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1. PRORATION OFFICE
Qpszrator ———
Union Texas Petroleum Corporation
Address -
1300 Wilco Building, Midland, Texas |
Reason(s) for filing (Check proper box) Other (Please explain) ‘
New Ye!l Chenge (n Tronsporter of:
Recompletion D Oil @ Dry Gas ‘ ’
Change n Owne:shlpg Casinghead Gus D Condensate D
1f change of ownership give nare
and address of previous owner
I. DESCRIPTION OF VELL AND LYASE .
Lease Name Well No.! Pool Name, Inciuding Formation Kind of Lease Leaso No. ‘;
Crosby 5 Cato (San Andres) State, Federal of Fee Fee
Lecation )
Unit Letter I H 1980 Feet From The Sou th Line and 660 Feet From The Fast
Line of Section 9 Tovaship & - § Range 30 E , NMPM, Chaves County
I DESIGNATION OF TRARSPOR  AND NATURAL GAS
Neamme of Authorized Transporter of Ot & or Condensate [} Address (Give address to which epproved copy of this form is to be sent)
Mobil Pipe Line Company B Box S00 Dallas, Texas 75221 |
‘Neme of Avthorized Transporter of Casinghisad Gas [ § or Dry Gas [ | Address (Give address to waich approved copy of this form is to be sent)
Vented |
I 'S T Tw T s g5 uvally connected? < When
If well produces ofl or liquids, , Unit 1 S8C |T“p que. Is gas cctually connected? | Wr)s
ive locatl { tanks. ! o ! g ' T |
give location of tarks ' N ' 10 ! 85 ! 30-% no b

If this production is commingled with that from eny other lease or pool, give comningling order number:
IV. COMPLETION DATA -
TOLI Well : Gas Well :New vell  TWorkover | Deepen "Plug Back | Same Res'v. : Diif, Rea!v,|
Designate Type of Completion — (X) | | ! ! ! !
X ) i 1 i [ i
. i 1 ' / I 1

Date Spudded

2-5-67

P.B.T.D.

3390

Total Depth
00" -

~~J Date Compl. Ready to Prod.

¥4
| amsi.67
Name of ProduciBgFormetion
San Andres

Elevations (DF, RKB, RT, CR. etc. J
4109 est. GL

Tubing Depth

3240

Top Gas Pay

3256'

Perforations

3256-3287, 3320-3356

1 hole/ft. /m

Depth Casing Shoe
3500

TUBING CASING, AHD C!

=y

s

HOLE Si1z& CAS!NGI&/{UENNG SIZE

SACKS CEMENT

12 1/4" 87°5/8"

300 sx. circ.

7.7/8" 4 1/2"

300 sx. TC @ 2300'

)

TEST DATA
OlL WELJ,

¢ e bl bl
AND RE j SA

D (811) FOZ ALLOVADLE

(Test must be ¢
eble for this dep:h or be for full 24 hours)

cer recovery of torel volums cf load oil end must be equal to or exceed top alloie

v Ol Run To Tanks Date of Test

Produclng Method (Flow,

pumnp, ges lift, ete.) o

2-22-67 —~— 2-22-67 Flow
Length of Test Tubing =’E> Casin Choke Size
21 hrs. 404 { 20/64
LosrETTE, Wator - Bhla, L —— g8 » MCF

62 TSTM

GAS VELL

Actual Prod. Test- MCF/D Length of Tes!

Bbls, Cordensate/MMCF Gravity of Condensato

Testing Metkcd (pitot, back pr.) Tubing Prosawe {s'aﬁ;‘.‘;-j_g)

Choke S:izo

VI. CERTIFICATE OF CCLIPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have becn complied with and that the information glven
above is true end complete to the best of my knowledpe and belief,

e
oe

D0 B

(Signature )

Production Clerk
(Title)
1967

22T |

August 10,

'l"I\C‘).‘: COMMISSION

;19

Is to b2 filed In complinnce with RULE 1104,

If thi= i3 a t&xquest for ellowable for @ newly deiticd or dt
well, thls form must be accompantiad by o tabulation of tho d»
tests teken on the well In accerdanco with RULE 114,

3

All ractlonn of this form muat be fUisd out complataly for
eble cn nsw end secempleted wizlla,

Fill out enly Soctlons I, 1L I, rnd VI for changsz of owner,
owralt came re anmher sre tronmasrtes or other euch cheree of conditlern,



