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Gas Producing Fnterprises, Inc.

Address

P.0. Box 235, Midland, Texas 79702

"Reascn(s) for filing (Chech proper box)

New We'l L Change tn Transgorter ofs

Rac~icpletion [-] cil L—J

Crhange in C.wr.z:rsh:;[jg Czsinghead Gos [_j

If choange of ownerchip give name  Coag5ta] States Gas Prod

Other (Please explain)

uc}n%_ﬂCompanyl P.0. Box 235, Midland, TX /79/02

and sddress of previous cwner

1. DESCRIPTION OF WELL _AND LEASE -
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Flying "M" S
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Unit L.etter L o 1980  Feet From The ___South Line and 660 Feet from The West
Line of Sg:uon 17 " Township 9s Range 33E , NMPM, Lea . County

c of Authorized Tr:;;spu:!c;—cl C1l X;a or Condernszate [ ]

Mobil Pipe Line Company

CIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B R

Adzzess (Give oddress so which approved copy of this -}crrm71‘;17:'}.‘:71;;1}")»

P.0. Box 900, Dallas, TX 75221

ime of Authorized Transporter of Casinghead Gas [X]  or Dry Gas (",

Cities Service Company

- Address (five address to which approved copy of this form is to Le sent)

P.0. Box 300, Tulsa, OK 74102
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TUBING, CASING, AHD CEMENTING RECORD
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\
“Actual Pied, During Toll~~- Cil-bBtle. Wwater - Btle. Goa-MCF -
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[ hereby certify that the rules and regulations of tha Oil Conservatlon

Comminalon have been complied with and that the Information glven
abova Is true and complets to the beat of my knowledge and bellaf,
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This form fa to ba {114 In compllance with AuLE 1104,
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well, this form must be acconipenied by 8 tabulation of the deviatio
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