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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Gas Producing Enterprises, Inc.

Address

P.O. Box 235, Midland, Texas 79702

Reoson(s) for liling (Cheek proper box)

Change in Transporter of:

en ]

Casinghead Gzs D

New We!l

0J

Change in Cwner syllp@

Recomplelicn

Dry Gas

Cordensale D

Other (Please explain)

O

1{ change of ownership give name
and sddress of previous owner

79702

Coastal States Gas Producing Co., P.Q, Box 235, Midland, Texas

I1. DESCRIPTION OF WELL AND LEASE
Lesse Name v ell No.: Pocl Name, Ircitding Formation Xind of Lease Loase No.
MCGui‘fin 3 Flying "ZM"' San Andres State, Fedesal or Fes Fee o
Location
Unit Letter C : 660 Feet From The ﬂszl t h Line and 1980 Feet I'rom The West
Line of Section 29 Township Qg Range = 33E . NMPM, lea County
ItI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncr.e of Authoiized Transporter of C1l X or Condensate [ ] Address (Give address o which approved copy of this form is to be sent)
Mobi i i
bil Pipe Line Co. P.0. Box 900, Dallas, Texas 75221
Ceme of Authorized Transporter of Casinghead Gosg of Dry Gas {_ i Address (Give address to which approved copy of this form (s to be sent)
Cities Service Co. ‘ ‘ ‘ ] | P.0, Box 300, Tulsa, Ok _ 74102
1 well produces oil ot Jiquids, 'Unn i Sec. . Twp. .P.q-. 1s 3as actually ccnnected? |\ﬁ'hc.-r:
glve location of tarks. : K : 29 : a9sS ! 33E Yes 1 6-1-74
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA
] EOH well :Gas Well "New Wwell | Worcovet ' Deepen TPlug Back ! Same Res'v. ' Diff, Res'v
Designate Type of Completion — (X) , : ' ! ! : !
1 1 i 1 1
Late Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. +
Cievations (DF, RKB, RT, GR, ctc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
s +
1 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after secovery of total volume of load ofl and must be equal to or axceed top allo
able for this depth or be for full 24 hours)

011, WELL

-E)—;u First New Oll Run To Terks Cctes of Test

Producing Method (Flow, pump, gas lift, eted)

Length of Test Tubing Pressre

Casing Pressue Choke Size

water - Bbls, Gas - MCF

Actual Prcd, During Test Ol -Bbls.

GAS WELL

Acl—\_.nl Ptod. Test- MIF/D Length of Test

Bbls. Condansate/NMMCF Gravily of Condensale

Choke Size

Teating Metrod [priot, back pr.d Tubing Pressute (‘lhut-m)

Casing Pressure (Eh\tt-ln)

V1. CERTIFICATE OF COMPLIANCE

at the rules and regulations of the 0Oil Conservation
th and that the information glven
best of my knowledge and bellel,

1 hereby certify th
Commission have been compliad wi
above is trus and complets to the

™M H \J\\‘LM:‘MQ A

OILS&&SE&zé\gg@ .COMMISSION

KT Ju—

APPROVED

8Y Orig. Signed b
farry Sexton
TITLE — Dist 1, - Supve—-

This form s to be filed In compllance with UL T 1104,

1f this 1s s requoat for allowable for & newly drilled or desper
well, this form must be accompanied by & tabulstion of the daviat:
Lests taken on the well in accordance with rRULL 111,

All sectlons of this form must be fliled out completely for allc

. {Signatwre)
District Admifjstrative Supervisor
(Title)

- (ﬁuu)
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Fill out only Sectlons L, 1L
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