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AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Operator

Gas Producing Enterprises, Inc.

Address

P.0. Box 235, Midland, Texas 79702

Reason(s) for filing (Check proper box)

[J

-
Chcnge in Cwrer Shli‘LXJ

New We'l Change In Trans sorter of:

cu (]
Casinghead Ses D

Recomrpletion Cry G2

orniernsate I

[ Cther (Please explain)

]

1

If chenge of ownership give name
and sddress of previcus owner

Coastal States Gas Producing Company, P.0. Box 235, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

rLe-:se Name 2eli Nooo Foo, Nose, inciiding Formation Xind of LLease Lecse No.
State "6" Com. 2 ___Baum Upper Penn State, Federal or Fee State K-6606
Location
6 Nor
Unit Letter H 60 Feet From The North Line and 766 Feet rrom The West
Line of Section 6 Tewnship 148 Pange 33E , NUPM, Lea County

(1. DESIGNATION OF TRANSPORIER OF O3L AND NATURAL GA

S

[Ncne of Autherszed Troasporter of Ol X or Corzerstte A:i:nssw(mbuf cddress 1o which approved copy of this form is to be sent)
- — \ \ - 3 . - -
Texas-New Mexico Pipe Line Company P.0. Box 2528, Hobbs, NM 88240
Ncme of Asthorized Transporter of Cusingh=ad Gas X or Oty Gas [, i Address (Give address to which approved copy of this form is 1o be sent)
Warren P n
ren Petroleum Company | P.0. Box 1589, Tulsa, OK 74102
T M T . T 1 a ctu X ;
1 well produces cil or liquids, , Unis s Sec. 1 Twp. ‘P.qe. !s 333 actuslly connected? ( When
; | ' - 1 .
give location of tarks. . F X 6 ) 148 : 13E Yes X 2-1-69
If this production i{s commingled with that from any other lease or pool, give commingling order number: SW~-477

IV. COMPLETION DATA
. Cil Well : Gas Well TNew Well : Workover T Deepen TPiug Back TSame Res’v. ' Difl. Rea‘v,
N . . | 1
Designate Type of Completion — (X) ; | X ! ! : '
_ L ' s 1L o
Dcte Spudded Date Compl. Ready to Prod. Tota! Cepth P.B.T.D. '
Elovations (DF, RAB, KT, GR, etc.; Naome of Producing Formation Tep O1/Ges Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood ofl and must be squal to or excesd top allows

Ol WELL able for thiz dep

th or be for full 24 hou-s)

Date Firat New Cfl Run To Tenks Cate of Test

Fioducing Method (Fiow, pump, gas lift, eted)

Length of Teat Tulbing Preas.ure

Ccsing Pressue Choke Siie

Actual Picd, During Teat Ctl-Bbls,

Waisr - Bbise. Gas - MCF

GAS WELL

Actual Prod, Test-MZF/D l.ength of Test

Ebtis. Conienscle/MMCF Grovity of Condensate

Tasting Metdrod (puot, back pr.)} Tubirg Pressurs ( 8hut-4n )

Casing Fressure (Shut~in) Chroke Size

V1. CERTIFICATE OF COMPLIANCE

I herady certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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Dt Supwr
This form e to be [ilod {n compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
wall, this forin must be accompsnied by a tadbulation of the deviation
tests taken on the wall In accordance with AULEK 111,

All soctlions of this form must be filled out campletely for allows
able on new and rocompleted wells,

Fin Sections 1, I, 111, and VI lor changes of ownar,
© e or nuater, or transporter or other such change of condltlon,

aut only
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