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II. DESCRIPTION OF WELL AND LEASE
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IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:
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This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for a uewly drilisd or deepened
weli, this form must be sccompanied by a tabulation ai the devieusn
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