11,

III.

1V,

VI.

MO OF COPIES NECLINVID

SYR

D

ISUTION . : H
. : I NEW MEXICO CiL.
SANTA FE ) }

FilLg :

U.5.G.5.

LAND OFFIC T

1o N
VHOSTIWAY

CONSZRVATICN COM

REQUEST, joRs/dieIte -6 .
AUTHORIZATION TO Tm:‘\licffzgo#b AWQWTURAL GAS

Form C-104
Supersedes Old C-104 and C-111
Zifective 1«1-65

Ol
TRANSPOR T 2R jo-m et
i GAS
OPERAT
FRORATION OF FICE
Operator
States Ges Producing Company
PO, Box 235, Midland, Texas 79701
i Neason(s) ter tiling (( heck proper box) Other (Please cxplain) TO report change in lease
New Well l_j Change in Transporter of: name from Rede'f‘ﬂ State Well YNo. 1 as pr
™ . ? . . - - .
Recompletion Ll o D Dry Gas [:* vided in approved Unit Agreement effectiy

[ 5
l Change In Owners hxp‘ l Casinghead Gas !

Condensate D

5-12-67.

If change of ownership give name:

and address of previous owner NA
DESCRIPTION OF WELL AND LEASK
| Lease Name Well No.i Poo! Name, Inciuding Formation Kind of L.ease Lecse No.
Flving (SA) Unit Tract 3| 1 l Flying '"M" (San Andres) State, Federal or Fee Gy gpg K-2129
Location

Unit Letter G 199 7.9 Feet From The east Line and 1977 D Feet From The nor th

Line of Section . 16 Township 98 Range 33E , NMPM, Lea County
DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

| Necire of Authorized .r:nsporter cf Cit X7
! 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 o:i Authorized Transyporter of Casinghead Gas | or Dry Gas [

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

i 1 L

None - vented
i v HGY T
1f well produces oil or liguids, ) Unit s See. | Pwe. 1P.qe. -
give location of tarks. G t 16 ! 9S8 | 33E
i

Is gas actually connected?

t
No f

When

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATSA -
. P Oil Well : Gas Weli : New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Restv,
. - . | ! i i
Designate Type of Completion — Xy ; \ ! : ‘ !
L ! i L i i
Date Spudded Dcte Compl. Ready to Prod. « Total Depth P.B.T.D.

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

1
)
1l
|
i

Top Oil/Gas Pcay

Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AKD CEMENTING RECOED
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i
T
i
;
T
!

|
|
|
1

i
i

FOIY Y Dr'ﬁm A AND REQUEST FGR ALLOWABLE  (Test must be after recovery of total volume of load oil and muzt be equal to or exceed top allows
OH WELL cble for this depth or be for full 24 hours)
Date Firs: New Oil Run To Tanks Dats of Test ! Preducing Methad (Flow, pump, gas lift, etc.)
|
Longtn of Test Tubling Pressure Casing Presswe Choko Size
Actual Prod, During Test Oil-Bbls. Water - Bbla, Gas~MCF
GAS WELL
Actual Prod, Test-MCF/D i Length of Tast | Bbls. Condeonsate/MMCF E Gravity of Condaencals
. i |
; {
Testing Method (pirot, back pr.) Tubing Fressure (S“.n:t—in) Casing Preasure (Shui’:—i&l) Choke Size
CERTIFICATE COF COMPLIANCE OiL. CONSERVATION COMMISSION

{ hereby certify that the rulca and regulatione of the Oil Conccrvatwn

§n ¢

baen ing

folsTs]

Commieaioen have /M*p jod with and that the
above i3 true ead complrie to the best of my knowled

O Rllocarl)

{Siznuture,

io%omwtj [e]¥

Divis Sm)erintendcnt
(il
May 24, 1967
T (Late)

If' this in a recu
1, thiz form mut ©
s taken on the woll

Fill cut s
well name or

Separate
comnlered wells,

APPRO R 19
, TiTlE : /
" \/i:/xis fermis te b RULT 104,




