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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oparolor

Gas Producing Enterprises, Inc.

Address

P.0. Box 235, Midland, Texas

79702

coson(s) fot liling {Cheek proper box)

]

New We'l

Recompleticn

Chanze in Owner .‘-)‘.‘lp@
S

Othet (Pleasc explain)

Change in Transporter of:

cn d

Casinghead Gas [j

(]

Dry Gos

Cordenscle

1f change of ownership give name . .
and sddress of previous owner CO&Stal States Gas Producing Co.,, P.O., Box 235, \hdland. Texas 7970
11. DESCRIPTION OF WELL AND LEASE
l.ense Name vell No.: Pool Name, Incivding Formation Xind of Lease Loane Nt
Gonzales ''31" Federal 2 Flving 'M" San Andres State, Fedetal or Fee  Paderal [NM-1420
Locaction . i
Unit Letter H : 1980 Feet From The __ North Line and 660 Feet\ from The EaSt
7Llne of Section 31 Township 98 Range 33E , NNMPM, Lea ) Count'

IR

18
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VI. CERTIFICATE OF COMPLIANCE

DESIGNA

| Ncrme of Authorized Transposter of O11
Mobil Pipe Line Co.

TION OF TRANSPORTER OF OIL AND NATURAL GAS
X

ot Cordersazie {_J Asdress (Give address to which cp

: P,O, Box 900, Dallas,

sroved copy of this form is to be sent)

Texas 75221

Seme oi Authorized Transporter of Casinghead Gas {_)

i Address (Give address to which ap

or Dry Gas [

proved copy of this form is to be sent)

None
T - TT. T ¢
Sec. N ‘ge. :
1{ well produces cil or liquids, , Untt ) Sec , TP ,Fae Is 3as octually cennected? y When
1 tarks. ! ' ! ' !
glive locattion of tor.ks N J L 31 { 95 33E NO " - ==

1f this production is comm

ingled with that from eny other lease or pool, give commingling o
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N/A

TDitf. Re:

COMPLETION DATA

Designate Type of Completion — X)

Oll well : Workovet Deepen

:Gus well :New well

¥
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H
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]
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: Plug Baock :Sdmc Res'’v.
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P.B.T.D.

Dote Spuddoed

Date Compl. Recdy to Prod. Total Depth

Cievations (DF, RKB, RT, GR, etc.j

Name of Producing Formction Top 0!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE DEPTH SET

SACKS CEMENT

1
|

|

TEST DATA AND REQUEST FOR ALLOW

total volume of load

ABLE  (Test must be aficr recovery of
kours)

abls for this dep:h or be for full 24

ofl and must be aqual to or excead top a

OIL WELL
Date First New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, g3 tift, ete.)

Choke Size

Length of Teat

Tubing Prenscre Casing Presswe

Actual Picd, During Test

Oll-Bbls. water- Bbls,

Gaa+MCF

GAS WELL

(Acival Prod. Test-MCF/D

Length of Test Bbls. Condanaate WMCF

Gravity of Condensate

Cosing Pressure (Sbvt-ln)

Testing Mstrod {putol, back pr.)

Tubing Pressure (lb.ut-ln )

Choke Size

I hereby certify that the ru

Commisalon have been complied wi

sbove is true and complete to the

OleﬂhﬁER

VATION »COMM!SSION

71980

T J—

APPROVED

oy \Wy

les and regulations of the Oil Conservation
(h and that the Information glven <
beat of my knowledge and bellef, sY Osig el
Jerry Sextoit
. TITLE VI

District Adminislxa;iyg_ﬁgpgxyigor

(Signatwe) well,

Al sections

M=o

(Title)
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FiNl out only Sections 1. 11,
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