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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 allow-

Oll. WELL able for this depth or be for full 24 hours)
Sate First New Cil Fun To Tanks ' Cote of Test Preducing Method (Flow, pump, Z3s iift, etc.)
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!
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This form is to be filed in complisnce with RULE 1104,
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tests taken on the well in accordance with RULE 111,
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