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IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order numter:
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V. TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL

able for this depth or be for full 24 heurs)
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VI. CERTIFICATE OF COMPLIANCE O!L CONSERVATION CCMMISSICON

I hereby certify that the rules and regulations of the Oil Conservation
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