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1
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-
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"
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|

1
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able for this depth or be for full 24 howrs)

(Test rmust be after recovery of total velume of lead oil and must be equal to o-

escead top all

OIL WELL

Date First New QI Run 7o Tonks
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Producing Method (#low, pump, gas Isfr, ete.)

{.ength of Test
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Actual Prod, Duting Test

Oll-8Lla., Water - Ebls,

Gasg - MCF
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.
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- Jer Sup¥e
TITLE Pisl. 22
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If thie 12 & requust for allowable for & newly diitled or deoprne:
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tapls tahen on ths well ip mccordance with RULIE 11,
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