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| SaNTAFE T REQUEST FCR ALLOWABLE c. Supersedes Old C-104 and C-118
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| END HUBBS a

| U.5.G.S. R AUTHORIZATION TO TRANSPORT OiL A\ﬁ NAT Mﬁ AS
¥ —
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ODPERATO® i
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1.| PRORATION OFFICE | |

Cperator

Coastal States Cas Producing Company

s
Address

P, Q. Box 235, Midland, Texas 79701

m

Reasonis) for filing (u’wcA roper box) Other (Please explain) To report change in lease

New Viell L] Change in Transporter of: name from State M "A" Well No. 3 as prod
Recompletion D oil D Dry Gas L_| vided in approved Unit Agreement effectiv
Change In Owner:hipD Casinghead Gas D Condensate D 5_12_67 ) J

If change of ownership give name .
and address of previous owner NA

Ii. DESC,"JP"’“O\ OF WELL AND LEASE

i T Lease Name ‘ Well No.: Pool Name, Including Formation Kind of Lease T Lease No. |
| Faderal or Fe ‘l
| Flying M (SA) Unit Tract 2 3 | Flying "M" (San Andres) State, Federal o ¥ee  grope 1 0G 670
ﬁ
Location
i Unit Letter H ; 2116.5 Feet From The__NOT th Line and 796.5 Feet Frem The eest
Line of Section 17 Township 98 Range 33E , NMPM, Lea Cou:ty

4]

I DES"(“\' ATION OF TRANSPOATER OF OIL AND ‘«'ATVA.‘“, G

| Nare of Autherized Trousporte r of Git [X) or Condensdate

:MObll Pipe Line Company

Address (Give address to which cpproved copy of this jorm is to Le sent)

P.0. Box 900, Dalles, Texas 75221

Name of Authorized Transporter of Casinghead Gas | or Ory Gas [ ' Address (Give cddress to wkich approved copy of this form is to be sent)
None - vented | = - -
TUnit I Sec. Twp. T Rge. Is gas actuaily ccnnected? | When

1f well produces oil or iiquids,

give location of tarks. vH { 17
13

9S8 3E No !

1f this production is commingled with that from any other lease or pool, give commingling order number: CTR-132 , 11-5-64
1V. COMPLETION DATA

T Ot Well TGas Woll | New Well | Workover | Deepen TPlug Back ' Sume Res'v,' Diff, Rasiv.l
Designate Type of Completion — (X) ‘ : l ! ! ! ! ! |
g yP P ‘ , 1 ! ) 1 | i |
i I ' i 1 . ,
Dcte Spudded Date Compl. Ready to Prod. : Total Depth P.3.7.0D.
Elevations (DF, RK3, RT, GR, etc.; Name of Producing Formation ! Top O/Gas Pay Tub:ng Depth
Pearforations Depth Casing Shce i
TUBING, CASIN A\') CEMENTING RECORD
T T
HOWE SIZE ' CASING & TUSING SIZE i DEPTH SET ] SACKS CEMINT
!
|
| |
V. TEST DATA AND LEQUEST FOXR ALLOWABLE  (Test must be after recovery of torel volume of load oil and must be equal to or excaed top allows
O, WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks I Date of Test | Producing Method (Fiow, pump, gas lift, cic.)
| i
g |
Longin of Toat ; Tubing Pressue ! Casing Prosaurs i Chcka Sizo
| |
Aciual Pred. During Test 1 Gti-Bbla. | V/ater-Bble. ) Ges~=MCF
1 ]
| !
: !
GAS WZLL
Actuc) Prod., Toest-MCF/D i langtn of Tont Sbls, Condonsate/MVCF | Gravity of Condenucia
i
Tecting Matkad (pitor, back pr.) I Tusing Prossure {{,’hnt-i;; | Casing Pressure (IJI:-E‘t—-iZX) Choke Sizo
i i
I : g
; |
| i
Vi. CERTIFICATE OF COHPLIAKCE ‘ OlL CONSERVATION COMMISSION
|
1
I heredby certify that ahc rulee and regulations of the 011 Cor.serv‘.t on N

cemnlisd with and that she inf

Commiscicn aev p }
zicte to the oest of my nowledy

apove is
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