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above is true and complete to the best of my knowledge and belief,

ORIGINAL SIGNED BY.
H. S. WINSTON

(Signature)
Lgent
(Ticle)
1-1-74
(Date)

OIL CONSERVATION COMMISSION

APPROVED —_— 19
Orig. Signed by
BY Juc B- r‘.n_lm.y
st 1 Suov.
TITLE Dist, 1, GUDV

This form is to be filed in compliance with muLE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 1114, ‘

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.
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