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Operator

Union Texas Petroleum Corporation

Address

1300 Wilco Building, Midlend, Texas

Reason(s) for filing {CchA proper box)

New We!l [ Change In Transperter of:
Recompletfon I , Oil Dry Gas ! __J
Change in OwnershlpD Casinghecd Gas ' Condensz“’ I

Other (Pleasc explein)

If change of ownership give narme
and address of previous owner

I. DESCRIPTION OF VELL AND L‘T"QE

2l
Lease Name Well No.! Pool Naxe, Including Forratien Kind of Lease Lecse No.
Crosby 8 Cato (San Andres) State, Pederal et Fee o g
Location
|
Unit Letter | F ; 1980 Feet From The North Line and 1980 Feet From The West
Line of Section 9 Tovmship 8 ~ 8 Rang=z 30 E » NMP, Chaves County

. DESIGKATION OF TRANSPOLTER OF QIL ARD SATURAL GAS

Nerme of Authorized Transportar ¢f O11 [£]) or Cond::-r.s:ie O Address (Give eddress to which approved copy ¢f this form is to be sent)
Mobil Pipe Line Company Box 900 Dallas, Texas 75221

‘Name of Authorlzed Transporter of Casinghead Gas [ or Ory Gas [ i Addrezs (Gluve address to which cpproved copy cf this form is to te sent)
None

* S v P———— coreds "

1f well produces ol or liqutds, . Unit | Sec , Tws IF'.qe Is gas actuzily connected? \ leoxx

ive location of tanks. t [ t - ! -F t

g L L 19 18-S ! 30-E no \

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

IV. COMPLETION DATA

, give commingling order number:

C POl Well : Gas Yiell ;New Well  T'Workover T'Deepen : Plug Back : Same Res'’v. : Diif, Resty
Designate Type of Completion — (X) | ! '
- ¥ “ J ) ! 1 1 ¢ '
. 1 X 1 .= ; Pl 3 1 -

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

3-18-67 .. 3=27-67 ) 00! 3469
Elevations (DF, RKB, RT, GR, etc.; Name of\P:c;Elucmq Formation ’I‘op_ﬁ)ﬁ'7@as Pay Tubing Depth

4062 est. GL San Andres 4 3307° 3297
Perforations ™~ -~

Depth Casing Shea
3307-3324 1 hole per ft (17)\,{ﬁ" holes 3497

TUSING, CASING ?\D CEMENTING RECORD
HOLE SI1ZE CAbth/&/(l UBING SILE DEPTYH SET SACKS CEMIENT
12 1/4" 85/8" 536" 300 _sx cmt circ.
7.7/8" 4 1/2¢ 7' 500 sx_cmt TCM@ 238Q'"
e
|
V. TEST DATA AXND PQQJ:ST FOL ALLOWABLE  (Test must bz cfier recovery of totel voluma o%&otl end must bs equal to or exceed top allcw
Oil. WETL able for this depth or be for full 24 kours)
Ly Oil Run To Teanks Dale of Test Producing Mathod (rlow, pump, gas lift, etc.)
3-27-67 e 3-27-67 Flow
Length of Test Tubing r’ro‘-su Casi{ng Prosaws Choke Size M
12 hrs. 11M 12/64
Actual Prod. During Test | ol~B5T8, Water-Bbls, . et —— (350« MO F
// 162 9 bbls. AW TSTM
GAS WELL
Actual Prod. Test- MCF/D Length of Text Bbis. Condensate/MMCF Gravity ¢f Cendenecie
Testing Method (pitot, back pr.) Casirg Fresswe Lo ’:'t-in) Chcko Sizo
Vi. CE FICATE OF COLIDPLIANCE OILJCONSE F(\.\’AHQN COMMISSION

I hereby certify that the rules end regulations of the Qil Censervation
Commission have been complied with snd that the Information glven
above is true and complete to the best of my knowledze and belief.

W Plaae

(Sizrature)

Production Clerk
’ (Title)

_August 10, 1967

)

APPR t0 19—

BY

TITLE \

This form is t§ be filed In complicrnce with RULE 1102,

If this is & reqhast for allowadle for a nawly drillad er dzopin
well, this form must be accompanled by a tabulation of tha devint
tests taken on the wall In cccordanco with RULE 111,

All zoctlons of thls form must bs [1lled out conplatetly o7 2llow
gble on new and recompleted wells,

[a)
.

' Fill outonly Ssctions I, II, 1M1, end VI for changes of owner

.



