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This form shall be submitted by the operator before an mmal allowable will be assigned to any compl
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Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
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load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord yetnod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
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I hereby certify that the information given above is true and complete to the best of my knowledge.
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