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If this production is commingled with that from any other lease or pool, give commingling order number:
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TUBING, CASING,
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CASING & TUEING S1ZE
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Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery cf toral volume of losd oil and muse be equal to or exceed top alicus
0O11. WEI L able for this depth or be for full 3¢ hours)
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'I. CERTIFICATE OF COMPLIANCE Ol CONSERVATION CCMMISSION

I hereby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that the iafcrmation given

above is true and cocmplete to the best of my knowledge and beiief,
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This form is to be filed in compliance with RULE 11C4,

If this |s a request for allowable for & newly drilled or deepened
this form —ust be accompanted by & tabulation cf the deviaticn
111,
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cn new gnd recompleted wells,
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