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% Cozstal States Gas Producing Company
i \GUTORS
| Jox 235, Midland, Texas 79701
F(coson(s} for filing (Check proper box) T Other (Please explain)
New Well Change In Transporter of: | To record initial conmection of cacing-
| Recompletion L ou l DryGas |l | head gas to pur chasex.
El Change In Ownership'\__] Casinghead Gas D Condensate |
1f chaage of ownership give name NA
and address of previous owner
1. DESCRIPTION OF WELL AND LT ASE
5r'__, ase Name («i Weil No.i Pool Name, Including Formaticn King of Lease . Leaase No.
] '
| Flying M (SA) UnYTr 13 3 | Flying "M" (San Andres) State, Federcl cr FeoStagte {E-7392
| Locgtion
i
| Unit Letter H ; 1978 .7 Feet From The_norih Linecnd _A63.3 Feect From The _ggo®
'
! Line of Section 20 Township 98 Renge 33E , NMPV, Lea County
III. DESIGNATION OF TRANSPORTER OF OI!L AND NATURAL GAS
| Necme of Authorized Transporter of Oil = or Condensate [} i Aacreas (Give address to which approved copy of this form is o be sent)
baratag 3 2 » -
. YMobil Pipe Line Company | P. O. Box 900, Dallas, Texas 75221
Micme of Authorized Tronsporier of Casinghead Ges [X] .or Dry Gas [} i Addreas (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company | P. 0. Box 300, Tulsa, Cklahoma 74102
T T Trwm, T X Tn o Taol : Wnon
1f well produces ol or Hquids, , Unit | Sec. X Twp ‘P.qe is gas cctually connected? W
ive ) o tar !
give locciion of tanks. : H i 20 03 ! 33E Yes " 10-13-67
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION BATA —
i 1‘ O1l Well ; Gas Vell : New Well : Workover | Despen TPlug BEack | Same Ass'v.' Dl Ros!
o T ion — ! ! ! !
| Designate Type of Completion X) ! \ ! . . ; l !
1 1 1 1 H L
{ Date Spudded T Date Compl. Ready to Prod. Total Depth | P.B.T-D.
i !
1 \ |
Elovations (DF, RXB, RT, GR, ete. Name of Producing Formction Top 0i/Gas Pay ! Tubing Depth
| Perfsrations | Depth Casiag Shoe
|
. TUBING, CASING, AND CEMENTING RECORD
T T 7
HOLE SIZE ] CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT
T T
§ |
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Y. TEST DATA AND OEQUEST FCX ALLOVADRLE (Test must be after recovery of total volume of load oil and mus: be ecual to or exceed top cli
O, WELILL cble for this depth or be for full 2¢ hours)
TOate Firzt Now Cil Run To Tanks Dcte of Tost “ Sroducing Mathod (Flow, pumz, §63 iift, eted)
|
Lengih of Trot Tubing Prezsure [ Casing Preasure | Cheke Size
| |
Aciuzl Pred, During Test Otl-Bblo. | Water - Bbls. | Gas=l \CF
| |
GAS WELL
Actuci Prod, Teote MCTF | Longth of Teoat ~ Bbla. Condonsato/MMCF Gravity of Cendonscle
Tesiing Motrod (pitot, occk pri) Tubing Pressure (shnt-ia} l Casing Presaure (Sbu‘t—in) 1 Choke Sizo
{ !
| | |
Vi, CSOTIFICATE CF CCHPLIANCE
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rules and regulations of the Oil Conservation
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my knowledgs and polief.

Division

(Signature)
roduction Superintendent

OlL, CONSERVATION COMNISSION
\\

a
18

i‘
|

ataie T

(Title)
1967
(Date)

October 20,

All cections of

WD L

abla on new and recompLota

Fill out only
well name or nunde

< o
Pt

*v

Separate Formz C-1C4 mu.t be

‘completed wells.

APPRO ) e
i Y
| <
TITLE
This form is to be filed in compliance with RULL 1104,
1f this is a requast for citoweble for & nawly drilicd or Ceens
woll, thle form must bo accom od by a tobuiation ofithe devia
teats taken on tho woll ine Jonce with ULl tit

oy -
Lol and

ovien o elnyr il

IS TS!
LaaCU




