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Other (Please explain)
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01l Company effective 1~31-77
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(Test must be after recovery

able jor this denth or be for full 24 Lours)

- of total volume of load ol and musi be equal 1o ¢ exesed tep olion -

Date First New Qil Run To Tanks

Date of Test

'I. CERTIFICATLE OF COMPLIANCE

Producing Mothod (Fz;u. pump, gas lift, eic.)

Length of Tesat Tubing Pressure

Casirg Pressure Choke Size
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GAS WEILLL
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Testng Mothod (pitod, bac': pr.)

Castng Presaurs (Sh\‘;t—in) Clicke Sisse

I hereby certify that the rules snd regulaticne of the Oil Consarvetion
Commisrlon huve been complied with end that the {nforiatfon given
above I true end completa to the best of my knowledye end Lelief,
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