DISTRIBUTION et e s e
it ] NEV LIZXICO Gl AT Form C-104
SANTA FE Ny g . ) Ve
REQUEST 1\L‘ :
FILE ;\
U.S.G.S LN AT O TRANSEO %I
B I AUTHORIZATION TO TRANSEOR ‘\Q 9"5&’,&3“\0 L
LAMND OFFICE
OfL
TRANSPORTER oo
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Union Texas Petroleum Corporation
Address
1300 Wilco Building, Midland, Texas
Resson(s) for filing (Check proper box; Other (Please explain)
New Ye'l __} Change In Transporter of:
Recompleticn Ol I X] Dry Gas _-]
Chang2 In O\»nershlpD Cesinghead Gas ' Corndeasale l

If change of ownership give narie
and address of previous ownsr

H. DESCRIPTION OF WZIi, AND LEASE

I hereby certify that the rulea E.’Kd regua’ion 'of t'ne 0Oil Co'w mtion

above is true end complegc ?o the be_\t of ny knowle d~= cmc.b lmf.

Lease Nume well No.T Pool Narme, Inciuding Forrmation Kind of Lease Lecse No.
Crosby 7 Cato (San Andres) State, Federal er Fee  Fee
Location
Unit Letter ! M ; 660 Feet From The__South Line azd__ 660 Feet From The WeSt
Line of Section 9 Township 8 - § Range 30 E » NMPM, Chaves County
III. DESIGNATION OF TRA "'*"SY DTED OF OIL AND HATURAL GAS
Nare of Authorized Transporter of OUL &) or Co erisate [} Address (Give eZdress to which epproved copy of this form is to be sent)
Mobil Pipe Line Company Box 900 Dallas, Texas 75221
“Neame of Authorlzed Transyorter of Casinghsad Gas [_J or Dry Gas i Address (Give cddress to which approved copy of this form is to be sent)
None |
: T TSan T TES ; P (v m———— e
1f well produces ofl or lquids, . Unit ) Sec. . Twp. , Fge. Is gas actuclly connected? | When
iv catlor ks, ' ' ! - - !
give locatlion of tarks T L , 9 X 8-S )’ 30 E no :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
D T tC I (X) : Ofl Well : Gas Vell :New well TWarkover 1] Dezpen } Plug Back ' Same Res'v. : Diif, Restv,
csignate Type o omp etion — | ' X
X : H T ' . H
Date Spudded ™-.._ | Date Compl. Ready to Prod. Total Depth - P.B.T.D.
2-23-67 T3-11-6/ 3450" 3318
Elevetlons (DF, RKB, RT, CR, etc.) Name of Pr‘é\\?*:ciglq formation Top Oi/Gas Pay Tubing Degth
4090 est DF San Andres~ 3176" 3148"
Perforations ) Depth Cas!ng Shoe
3176~3211, 3237-3290 1 hole/ft. tot 88 holes 3444
TUDIHG, CASENG, AHID CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE EPTH SET SACKS CEMENT
12 1/4" 8 5/8" 537! 300 sx -~ circ.
7 7/8" 4/ 3444° 300 sx
/ 2 3/8" 3148 o~
L
A > ]
V. TEST DATA AKD REQUEST FOQ ALLOVARLE  (Test nust be after recovery of :o'~l volume of load oil and must be equal to or excecd top allow-
0Ol WELL cble for this dep:h or be for full 24 Bours)
Date Y siox, Oll Run To Tarks Dato of Tost Producing Methed (Flow, pump, gas lift, etc.) e
3-12-67 —_3-12-67 Flow
Length of Test Tubing Preasura Caslng Roswsres™ Choko Sizo
12 hrs. - c:::i;______‘_¥ -
Actual Pred, During Test LetTST0s, Water- Bbls, . e L Gga - MICF
/ 110 10 TSTM
GAS WVELL -
Actual Prod, Test-MTF/D Length of Teat Bbls, Cordensate AINCF Gravity of Cendeneata
Testiing Metked (pitot, back pr.) Tubing Presswre {L‘:ut-i:) Caslng Pressure { Shut-23) Choke Stzo
YI. CERTIFICATE OF COXDLIANCE ATION COMMISSION
APPE ' 18

By

TITLE

This form Is to be filed in compliance with RULE 1104,
If this {5 a requast for ellowable for @ nowly drlllzsd or dacp2

t+

well, this form must bo nccompanied by a tabulztion of tha deviat
<en cn the wall In secordnnca with RULE 111,

teats tal
21a form wust bo filled out completaly for

(Signature)
Production Clerk

(Title)
August 10, 1967 &

All ecztiong of th
. gble on naw end recompletad wells,

Fill out cnly. Sectinns 1, 11, I, end VI for chsn:ea' of ovIn s

1.




