®
NEW MEXICO OIL. CONSERVATION CONMMIL N Forra C-104

Ls—_»\j_‘ff,\ [ REQULST FOR AL_LO\“AQL: .E‘L:,;)cr.ct'dr.:r le.’ C-10« and C=110
r: A\D Lilective (w109
‘ AUTHOR!ZAT!QN T0 TRANSPORI QIL AND NATURAL CAS

S i Lul L
i oL i
TRANSPORT 2] ;
:
| GAS | ;
OFRATO i !
s | ProwaTioN oFFicE | J {
.
COperator |
;

@]
@]
£

U)
,...

States Gas Producing Company

o

Address

| Sox 235, Midland, Texas 79701 i

} Reason(s) for filing (’('hcm proper box) Other (Pleasc explain)

| New Well LJ Change in Transporter of: — To record initial connection of casing-
Recompietion 4 o1l OryGes | | head gas to purchaser. !
Cheange in OwnershipD Casainghead Gas D Condensate D |

L > J
If change of ownership give name NA

and adcress of ""eVAOuS owacer

1. DESCRIPTION OF WELL AND LEASK

iease Ncme N Well No.! Pool Name, Inciuvding Formation Kind of Lease [ Luwase No. |
. . . | I
Flylng M (SA) DIIP)TI‘ 13 1 Flylng Tyt (San Andres) State, Federal er Fee State { £-73972 i
Location
i

Unit Letter F B 1978 Feet From The nggrtk; Line and 1993 Feet From The wegst

Line of Secticn 21 Township 95 Range 7J23F , NMPV, Lea County

NATION O TRANSPORTER OF OIL AND NATUZAL C/'a,

HL. 5

s
C)

i Narme o( Authorizea Traonsporter of Ofl or Condensate [_] [ " Address (Cive address to which approved copy of this form iz to be sent)
P . . m
B Mobil Pipe Line Company ¢ P, 0. Box 900, Dallas, Texas 75221
r e of Authorized Transporter of Casinghead Gas (] or Dry Gas [ i Address (Give address to which approved copy of this form is o be sent)
3 : ! .
Cities Service 0il Company i P. O. Box 300, Tulsa, Oxklanoma 74102
Tunit 1' Sec. Twp. ': Rge. Is gas cctually connected? " When i

10-13-67 i

T
1f well produces oil cr liquids, ' '
!
1

: ' . £ egny ! 1
Give location of tanks. . F . 21

Aot i
9s ! 33E | Yes i |

If this procduction is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

] f Otl Well ll Ges Well : New Well | Workover | Deopen T Plug Back | Same Res’v.' Dif. Resv.
. m™ . , '
Designate Type of Completion — x) | \ ‘ X ; ! ! |
i L 1 H J 1,
Dcte Spudded : Date Compl. Ready to Prod. Total Depth [ 2.8.7.D. .
| ? ?
L L
Elevcticns (DF, RKB, RT, GR, ete.; Name of Producing Formation Top 0il/Gas Pay ! Tubing Depth i
Perferations | Danth Casing Shoa
TUBING, CASING, AND CEMENTING RECORD
HOLZ SIZE CASING & TUBING SI1ZE DEPTH SET l SACKS CEMENT

a
1
|

!
|

DATA AND REQUEST FCR ALLOVAD L5 (Test must be after recovery of total volume of locd oil and must be ecual to or exceed top allows
w0
=

01l WELL able for this depth or be for full 24 hours)
i Sate Firet New Cil Run To Tenks Dcte of Test " Producing Method (Flow, pump, gas ki, etc.)
]
tLength of Tent Tubing Pressure | Ceaing Prosawe | Choxe Size
; |
Actual Prod, During Tes? Oil-Bbls. | Water-Bbls. | Goa«MCF
|
; |
| | |
H
GAS WELL
TActual Prod, Tost=MCF/D Longth of Teat : | Sbls. Condennate/NMCF ] Gravity of Condenaate
!
| Testing Metrod (pitol, back pr.) Tubing Prosaure { Shut-in ) Caaing Prossure (shuc—-in) ! Choko Size
l \
V1. CERTIFICATE OF COMPLIANCE ol CONSE&VATION COMMISSION
. APPROVED : b 19—

I hereby certify that the rulea and regulations of the Oil Conservation ||
Commisalon have teen complied with end that the Information glven &5\\{ \

above ia true and comolete to the beat of my knowledge and belief,
Tl;t;;\\\\‘\\
'Thisfonnia:::;:?Dbdin comnliance with RULT 1104,

well, this form must bo accomps
tects taken on theo well in wocords

(Signature)

Division Production Superintendent
Tisl All coctions of thia c
(Title) || able on new and recomple i
) 1€ H ) .
. . October 20, 1967 i Fill out only Sccilons I, II I, and
{Dute) : | well nome or number, or transperien o otaer ou

Separate Forms C~104 muot be filed

compiotod wells,



