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vew exico "H" Stite . 6 Cito, san Andres e sesss o7 T State |
Location
Unit _etter B 663 Fee: From Tne "Orth _ oz and ESO . = “rorm The kst
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V. TEST DATA AND REQUEST FOR ALLGWABLE  Test must be afier recovery o” rotal volume of load oil and muzt be equal to or exceed top allows-
OlL WELL chia for this dep:h or be for f1U 24 howrsy
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V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the dest of my knowledge and belief,

{
’gignatwe/

JEE L,
.

Area ouperinterdent

‘Titie;

__August 5, 1963

(Date .

Oil CONSERVAT!ION COMMISSION

APPROVE 19

BY

TITLE _

This form is to be filed in compliance with RULE 1104,

“f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All ssctions of this form must be filled out completely for allow
abie on n2w and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Seps:-ate Forms C-104 must be filed for each pool in multiply
comnpletec wells.



