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1. PROFATION OFFICE
Operator
Gas Producing Enterprises, Inc.
Address
P.0. Box 235, Midland, Texas 79702
Reasca(s) for liling (Chech proper box) Other (Flcase explain)
New We!l Change in Transporter of:
Recnmjletion D Cil D
Tronge in C:un:::!.:;@ Casingheacd Gas D
1f change of ownership give name . . . - }
bnd wddiess of previous owner Coastal States Cas Producing Company, P.O. Box 235, Midland, IX 79702
1. DESCRIPTION OF WELL AND LEASE L

L o \"”'
Lesse jame

Flying "M" (SA) Unit Tr.l7

Location

el No. Poot Kind of Lease L;\:a- Ho.

Nane, Incinding Formatlon

State, Federal or Fee

Flying "M'" San_Andres State _|0G-5083

3

Unit Letter 0 659.3 Feet From The South f.ine and 1985.4 Fect rom The East
llinzi_ol__ﬁ_r_:uon 21 e Township 99 Range 33FE . NLIPM, Lea County
LI DESIGNATION O TRANSPORTFR OF OTL AND NATU RALGAS
Ncire ol Authonized Trzusportet cf Ol Xi cr Condenszte [ ) Adiress (Give address to which a;prm;;ﬁo?y—:}'vlin;?;m is to be sent)

P.0. Box 900, Dallas, TX 75221

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

Mobil Pipe Line Company

Ncre of Autherlzed Traonsporter of Cssinghead Gas {(X]

or Diy Gas [

|
Cities Service Company ' P.0O. Box 300, Tulsa, OK 74102
e e — N T T T T T~ o
1 well produces ofl or lquids, |Unn y Sec. . Twp. 'P.qe. 1s 3as actually connected? , When
i ) ' .
qive lccotion of tanks. : F : 21 h 93 1o—_ 33E Yes t 10-13-67
If this production is commingled with that from any other lease or pool, give commingling order number: NA
IV. COMPLETION DATA
. }OH Wall :Gcs Well INew Well : Workover T Decpen TPlug Back | Sarme Res'v.! Ditf, Rea'v.
Designate Type of Completion — (X) , . X ' ' ' !
- 1 2 N N

Date Spudded Daie Campl. Ready to Prod. Total Depth P.B.T.D. '
»Ej;;uvt‘l;:s‘—{b_[:, RAB, RT, GR, e1e.j Name of Producing Formclion Top OU/Gas Pay Tubing Degth

“Perfcrations Depth Casing Shoe

B TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE (_:_AS!NG & TUBING SI1ZE DERTH SET SACKS CEMENT
- |
— . i 1 ' J—
- t 1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcsd oil and must be equal to or exceed top allou

able for thts depth or be for full 24 hours)

Produzing Method (Flow, pump, gas lif1, etc.)

Ol WET L

Duate Flist New Cil Run To Tanks

Cate of Test

LLangth of Teel Tubing Preaswre Casing Prosasure Chcke Sixe

Actuol Picd, During Test Cil-Dtls. Woter- Bbls. Gas-MCF

GAS WELL

[ Aciocl Jrod. Test-MIF/D

Lenjzith o!f Tast Prls. Condernsate/NUCFE Grovity of Cendsneaie

Tenting Method (prtat, back pri) Tubing Pro:nuo(shut—lu) Cosing Pressure (Shut—in) Choke Site

OlL CONSERVATION COMMISSION

JAN r 1{\1\

V1. CFRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Consrcrvation APPROVED A 5 b G o V90—
Comniasion have been complied with and that the Informaticn given At oIgTMeCTN
above is true and complets to the besat of my knowledge and bellef. gy 4

TITLE

This form bs to be (iled In compllance with RULX 1104,

1f this la 8 requoat for ellowable for @ newly drilled or deapene
woll, this form muet he accompanied by a tabulstion of the devlatlc
tsats taken oun the woll in accordence with AULE 111,
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{Signatre)

District Administrative Supervisor
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All soctione ofthis form must be fllled out completely for allov
able con now fnd cocomplated walls,

Fill out only Sectlons [ 11 1T, ard V] for changes of owne
Coll s orone el o of Hes aperte of et 3t such change of conditho
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