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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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New Yeo!l
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Change In Cancrst
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If charge of ownership give name
and eddress of previous owner
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t.ense Nome

tell No.g
Flying "M" (SA) Unit Tr.l71_ 4

Location

Unit Letter
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_*Mobil Pipe

| P.O. Box 235, Midland, Texas
Reason(s) O;WF;{CM:I\ proper box)

DESCRIPTION OF WELL AND LEA

M
Line cf Section

DESIGNATION Ol 1TANSPORTER OF

Ncime of Authorized

Gas Producing Fnterprises, Inc.

79702

Change {n Transporter of:

Cil D:y Gas
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Ca=irghead Gus (J

Coastal States Gas Produ
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Condensule D

Other (Plcase cxplain}
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Flying "M" San _Andres
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1f well sroduces oil er liguids, . : Unit ; Sec. szp. :P.qe. 1s 3as actually connected? ‘\‘"hen
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TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEFTH SET SACKS CEMENT
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(Test must be after recovery of

total volume of load ofl.and must be equal to or exceed top allo
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OlL. WELL able for thia depth or be for full 24 hours)
 Dote First New Cll Run To Tanks Dats of Teat F:roducing Method (Flow, pump, g0t lift, etes)
Le~gth of Test Tubing Presswe Cosing Pressure Choke Size
Actugl Pred. D;:rln‘q Tent Otl-Bble. Wwater-Btla. Gaa-MCF
GAS WELL o . . _ e e
Actue) Prod. Tesl-MIF/D Lenzth of Test fole. Condoensate/NMIF Graovity of Condsnsale
Testing Malkod {ptaf, back pr.} Tubing Pu:-uo(shut—i}:) Casing Pressure (SRUt‘iD) Chcke Sixe
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify th
Commisslon have
sbove is true and

R A < _,.\A;M

District Administrative Supervisor

at the rules and regulations of the Oi} Conservation
been complied with end that the informaticn given
complets to the best of my kXnowledge and belief,

MO
(Sranutwe)

(Title)

APPROVED JAN ?z 198@
DY______________!E—:& Signed by

Jerry Sexton
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