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HOLE S1ZE CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENMNT
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Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery o/tolal'voluMI of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 Aoure)

Dute First New Oil Run To Tanks Date of Test.
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This form is to be [iled In compliance with muULE 1104,

Il this is a request for allowable for a newly drllled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with nyLK 111,
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TITLE

All sections of this form must be fliled out completaly for allowe
able on new end recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,

well name or number, or transporter, or other auch change of condition,




