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able for this depth cr be for full 24 hours)

(Test muset be after recovery of total volume of load oil and must be equal to or exceed top allcwe

Sate First Mew Cll Bun To Tanks | Oxte of Test Preducing Metnad (F . ow, pump, §as iift, etc.) ;

Lengih of Tent Tubing Pressurs Casing Fresswe hoke Size |

Actucl Prod, Cuaning Test i Cli-3bla. ‘Water-5pis, Gas < MCF

GAS WELL
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V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the (nformatidn given
above is true and complete to the best of my knowélcd"g‘é ,A'!n‘d‘b_él’le'(.‘
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R . | tests taken on the well in accordance with RULE 111,
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Fill out only Sectlicas 1, II, III, and VI for changes of owner,
well name or nurber, or transporter, or other such chkange of condition.
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