bbls, Gas, MCF Ratio Leakage Field
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Pool _________ o ____ Operator

Lease _ . ____ __ __________ o ______ Well No. _____ Unit _____ S_____T_____ R_____
Daily PRODUCED DURING TEST Gas Oil Packer
DATE
OF TEST Allowable Water Bbls. Oil, Bbls, Gas, MCF Ratio Leakage Field




