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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

EP Operating Company
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P.0. Box 4815, Midland, Tx 79704
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New “ell
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Change in Transporter of:
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i N.M. (54) Federal 1 | Vada (Penn) ) Froe Foieraior Fee T 0272961

i .. -uton T o - - EEE RN
L tnn Leter J 1980 reet From The  EASt  {ire and 1_9_897* e roin The Scuth

; _zas _ _— [t [,
l__kllr—._ef‘i‘il_:lion 27 Towrship 8-8 Rarje 36-E L NiEM, Roosgsevelt Co oty

“idland, TN 74704

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transperter of O1l R or Condensate [ ]

Mobil Pipeline Company

Adidress (Cive address to which approved copon[ this form is to bewsTnl).i

P.0. Box 900, Dallas, TX 75221

Ncmre oi Authorized Transporter of Casinghead Gas = or Dty Gas {7,

Cities Service Company

: Address (five address to which approved copy of this form is to be sent)

| BluittGasolinePlant, Milnesand, KM 88125
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1f well groduces ofl or liquids, TUnH : Sec, ZTwp. :F.qe. Is gas u':t»nlly conniected? :When
give location of tarks, : G 1 27 i 85 36E Yes : _7711/17/70 ]
If this production is commingled with that from any other lease or pool, give commirgling order number: !
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Elevations (DF, RKB, RT, GR, etc., Top Gil/Gas Pay

Name of Producing Formation

Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
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TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this depth or be for full 24 leus)

(Test must be after recovery of toral voln ne of lead oil and must be equal to cr exceed top allows

Dyte Fizet liew Oil Run To Ta-xs Date of Test

Froduoing hetn.d (Elon, Fu-p, gas lift, stc.)
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1 hereby certify that the rules wnd regulations of the Oil Cersec. A
Commiaticn have been complied with and that the infoimeticn _ven

above is trus and complete to the best of my knowledge and Lol ol BY
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{ ORIGINAL SIGNED BY JERRY SEXTON
- —BISTRICTHSURBRVISOR-

TITLE __
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This form is to be filed {n couplisnce with mUuLE 1104,

If this in a reguest for allowable for a newly drilled or dsapened
well, this fcrm muast be accompanied by a tabulation of the devistion
tzken on the well {n accordance with RULE 111V,

All sections of this form must be {illed out completely fcr allows
sble on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must ba fllcd for each pool In multiply
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