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Southern Union Production Company
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‘Reason(s) for filing (Check proper box

New Well
O

Change in Tran
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Recompletion

Change in Ownershipl:]

I change of ownership give name
and address of previous owner
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1f well produces oi!l or liquids,
give location of tanks. ! !

T wo.
I
i

i 3 i

Ncme oi Authorized Transporter of Casingh=ad Gas 7] cr Dry Gu m
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When

Dallas, Texas 75270
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Data First New Q1] Run To Tanks

Data cf Test

Length of Test Tubing Pressure

Actual Prod. During Test il«Bble.

GAS WELL

Actual Prod, Test- MCF/D L.ength of Tast

i i

izcuvery of total volume of load oil and must be equal to or exceed top allow-
be for full 24 hours)
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[ hereby certify that the rules and regulatione of the O}
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above is true and complete to the best of my know
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September 2, 1976 )
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be filed in compliance with RULE 1104,
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be accompanied by a tabulation of the deviation
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:; ¢»vte taken on the well in accordance with RULE 111,

t All sections of this form must be filled out completely for allow-
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ompleted wella.

Fifl out only Sections I, II, III, and VI for changes of owner,
¢7=1l name or number, or transporter, or other such change of condition.
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