NO. CF Conriis RECUIVID

|
— |

DISTRIOUT IO i i

e +

NEW MEXICO Ol CON TION COMMISL.UN Form C-304
SUGUESYT FOR '\L = Sunersedes Old €104 and Ce11
LWL U S %RYQ’B’?—&FFECE 0.C.C. Ciicctive 1-1-65

AND

AUTHORIZATION TO TRANSPORWngN%\I%UML,E’\S

-
. Ot ! i
TRANSPORT iR e o e
i GAS 1
I oPERATE ! !
i { PRORATION OFFICT ' L i
; Cpesator
l
tal States Gas Producing Company

P, 0. Box 235,

Midiand,

79701

Texas

| Recson(s) tor filing (Check proper box)

New Vel

L]

y

Recompletion IL ;

!

Change in Owrership)

Other (Please cxplain) 10 report change in lease

name from State F¥ "A'" Vell N5, 2 as pro
L_l | vided in approved Unit Agreement effectis
5-12-67.

Change {n Transporter of:

ol []

Ccsinghead Gas D

Cry Gas

Condensate

If chanse of ownership give name 8
< wnerst NA
and address of previous owner NS
II. DESC2IPTION OF WELL AMD LEASRE
Lease Name Well No.: Poel Name, Including Fermation Kind of LLease ,  _ease Noc.
. . ST - i
Flying M (SA) Upit Tract 2 2 | Flying 'M" (San Andres) State, Fecesaler Fee  grare | QG 670
iocation
Urnit Letter ‘I- ; 1980 Feet From The south Line and 1980 Feet F'rom The east
Line of Section 17 Towaship 98 Range 33E , NMPM, Lea Couiity
IIl. DESIGNATION OF TRARSPOATER OF OIL AND KATURAL GAS
| Naime of Autherized Transporter of Ul 3§ or Condensate [_! : Address (Give address to which approved copy of this form is to be sent)
! Mobil Pipe Line Company » P.0. Box 900, Dallas, Texas 75221
I
rkc~e oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Ada (Give address to which approved ccpy of this form is to be sent)
None - vented - - -
. .. R TUnit " Sec. T Twp. TRge. . t 1s gas actually connected? T When
if well produces oil or liquigds, i ' : P2 1 I
give location cf tanks. voJ : 17 : 9sS . 33E ; No :
L
If this productio.n is commingled with that from any other lease or pool, give commingling order number: CTR=-132, 11-5-64%
IV. COMPLETION DATA
TO1l Well TGas Well T'New Well ' Workover | Deepen "'Plug Back - Same Ses’v. DL... Res'v,
. . ~ . ! i I i | i 1
Designate Type of Completion — (X) 1 \ . [ ; ‘ .
1 1 ' ' { H : 1
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D.
|
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation 3‘ Top Oil/Cas Pay Tubing Depth
i
Perforations Depth Casing Shee
TUDING, CASING, AND CEZMENTING RECORD
HOLE SIZE CASING & TUBING S1Z= DEPTH SET ! SACKS CEMENT
1
1
|
|
| ! :
l i I i
V. TEST DATA AKD QEQULIST FCOR ALLGWADLE  (Test must be after recovery of sotal volums of load oil and must be equal to or excesd top gllows
OlL WELL able for this depth or bs for full 24 hours)
| Date First New Ofl Hun To Tarks "'Date of Test I Producing Msthed (Flow, pump, gas lif:, etc.)
!
Length of Teat ‘ Tubing Pressure ‘ Caeing Pressure Chioxo Siza
' ‘ ;
| !
Actual Pred, Cuslng Test icxl-Bb.n. | Water-Bbis. Gas=MCF
i
i 1
GAS WELL
Actual Pred, Teat-MCF/D Lerngth of Test 1 Bbla. Condensate/MMCF Gravity of Ceoncenccia
Testung Metked (pitot, back pr.) Tublng Prossure { Shut-in j I Casing Pressure (Shul~in) | Choke Size
i !
Vi. CERTIFICATE OF COHMPLIANCE
I hereby certify that the rulcs :.r.c. regulatione of the Oil Conuervation
Commisaion wave buen co h aad that the informnation given |
ebove i3 iruc and compl z D my knowledge and belief, |
Divizion Pr sn Seperintendent
(Tizle)
Moy 24, 1967




