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Operator T
Union Texas Petroleum Cexporation
Address -
1300 Wilco Building, 1llidland, Texas

Rcoson(s) fer {iling (Check proper box)

New Vie!l

Change {n Traon

Recompletion [e]}} Dry Gas
Change in Ownership Cesinghead Gas Cornden

explain)

Other (Flecee

If change of ownership give name
and address of previous owner

DESCRIPTION OF Vel L AMD LYY

Yell No.:

3

Ledsc Name Zool Nome, In

FRoEsd S8

Baxter Federal Cato (San

or

Andres)

Kird of Lesase
Stcte, Federal er Fee Federal NM

ation Lease No.

D 142233

Location
Unit Letter C H 660 Feet From The _ 'NOT th Line anid 12§O .. Feet From The West
Line of Section ]_7 Township 8 - S Range 30 E » NMFL, ChaVCS County
ddress (Give ciirnss to which epproved copy of this form is to be sent)

Box 200 allas, Texas 75221

s Address (Give o dress to whick epproved copy of this forn is Lo be sen t}

4-11-67 5-15-67

None !
Tir oo~ T oo~ (=P TVWhen
1f well produczes oil or lquids, Uit [ , T | eE. g Whe
ive lecatlon of tunks. ! | ! . [T YOl W !
qive \ F y 17 | 8-S ' 30-E no X B
If this procduction is commingled with thnt from any other le r pool, give commingling order number:
COMYLETICNN DATA o
f Oil Well : Gaos Well :Ne\ Well !'Worrover T'Doepen FSame has'.. Diff. Bhealv,
-~ 5 ] a of anl 4 ! ' !
Designate Type of Completion — (X) | - X | X X . |
R 1 ! ¢ L Il X
Date Spudded T Date Cempl. Heady to Fred, Total

3400’

Elovations (Df, RXB, RT, GR, elc.;
4106' est GL

Producing Fo

San Andres

Top OU/Gos Py
3182

Perforations

Depth Custing Shoe

3400’

TUD ING/C/}/ 16, AND

G

CtE

A TR b

Hian Iy

RECOID

HOLE SI1ZE CASING & SING SIZE DEPTH SET SACKS CEMINT .
12 1/4" 8 5/8" \128' 300 sx. - circ. B
7 7/8" 4 1/ 3400 300 sx. TC @ 2330’
o 2 3/8" 3320 .
L S
e
TEST DATA AXD REQUEST FOI ALLOWABLE  (Tes: must be after recovery of ta2al volums of lead oil and must be eqe 25l to or exceed top ollo
O WELL chle for this depth or be fo- full 24 hc--s} _
Darr~fucistcw Ol Run To Tenks Dcte of Tes: Producing Mathed (F.’aw. pump, gas lift, etc.) o ahet
5-15-67 dm D= 1€-67 Pump 1/40e3e=2"K 16" RHBC o
Longth of Test Tuking P:o:f-?bN WW Choke Sizo
24 hrs. M 'Mm.‘“ i - N
Actual Pred, During Tes L e BT Wetes=2hlis, e 328 - MCF
GAS WELY,
Actual Prod, Test-NTF/D Length of Test B8bls, Cordenscte NINCF Gravity of Ccndonnain
Testing Method (pitol, back pr.) Tubing Presswe (2hut-in) Cealny Fressurs {Shul-in) Choka Stz

o

I LIANCE

1

C

(X

1 hereby cestify thet the rules and regulaticns of the Oil Conzervation
Commission have been complied with end thnt the Informaticn t,'..cn
above is true end complete to the beet of my knowledge end belie!

VSR N

(Siznature)

Production Clerk
(Tiile)
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