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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL able for this depth or be for full 24 hours)
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VY. CERTIFICATE OF COMPLIANCE OllL. CONSERVATION COMMISSION
APPROVE i ui« ‘ 77 19
! hereby certify that the rules and regulations of the Oil Conservation VED s 2 o 19—
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ansve is true and complete to the best of my knowledge and belief. BY -
TITLE i
T This form is to be filed in complisnce with RULE 1104,
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