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SRR R R REQUEST FOR ALLOWARLLE Superscdes Cld C-J04 and C
FILE R SR S G AND Lifective }-1-6%
| L2ot _}d | AUIHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oI ]
TRANSPORTER }_
GAS .
OPER~TOR
1.|{ PrORATION OFFICE

Operalor

Gas Producing Enterprises, Inc.

Address
P.0. Box 235, Midland, Texas 79702
" Teason(s) for filing (Check proper box) : Other (Please cxplain)
New We'l Change in Transporter ol
Recomplction D Cil D Cry Gas D
Change In Ownersnr@ Castnghead Gas D Cordernsate

Y chenge of ownership give name  Cnpagta] States Gas Producing Company, P.O. Box 235, Midland, TX 79702

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Tleaze MNaome 2ell No.. Pool Nane, Irciuding Ferination Xind of Lease L~ a9 No
Flying_:M" (SA) UI]"U; Tr. 5 1 Fljillg "M" San Andres | State, Foderal or Fee  Grapa K-2129
Location -

Unit Letter G H 1977.5 Feot From The North Line and 1997.9 Feet From The East
Line of Seztion 16 Township 9s Range 33E , NMPM, Lea ‘ County
fil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Neime of Authorized Transporter of Ctl @ cr Conderszie ] Asddress (Cive address to which npprc.;-:d?a;~;—«)7>i&Aa;7;:’:—is-mc seat)
Mobil Pipe Line Company P.0. Box 900, Dallas, TX 75221
Ncme of Autherized Transporter of Casinghead Gas (X or Dry Gas [ “ Address (G ive address to which approved copy of this form is to be sent)
Cities Service Company P.0. Box 300, Tulsa, OK 74102
T T T T - » A
If well Froduces oll or 1iguids, . Unit ¢ Sec. h Twp. . Fge. 13 gas actually connected? ‘ WwWhen
i 1 1 1 p ’ |
give locction of tarks. \ I 3 17 \ 9S 'L 13F Yes N 10-13-67
If this production Is commingled with that from any other lease of pool, give commingling order number: NA
1V. COMPLETION DATA
X TOU Well : Gas Well :New Well :Wor‘(over T Dcepen T'Plug Bock ! Same Res'v.! Diff, Res!
Designate Type of Completion — (X) , ) . : : : !
i 1 H 1 1 1
Date Spuddaed Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elavouggé_(bl-', RAB, RT, GR, ete.; Name of Producing Formation Top O!/Cas Pay i Tubing Degpth B
Perfcrations Depth Casing Shee
o TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SI1ZE DEFTH SET SACKS CEMENT
: } -
1 | i [

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of lood o0il and must bs squal 1o or exceed 10p allc
chle for this depth or be for fLll 24 hours)

Ol WELL
Date Fltst New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tukbing Prese.ve Caslrng Fressue . Choke Size
'
Actual Prcd, During Test Cil-DBtle, Water-Btle, Gas-MCF
GAS WELL ) , _ o o .
[“Actuc! Prod. Teat-MIF/D Lerith of Test Bl Coratvo2ate/t v CF Gravity of Condersate
Mi‘uxu:‘.; Meidod (pitct, back pr.) Tubing Pnllwu('shut-in) Caaing Pressure ('—Shut-'in) ChoXae Size
Vi, CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
APPROVED s 19—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have beea complied with and that the information glven

sbavn I8 true end complete to the best of my knowledge sad ballaf, ay ? ;;'}Jﬁy
Jerry Sexten )
TITLE o D=t I, Suow

This fann I8 to be filod la compliance with RULE 1108,

m H XLL&LAMSOV\ i If this fs & requaat for silowable for 8 newly drilled or deepen
o woll, this form muset be accompsnlied by a tabulation of the daviatl

—a—

(Signatwe)
A 1 S {sor toats taken on the wall in accordance with AULEL 1y,
. 1 u . .
District Administrative SUpery-s R All soctions of thlis form must bae {iiled out completely for allo
(Title) abla on now and recompleted walle,
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