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G AS
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l. PROFP ATION OFFICE
Operolat
Gas Producing Enterprises, Inc.
Address
P.0. Box 235, Midland, Texas 79702
Reoscn(s) for filing (Check proper box) Other (Please explain)
New We!l Changs {n Transporter of:
Recarapletion D Cit D Dry Gas D
Change In Owncrsh};m Casinghead Gos [j Ccendensate [:]

I charge of ownership give ngme
and eddress of previous owner

Coastal States Gas Producing Company, P.0. Box 235, Midland, TX 79702

-

RIPTION OF WELL AND LEASE

Sisme “ell No.: Pool Name, ircitding Formation Kind of lLease l_-'\:;c-;‘:lo.
EL}E—‘I\E‘:@'——E"QJEBIt Tr.9 3 Flying '"M" San Andres S‘m:', Fedtm_]f’ff“ State ‘OG“49/+
l.ocatien - -

Unit Letler J : 1997.6 Feet From The South Line and 1992.75 Feet From The East
Line of Cection 16 . Township 9S Range 33E , NMPM, Lea County

lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.
[AT\V'C'A':O( Authonized Tr crter of Of @ cor Conder.sate [} Az

Sess {GCive address to1which cpproved copy of this form (s (o be sent)

Mobil Pipe Line Company P.0. Box 900, Dallas, TX 75221

Neme oi Authorlzed Transgporter of Casinghead Gas (X] or Dry Gas [

< Address {Give address to which approved copy of this form is to be sent)

|
Cities Service Company | P.o. Box 300, Tulsa, OK 74102
1 well groduces otl or llquids, 4TUnﬂ ; Sec. ETwp. :P.qe. 1s 3as cctuaily ccnnecled? ;When
give locotion of tarks. 1 1 : 17 : 98 : 313E Yes 7-L _LQ’1367 B
1f this production s commingled with that from any other lease or pool, give commingling order number: NA

IV. COMPLETION DATA

. } 01l well : Gos Well :Nuw well : Workover i Deepen TpPlug Bock ! Same Res'v.  DIff, Res'y.
Designate Type of Completion — (X) : ' : ' ' : ' '
. 1 5 1 1 1
Date Spudded Date Comp!l. Ready to Piod. Total Depth P.B.T.D,
Elovu!toni?DF, RKB, RT, GR, etc.; Name of Producting Formation i Top O!1/Gas Pay Tubing Depth
e iTerations ' Depth Casing Shoe
[ TUBING, CASING, AHD CEMENTING RECORD e o
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKSACEMEHT

, ! f 1 i R
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of laad ofl and must be squal to or exceed top allou

OlL WELL oble for this depth or be for full 24 hours)

[ Date Fliat New Oil Run To Tonks Cate of Test Froducing Method (Flow, pump, gs4 Tift, etc.)
Length of Test - Tuting Prassure Cas!ing Pressue D Croke Size
Actual Pred. During Test Cil-Bble. Watar - Btls. Gas-MCF

GAS WELL

CACicel Frod, Test-MSF/D Length of Toat o T Rnie. Gortensate/ MuMCE
[ Testing Malhod {pital, back pr.) Tuking Pressuws (Shut--in) Caalng Plessure (Sbut—in) - _E;:_;:E“. -
¥1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CCHMISSION

i APPROVED .Lll‘l"' iy L e V9 —
[ hersby certify that the rules and regulations of the Oil Conservation ¢ - = - e T R ’
Commlssion have been complied with and that the informatien glven Crif Signe by )
abova is true and complete to the best of my knowledge and belfeaf. 8Y Jerrs Soxto- e+ e
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Ad { Supervisor tsats taken on the wall in accordance with nULE f1%,
Dis’t‘ricc 1n1niggg_at Ve SUP T T All sections of thla form must be (Uled out coplataly for allov

(Title) ubla ot naw and racompletad walls,
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