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l PROFPATION OFFICE
Operatot
Gas Producing Enterprises, Inc.
Address
P.0. Box 235, Midland, Texas 79702
Reasen(s) tor liling (Check proper box) Other (Plcase explain)
New We!l i l Changa {n Transporter of:
Rscompletion | I (o1} D Ory Gas D
Change In O’«nc::hl;@ Czsinzrecd G=s D Coriciste l_]
If change of ownership give name . e 1 : s - .
and address of previous owner Coastal States GCas Producing Company, P.O. Box 235, Midland, TX 79702 7
1. DESCRIPTION OF WELL AND LEASE S
rwl,c':.-,e Mome Yell Na. ool Noane, Jocivding Foraution Kind of Lease T _"C::';’\!;"
B . taett . s - .
14_‘]:-}7_1 ng h (SA) IJ_nLt,_Tr 17 . 1 F lVll’lg UMH San AJJQII_Q_S State, Federal or Ffe »S_[j ate 0C-5083
lLocation i i PRSI
Unit Letter 9 2307.1 Feet From The __South _tLineand __ 2310 Feet From The East
Line of Sextion 21 . Township 9S Range 33E . NMPM, Lea County
IN. DESIGNATION 01 TRANSPORTFR OF OIL AND NATURAL GAS _ o
[‘ch:,c of Authorized Tr: rier cf Gl m cr Consenszte ] Aiiress (Cive address to which n:pprox-éd‘co;:)?-?[’ﬁ.»z} fors is fo be sent)
Mobil Pipe Line Coupany P.0. Box 900, Dallas, TX 75221
Ncme of Authorlzed Transperter of Casinghead Gas x) or Diy Gas{_ j Address iGive address to which approved copy of this form is to be sent)
Cities Service Company | P.Oo. Box 300, Tulsa, OK 74102
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{ Date Firat New Cll Run To Toris | Date of Test Froducing Method (Flow, pump, §as lift, eted) i
Length of Teal B Tuking Pressuse Caning Praasvuie Choke Slze
Actual Prcd, During Test T oll-Bbls, Wwater-Btls. Gas-MCF
CGASWELL - o R o —
[ Actuc! Frod, Test-MIF/O Langth of Tast mrle, Conderncte/ MuCF Grovity of Cendeaie
" Taatlng Mairod (putat, dack pri) Tubing Pll:ow.(sbnt—ln) Cosing Pressure (Shut—iﬂ) Chcke Size

VI, CERTIFICATE OF COMPLIANCE
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