NEW MCX.CO O‘l_ COl\q ZRVATION COMMISSION

RIZATICN "O i’gA‘j

Form C-1¢4
Supersedes Old C-104 and C-1]
Effective 1-1-€5

ALLOWABLE
9 LJ, L

$FORT
I 57

ILB?ND NATURAL GAS

cmpany

P Box 235, Midland, Texas 79701
Recsonis) for filing (Check proper box) Other (Please explain) CO LE€DOrt change in Unit
New Vell . Change in Transposter of: name from Flying M (SA) Unit Tract 3
Recomyietion ot ] DryGas | |Well No. 1 as provided in revision of
Chrange in Ownersh [pD Casinghead Gas D Condensate D 7'6"67 .
y
f change of ownership give namé g NA
and address of previous owner
. DQS(“II';?TKOV OF WEI.L AND LEASKE :
Lease Name Well No.| Pool Name, Including Fermation Kind of Lease 1_ease No.
Flying M (SA) Unit Tract 5] 1 Flying '"M" (San Andres) State, Federal or Fee  State K-2129
Location
Unit Letter G : 199 7.9 Feet From The east Line and 197 7.5 Feet rrom The nor th
Lire of Section 16 Township 9s Range 33E » NMPM, Lea Cecunty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transgporter of Ol X

| Mobil Pipe Line Company

or Condensate |

{
f

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

P. 0. Box 900, Dallas, Texas 75221

‘Neme oi Autherized Transporter of Casinghead Gas [ or Dry Gas [

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

None - vented [ - - =
T T T i S N
{f well precuces ol or lguids, , Unit ) Sec. , Twp. lP.c;e. Is gas actually connected? | When
give lcecation of tarks. ! G : 16 : 9s 1 33E No !
H L L
If this production is comminglied with that from any other lease or pool, give commingling order number:
IV. CGMPLETION DATA : . —_—
T O1l Well TGas Well 'New Well I'Workover ' Deepen "'Plug Back ' Same Res’v.' Diif, Res'v,
Designate Tyne of Completion — (X) | ' | ! ‘ ' ! :
gn YT ip ‘ : | | i ] | i |
T 1 b i 1.
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 0il/Gas Pay + Tuzing Depth

Perforations

Depth Casing Shoe

TUBING, CASIMG, AND C

MENTING RECORD

HCLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
!

i
i

V. TEST DATA AKD BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
o1, WELL able for this depth or be for full 2¢ hours)
Date Firs: New Qil Run To Tanks Data of Test Prcducing Methed (Flow, pump, gas lift, etc.)
Length ¢f Test Tubing Pressure Caning Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Watsr-Bbla. Gas = MCF }
|
Gp‘* ‘1! -~
Actual rrcd. Test« MCF/T Longth of Tesat Bbls. Condensate/MMCF Gravity of Condenscte
esting Matkod (pito:, pack pr.) Tubing Prossure(«?huﬁ:—ia) Casing Prossure (shut-in) Choke Size
v () I als 1t 1 401 TR ED i — o~
Vi. CERTIFICATE OF COLIPLIANCE | ' ION COMMISSION
I : '\
I hereby certify that the ruies and regulstions of the Oil Conservation , 19
Commicsion huvz bsc:-. complied with and that the informetion given \
whove 8 true and comnivte to tae beet of my knowledge and belief, !

Division Superintendent
(Title)
Auvgust 7, 1967
Tt {DC:E}

led in compliance with RULE 1104,

wable for a2 nswly drilled or deepened
comp mcd by & tobulation of tho deviation
cccordanca with RULE 1t

This form is to be fil
If this is a requast for alic

a
by ac
i

well, this form must
toats token on the wel

oy

4
o L)
pal

All egsctions of thle form must be filivd out complutely for allows
eble on new and recompletad wslils,

Fill out only Seciione I, I, I, ena Vi for
well name or number, or transporter or other such ¢

C-104 must be filed for

naagee of cwner,
':;c of condition.
Secparate Forms cach pool in multiply

completed wells.



