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1. PRORATION OFFICE

Cperutor

Coastal States Gas Producing Company

Address

. P. 0. Box 235, Midland, Tecxas 79701

“LRCOSOH{S)?'OT filing {Checa proper box) Other (Please explain) +0 report change In Lecase
New Well D Change in Transposter of: name from State M AT Well No. 4 &5 pPro-
Recompletion L oil L] Dry Gas i'—‘“' vided in approved Unit Agrecment effective
Change In OwnersthD Casinghead Gas D Corndenszate L_J 5-12-67.

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

il. DESCRIFTION OF WEIL AND 1 DASE

T Lease Name ; well No.! Pool Name, Irciuding Formatton ind of Lease Lecse Nc.
Flying M (SA) Unit Tract 2| 4 Flying "M" (San Andres) State, Federcl or Fee  Stgte G 670
Location

Unit Letter L B 1980 Feet From The south Line and 660 Feet From The E
Line of Section 17 Township 9s Range 33E , NMPNM, Lea Ceoutity
HI. DESIGNATICN OF TRANSPORTED OF OIL AKD NATURAL GAS
| Name of Authorized Transporter o [SIMREYE or Condensate [ | | Address /Give address to which approved copy of this Jorm is to be sent)
i - . . | -
Mobil Pipe Line Company ! P.0. Box 900, Dallas, Texas 75221
ome of Authorized Transporter of Casinghead Gas [ or Dry Gas [ " Address (Give address to which approved copy of this form is to be sent)
None - vented § - - -
Ty T T = s s cotuaily o a " Whe
1 well produces oil or liquids, . Unit | Sec. X Twp. \F lge ; Is gas cctuaily connected? 1 When
give location of tanks. T lx 17 : gs ¢ 33E I No |
1 = 4 . L
If this production is commingled with that from any other lease or pool, give commingling order number: CT3-132 s 11-5-64
IV. COMPLETION DATA —
B TOul well : Gas Well | New Well ! Workover TDeepen TPlug Back ' Same Res’v.' DL, Res'v,
| Designate Type of Completion — (X) ' } ! : ! !
i i | N i 1
Cate Spuddad Dcio Compl. Ready to Prod. | Totai Depth F.B.7.0.
|
Elevaticns (OF, RKB, RT, GR, etc.; Name of Producing Formation [ Tep Oi/Gas Pay ‘ Tubing Depth
; I
i :
Perforations | Depth Casing Shee
i
TUBING, CASIS, AMD CHMENTING RECORD
HOLE SI1ZE CASING & TUBING SiZE | CEPTH SET t SACKS CEMENT
i
|
!
L
i T
[ T :
| | i

V. TEST DA4TA AND BREGUEST Fo2 ALLOWADLE  (Test must be afier recovery of roral volume of load oil and must be ¢ qual to or exceed top allows
Ol WELL able for thix denth or be for full 24 hours)
Date First New QU Run To Tanks Date of Test rocucing Method (Flow, pump, gas lift, etc.) 1
i
Length of Tost Tubing Frossure Ceoling Prossuwe i Cholkoa Size
|
!
| Actual Prod, During Test O:il-Bbls. Wator- Bbla, | Goz=MCF
A
] 3
;
GAS WrLL
Actual Prod, Test-MCF/O } Loength of Tast Sbls, Condensate/MMCEF i Gravity of Condensata
i
|
|
Testing Moikod (pitot, beck pr.) Tubing Prosaure { shut-in} Casing Pressure (S’;:\ﬁ;-in) 1 Choka Size
|

Vi. CERTIFICATE OF CCHPLIANCE

! OlL CONSERVATION COMMIESION
|

i
!
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