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AUTHORIZATION TO TRANSPORT L AND NATURAL GAS

3405 west Golf Course waead, Midland, rexas 7979

TRANSPORTER ok / g 2l R B
Gns LR REILVED

OPEF.: TOR 2

PRCH ATION OFFICE AN r
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Nichols & Brady Procuction Company
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FFICE

70

Reason(s) for filing (Check proper box}
L

Change In Transporter of:

cn ]

Casinghead Gos D

New We!l

Recompletion

[J
Change In OwnerSMFg

Dry Gas

Cordensate EJ

QOther (Please explain)

[

If change of ownership give name N
and sddress of previous owner he

Laie Nichols, 3400

Xe

wWe Golf Course rd., Midliand, T 79703

r.’_]ESCRIPTION OF WELL AND LEASE

i.ease Nams HE

vell No.,

Looi Name, Including Formation
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HOLE SIZE CASING & TUBING SIZE
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top alizws
able for thia depth or be fer full 24 hours)

Date Firet MNew Cil Run To Tenks Date of Test

Prodecing Methaod (Flow, pump, gas iift, ete.)
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Casing Piessure Choke Size

7:'1-.1:11 Fred. Duting Tent Cil-Bbls,

Water-Bbis,

G453 WELL

Actuas Fred, Teest-NMIF/T Lenyth of Test

-~ .
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\
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CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules end regulstions of the Qil Conservation
Commission have born complied with wnd thet the tnformation glven
ar-ve 18 t.ae aad complete to the best of my knowlcdge and velivf,

Partner (Sianature)

Fitle )

December 19, 1977
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WAV _
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“Thia form is to be filed in complirace with AULE 11084,
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