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1f well produces oil or liquids,

give location of tanks.

If this production is commingled with that from any other lease or
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pool, give commingling order number:
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Producing Method (Flow, pump, gas lift, ete.)
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able on new and recompleted wells.

Fill out Sections I, 1I, 11, a
well name or number, or transporten
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allowable for a newly drilled or deepened V
d by a tabulation of the deviation
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