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Sas /" REQUEST FOR ALLOWABLE o L
czmr e e o - SR
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II. DESCRIPTION OF WELL AND LEASE
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1f this produclion is commingled with thset from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.
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' JUL-4 11985
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1ol
_ All sections of thia form must be {liled out completel
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