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L Operator

i Coastal States

Gas Procucing Company

Adcress

Cities Service 0il Company

| P. 0. Box 300, Tulsa, Okla

Box 225, Midland, Texas 79701
i Recson{s) tor filing (Check proper box) Cther (Pleasc cxplain)
z ~—
Neow Vel L Change tn Transporter of: To record initial connection of casing-
Recompiestion D o1l Dry Gas D head gas to purchaser.
Change {n Cwnership] l Casinghead Gas D Condensata D
If change of ownership give name NA
and address of previous owner
II. DESCTIPTION CF WELL AND LEASKE
'Te'xsc Name \ Well No.; Pool Name, Inciuding Formation Kind of Leass T Lecse No.
| Flying M (SA) Un Tr 13 2 Flying "M" (San Andres) State, Federalor Fee o vy 1171309
i Location
1
Unit Letter C H 659.3 Feet From The north LLine and 1985 A Feet From The westht
:
! Line of Section 21 Township 98 Range 33F , NMPM, Lea Cou:ity
"1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Otl [N or Condensate [ ‘i Address (Give address to which approved copy of this form is to be sent)
{ . . .
; Mobil Pipe Line Company { P. O. Box 900, Dallas, Texas 75221
Neme of Avthorized Transporter of Casinghead Gas (] or Dry Gas [ T Address (Give address to which approved copy of this form is to be sent)

homa 74102
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Twp. 1s gas cctually connected?
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33E Yes f

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:
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i Date Spudded Date Compl. Ready to Prod. P.B.7.0.
! !
' Eievations (DF, RKB, RT, GR, ezc. | Name of Producing Formation Top Ci/CGas Pay Tubling Depth

Fetferaiions

TUBING, CASING, AND CEMENTING RECOR

HOLE SIZE

CASING & TU3ING S

\ZE

DERPTH SET

SACKS CEMENT

1

QUEST FOR ALLCWABLE

V. TEST DATA AND RE (Test must be after recovery of total volume of load oil and must be equal to or excaed top alic
OlL WELL able for this deptn or be for full 2¢ hours)
j Cete First New Ctii Run To Tanxa Cate of Test Producing Mathod (Flow, pump, gas lift, cicdj
Longih of Test Tubing Pressure Cacsing Prossuwre . Choke Size
i
Actual Prod. During Test Oil=3Bbls. Yater - Bbla. ¢ Gau~aMCF
‘. |
i
GAS WELL
Actual Prod. Tost=MCF/D ! Length of Teant Bble. Condenaato/MMCF E Gravily of Condensctle
. B B — i . - h . |
Tesing Methcd (pitol, oack pr.) Tubing Pressure (mmt-in) Casing Prensure (um:t-ia) l Choke Size
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rtify that the rules and regulations of the 0il Conservation
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above is truc and complete to the beat of my knowledge and beliefl
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Syt oA . . tosts taken on the weil in accer
Division Profiction Superintendent l ’ N
Tit! i All nections of this form munt bo il
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o Octobexr 20, 1967 ‘ Tl out only Sections 1, I
(Date) I well name or number, Or transpor




