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S REQUEST FOR ALLOWALLE Supersedes Uld C-104 and C-,
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bse. SN D AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OFFICE
oiL
TRANSPORT ER f——-- -
G AS .
OPENRATOR
-
PROPATION OFFICE
Cperatot -
Cas Producing Enterprises, Inc.
Address
P.O. Box 235, Midland, Texas 79702
[eason(s) lor liling (Check proper box) Other (Please explain)
New We'll Changs In Transperter of:
Recamyletion ' _ ! Ctl D Dry Gas r_j
Change in C~.~nc.’s.‘.l;@ Czsirjihecd Gos D Condensate

If change of ownership give nere  Coagtal States Gas Producing Company, P.O. Box 235, Midland, 1X 79702

and address of previous owner __ .

Trciding Feormation TTKind of Lease Loase Mo,

i1, DESCRIDTION OF WELL AND LEASE

v
{.eose MNume

Flying "M" (SA) Unit Tr. 6

Location

1 Flying "M" San Andres State, Federal er Fee  grate K-2129

F
Unit Letter : 2121 Feet From The North Line and 1839 Feet 7rom The West

16 Te "_S,LEE 98 Range 33E , NMPM, Lea ‘ County

Line of Section

. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

[Fgrr,wc—odfm;‘:;\hcn:ed Tr:::spcn?r cf 6{i‘m ot Condarsate [ Aidress (Give address o whichi‘._p;rotvrd copy of (’\_iyyzaf;';vi:t~lo be sent)
Mobil Pipe Line Company ~ ! P.O. Eox 900, Dallas, TX 75221
Ncme of Authorized Transporter of Casinghead Gas (X] or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
(Z_j._gies Service Company ____“_!~ P.O. Box 300, Tulsa, OK 74102
1t woll produces ofl et ligatds, < rUnu , Sec. T Twp. :qu. 1s g1s actually connected? | When
qive location of tarks. It 17 ! 9S 1+ 33E Yes i L 10-13-67
If this production is commingled with that from any other lease of pool, give commingling order numbers NA

1V. COMPLETION DATA -
T Ot Well TGas Wwell TNew Well T'workover T Deepen TPlug Back TSame Res'v.! Ditf, Res!
Designate Type of Completion — (X) : ! H ! ! ! ! !
cgigna ypP p : ! ! ' ' ! ) '
- 1 1 1 i e
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.Fii;—\;:ﬁ;;_‘::(b'.};,‘ARA'B, RT. GR, ete.; “I'Name of )S;s-c}gr:—:_n?z”l*‘ormcnon - 'I:cr;—(.)'.!/Gcs Pay T ) ?\;glnq Depth -

VDL';)I.‘I Casing Shos

Perfcretions

T ) TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE DEFTH SET SACKS CEMENT

——

-

i ‘ . .
| ‘ ) i -
ume of load oil and must be equal to or exceed top allc

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total vol

V.
OlL WEIL oble for this depth or be for full 24 houre)
{Dote Firal New Cil Run To Tankxs Dcte of Test Froducing Mathod (Flow, pump, gos lift, etes)
Longth of Test . Tuting Prossure Casing Pressue Choke Size
“Actual Prcd, During Test Cll- Bbla. Waler- Btls. Gaa-MCF
GAS WELL o e e e e e
Actuc! Frod, Test-MIF/D Length of Tust ruis. Corsdennate, WCF Gravity of Coadernale
Teating Mothod (piLok back pr.) Tudirng Praasure ('shut,-in) Caslny Pressure (shut—in) Choke Size
1. CERTIFICATE OF COMPLIANCE oiL Ql?hSERVATlON COMMISSION
t s \" :". -/': .; T !V
i U VA

19 e

I haoreby cestify that the rules and regulations of the Oil Conservation APPROVED

Coin slaston have beon complled with and that the {nformation glven
abova is trus and complete to the best of my knowledgo and ballef, BY

TITLE

Thia fora {3 to ba {i1od In couwpliance with nuL L 1108,
. bla for 8 nowly drilled or deeper

,_m_,_ﬂ MM—D———‘_.—M.__ If this 19 & czquest for alluw:
- o T wall, this form must be accompanied by a tabulstion of the deviat

(Sigasture
Admini ‘(:t” (I; mervisor tuats taken on the well in accordance with AULL 11y,
._-V.P{'Stx;i_cﬂt mlin Str9—~~»\r{g-—‘—‘—gr»—~--—»~——-——--——~ ~ All sectionn of thia form must bae {Uled out com,letaly for all
(Title) able cn naw and raciy loted wolle.
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