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. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total
oble for thia depth or be for full 24 hours)

volume of load ofl and must be squal to or exceed top allow=

01, WELL
Date First New Ofl Run To Tenks

Date of Test
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GAS WELL
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VI. CERTIFICATE OF COMPLIANCE

s and regulaticns of the Oil Conservation
and that the information given
nd belief.

I hereby certify that the rule
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plete to the best of my knowledge 8
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sbove is true snd com
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Regional Operations Superintendent/VWest
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OIL CONSERVATION COMMISSION
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If this iz a request for aliowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken cno the well in accordence with rULE 111,
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11, and VI for changes of owner,
or other such change of condltion.

This form is to be fi

Fill out only Sectlons 1, 1.
well name or numbet, or transporter,

Separate Forms C-104 must be flied for each pool In multiply
A .

B S

.comzl AL VA




