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AID 'J'L'

| AUTHCRIZATION 'RANSPORT.OIL AND NATURAL GAS
z WA TRAESR Tl

i.
Operator
Coastal Srzates Gas Procducing Company
Auaress
P. O. Box 235, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explain) LO TEPOTT Ctamge Uit
New Vell ] Change in Transporter of: name from Flvlng M (SA) Unit Tract 1
Recompletion ] ol [l * pryces [ | Well No. 3 as provided in revision of
Change {n Owr.er::hipD Casinghead Gas D Condensate D 7"6'67 .
If change of ownership give name NA
and address of previous owner
II. DESCRIPTION OF WLLY AND [ EASE
| Lease Name z Well No. ! Pool Name, Including Formation Kind of Lease 1 ease NO.
Flying M (SA) Unit Tract 3 3 Flying '"™M" (San Andres) State, Federal or Fee  State 0G 6581
Location
Unit Letter F 1980 Feet From The nor th Line and 1980 Feet rrom The west
Line of Section 17 Tecwnship 9s Range 33E , NMPM, Lea Coutity
IlI. DESIGNATION O TRANSPORTLER OF OIL AND NATURAL GAS
I[ cre of Authorized Transporter ¢f Ol 53 or Condensate [ l Address (Give address to which approved ccpy of this form is to be sent)
{ Mobil Pipe Line Ccmpany ¢ P. 0. Box 900, Dallas, Texas 75221
Ir—.\.c:r.e oi Authorized Transporter of Casinghead Gas | or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
i
None - vented jom--
- T T T T S = 1 K
1f well produces oil or liquids, . Unit , Sec. , Twp. X Fge. Is gas actually connected? | When
give location of tanks. "7 11 17 298 i 33E No '
i . I
If this production is commingled with that from any other lease or pool, give commingling order number: (TR-132 , 11-5-64
1V. COMPLETION DATA )
j f Otl Well "Gas Well : New Well [ Workover | Deepen : Plug Back | Same Res'v.' Diff, Ras'v,
: . 1 1 ] | ]
Designate Type of Completion — (X) | | | | | | | k
1 1 A i i 1
Date Spudded Date Compl, Ready to Pred. Total Depth P.B.T.D.
Zlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Caging dhos
TUBING, CASING, AND CEMENTING RECORD
HCLE SIZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
| ;
V. TEST DATA AND REGUEST FOR ALLOWADBLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top allows
O WELT, able for this depth or be for full 24 hours)
Date First New O4l Run 7o Tanks Dcte of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Tesnt Tubing Prossure Casing Pressure : Chcke Siz
Actual Frod, During Teat Oil-Bbhls. Water - Bbls, Gas =MCF
GAS WELL
| Actual Pred, Test-MCF/D Longth of Test . Bbls. Condensate/MMCF Gravity of Condenscte |
|
i
Testing Metkod (pitot, tack pr.) Tucing Preasuwe (shut-ia) Casing Pressure ({Shut-in) Choke Size
V1. CERTIFICATE OF COHPLIANCE ERVATION COMMISSION

I hereby certify that the rulee and regulstions cf the Qil Conservation
Cum'n esion have been complied with and that the information glven
(rue and completc to the beet of my knowledge and belief,

above is

7]

ﬂ /Sizncture)
Division Pr ction Superintendent
(Titie)
August 7, 1967
(Date)
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