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Qii.
TRANSPORT il m o cmrmem e
i GAS i
OPERATOR P
[.| PRORATION OFFICE | ; |
Cperator
Coastal States Gas Producing Company
j Adaress
| P. 0. Dox 235, Mildiand, Texas 79701
s 7 R ! 1 e
Reason(s) for filing ,’r,_.'z_r'ch proper box) Other (Please explain) To report Chc.n“(, in lease
Change in Transporter of: name from Redfern State Well Mo. 2 as pra-
oul ] Dry Ges | | vided in approved Unit Agreement effective
Casinghead Gas D Condenscaie ,___J‘ 5-12-67.

If change of ownership give name
and adcress of previous owner

NA

11. DESCV TION OF WELL AXND 1.EASE
Lease Name Well No.; Pool Name, Including Formation t Kind of Leaso Lease No.
. . a - . PR . tat Fede F
Flving M {SA) Unit Tract 3 21 Flyine "M" {San Andres) | State, Federal or Fee g (g | K-2129
iwocation
Unit Letter D 658.9 Feet From The nor ti Line and 662.8 Feet From The west
Line of Section 16 Township 5 Range 233% , NMPM, Lea Cecunity
III. DESIGNATION OF 7 OF QiL. AXND NATURAL GAS

i Naine of Authorized Transporte

| Mobil Pipe Line Compa

ay

L_A\; or Condensate [ A
"P.0. Box 900, Dallas,

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

Texas

75221

TN cme of duthorized Trensporter of Casinghead Gas [ or Ory Gas [ i Address (Give address to which approved copy of this form is to be sent)
i !
| None - vented | - - =
' IRS; T T T > - —
. t N ' Twp. Rge. 1s gas cctually connectecd? When
if well produces oil or iiquids, , und 1 5e ; : T s q_ uaily co !
give location cf tarks. ' D 1156 : 9S8 i 33EF No |
! ] i L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLITION DATA
Ot Well TGas Well ' New VWell ' Workover T Deepen TFlug Back | Same Res’v.] DI, Res'v,
D]L‘\T’.“-"tn Tna ”f(‘"“""}'l""’"' — {6 ! i ; ! ! [ | 1
sgignale aype ol Lompletlon — &) , i . ; :
L ! ! i 1 ) \
Date Spudded Dato Compl, Ready to Prod. | Total Depth P.3.7.D.
Elevatlions (DF, RKB, RT, GR, etc.; Name of Producing Formation { Top OL/Gas Pay Tubing Depth
|
Perforations . Depth Casing Shee
TUBING, CASE
7 T - =
HOLE S1Z= i CASING & TUBING Si ! SACKS CEMENT
T
| i
; d
1
{ i
V. 1 ;::T ATA AND BOUZST FOLR ALLGY (Test must de ajter rac o;uy of total volume of locd oil and must be equal to or excecd top aliows
I WELL abls for thla depih cr be for full 24 hours)
; " Date First New Cil Run To Tanks Date of‘Tantv Drodusing Methed (Flow, pump, gas lift, eied) i
| Length of Teat Tubing Prezswe Caaing Preasuro | Choxe Slzc
!
Actual Pred, Dusing Test Oil-Bbls. Weater - Sols. I Cas=MCF
GAS WELL
Actual Proc., Test«MCF/D Length of Tact Ebls, Conde Gravity of Cendunaate

nacto/MMCF i
|

Testing Metrod (pitct, back pr.)

Tubing Prosaure (5} ol Ceaaing Presaure (ah“&

e
ACIYSEN ..a:*..\uu

flinneture,

(Trtie}

Superiviendoent

(Date) {s




