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I hereby certify that the rules and regulations of the Oil Conservation
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above is true and complete to the best of my knowledge and belief.

able on new and recompleted wells.

(Date)

| completed wells.

OIL CONSERVATION COMMISSION

1 '/{‘his form is to be filed in compliance with RULE 1104,
L

If this is a request for allowable for a newly drilled or deepened
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tests taken on the well in accordance with RULE 111,
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