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Opezator N - e
Union Texas Petrolcum Corporation
Address

1300 Wilco Building, Midland, Texas

Reason(s) for filing (Check proper box

New Ve!l

Change in Ownership

Change in Transperter of:

on 3

Recompletion

Castnghead Gas

Dry Gos

Condensale [:J

Cther (#lease explain)

[]

If change of ownership give nare
and address of previous owner

. DESCRIFTION OF VELL AND LEASH

Lease Name Well No.! Pool Name, In

vding Formation

Kind of lLLease Lecsa No. |

Crosby 9 Cato ( San Andres) Stete, Federal ot Peepag N
Location ]
Unit Letter L : 1980 Feet From The_SoOuth Line and 660 Feet From The West
Line of Section 9 Township 8 -~ § Range 30 E , NMPu, Chaves County
IIf. DESIGHATION OF 7 AN ZORTER CF CIL AlD T‘{ATL("}?..:’J__,"GF;S
Name of Authorized Transporter of Ol X)) er Condensate [} Address (Cive cddress to which epproved copy of this form is to be sent)
Mobil Pipe Line Company . Box 900 Dallas, Texas 75221
.| Name of Authorlzed Transporter of Cusingheud Gas ™ or Dty Gas [, | Address (Give ecress to whick approved copy of this form is to be seat)
i s T T s gus acteslly omn “tedz “Whe
1f woll produces oll or liquids, , Unit ; Sec ; Twp, Rge. Is gus actuslly connested? i When
; s ! I
give location of tanks. | L : 9 | 8-8 ' 30-F no l

If this production is commingled with that from a

ny other lease or pool, give commingling order number:

IV. COHMPLETION DATA
" O1il Vell : Ges Well :New Vell "Woriover 1 Decpen : Plug Back | Same Res'v, : Diff. Res?v,}
e . - H ! !
Designate Type of Completion — (X) | X X X X | ! | |
1 13 i 1 I 1
Date Spudded Date Comp!. Ready to Prod.

3-25-67 4-15-€7

Total Depth

P.B.T.D.
3220’

Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formaticn

4060 est. GI San Andres

Top O1}

Fas Pay

2433

Tubing Depth

3142°

Perforations T

3132-3170 (38) %" holes

Depth Casing Shoo

. 3497

TUBING,_EASING, AND CEMEI

HOLE S1ZE CASING & PUSING Si1z€

SACKS CEMENT

12 1/4" 8-5/8"

300 sx

7.7/8" 4 1/2"

150 sx

.

=

L\

TEST DATA
OIL WELL

AND REQUEST FOR ALLOVWABLE

(Test must be after recovery of torz! volume of load ofl and must bs equal to or excead top cllowus
cble for tiis depth or b for full 24 kours)

=2

~ sew Otl Run To Tenks Date’of Tes:t

Froducing Methed (Flow, pump, gas lift, ete.) ~

4-16-

e 4-16-67

Flow

Length of Tes!

12 hrs.

Tubing P:osau.;>_W
2004: s

Choke Size

16/64"

Actual Prod. During Test

S BT,

132

Water-Bbla,

7_AW

el G- MCF
ISTM

GAS WELY,

Actual Prod. Test-MCF/D Langth of Tes:

Bbla. Condenaale ANS Gravity of Condensate

Testing Metrod (pitot, back pr.)

Choko Size

Caslng Pressure { Shut-in)

V1. CERTIFICATE O
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1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been ccmplied with end that the information given
ebove is true and complete to the beat of my krowledge and belief.

< W Mo

(Sizncture)

Production Clerk

(Title)
cee o August 10, 1967

Ol CONSERVATION COMMIS3ION xﬁ
- Y

, 19

TITLE

This form {5 to be filed In compliance with RULE 1103,

If this 1s & request for allowable for & novily drillzd or ¢n
well, this form must b2 cccompanied by a tebulation of the ¢
testc taken cn the well in accordance with RULE 114,

cviatien

All zectizns of this form rmust by filled out completoly for allove
sble on now #nd recoraplsted wella, -

Fill out enly Saztienz I, 1L, U1, end VI for changes of oviner,

Wl mams e mmhae ms tenemanrtes o athar runh chsnes of coxditine,




