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Operator - R
Union Texas Petrolecum Corporation
Address
1300 Wilco Building, Midland, Texas
Reason(s) for filing (Check proper box) Other (Please explair)
A}
New Ye!l Change In Transpertar of:
Recompletion D oil EX} Dry Gas | _;
Change in OwnershlpD Casinghead Gaos D Condensate E:]
If change of ownership give narie .
and address of previous owner
DESCRIPTION OF WELL AND LEAST W,
Lease Name well No.! Pool Name, Incluiing Formatlon Kind of Lease Leass No.
Winkler-Federal 2 Cato (San Andres) State, Federal ot Fee ' Foderal NM-01554%4
Location
Unit Letter A H 660 Fect From The___Nort}_L___ Lire and 660 Feet r'rom The East
Line of Section 9 Township 8 - 8 Range 30 E » NMPM, Chaves County
DESIGHRATION O T CORTED OF O, AND NATUNAL GAS
Nare of Authorized Tran of Cti ) or Condensate ) Address (Give eddress to which approved copy cof this form is to be sent)
Mobil Pipe Line Company Box 900 Dallas, Texas 75221
‘Neme of Authorlzed Transporter of Casinghead Gas [} or Dry Gas [ i Address (Give address to which approved copy of tais form is to be sent)
T T 1 I;,,, P D ~h -
1f well produces ol or liguids, . Unit y Sec. 'Twp. | Pge. Is gas acztually connecteds \ Yhen
give location of tanks. : H : [¢] : 8-8 ' 30-E no J‘

If this production is cc:‘-"\ingled with that from any other lezse or pool, give commingling order number:

COMPLETION DAL
Vo1l well TGas well 1 New Well '\‘rc'&oveA Deapen VPlug Back | Same Resfv, | Diff, Reslv,
Designate Type of Complctiozx -~ x ! ' X ' ' X '
Date Spudded = . Date Compl, ! Rexdy to Pr .:! Total Dep!‘n1 ',,. P.B.T.D. ' '
5-6-67 T 5-21-€7 3510 3478
Elevations (DF, RKB, RT, GR, etc.j ‘ Mame of Producing Formation ToWzy Tublng Depth
4065' DF est. q%}a\Andres P 2544" ’ 3260'
Perforations ™~ Depth Casing Shoe
3238-3266"' (28) X" holes 33 34 (36) 1" holes 3510
UBING CASTNG, AMD CEMENTING RECO2D
HOLE SI1ZE CASING & TUBING SIZE DEFPTH SET SACKS CEMEMT B
12 1/4" 8-5/8" 527" 300 sx. - circ. ,
7. 7/8" ~5 1/2" : \3510' 225 sx. - TC (@ 2390°
2 3/8" 3860 -

1

TEST DATA AND FEQUE?E‘ FFOR ALLOWABLY  (Test must be after recovery of te:al volume of load ofl and must be equal to or exceed top clizy
OlL WELL able for this dapth or be for full 24 hours)
— New Otl Run To Taaks Date of Test. Producing Methad (Flow, pump, sas H]’f:::i_/ﬂ.wﬂ”"’“
5-22~-67 e 5-23-67 Pump I
Length of Test Tubling Pressis “’“—"AM Casing Prasaurs==" Choko Sizo

24 hrS. . Mg’w -

Actual Prod, During Test ez oAt I Water-Bbls. ) ey g0 « MCF

GAS VELL

VL

Actual Prod. Test-MTF/D Longth of Test Bbls, Condenszie ANICFE Gravity of Cendensate

Testing Motrod (pitot, back pr.)} Tubirg Pressure {Sh‘.:t——ﬁ.::) Casing FPressure { Shukt-in) Choko Size

CERTIFICATE OF CCHPLIANCE OIL. (CONSE RVA?T@&SCOU‘.‘,HSSION

s 19

I hereby certify that the rules and regulations of the Oil Conservaticon
Commirsion have been complied with ead that the Information glven
ebove is true eand cemplete to the best of my knowladce end belief,

TITLE\

This form Is t min compliznce with RULE 1104,
é‘ L") W If this i3 a requzst for allowsble for & nawly drilled or

(Signature well, this form munt b= accompanied by e tabulatlon of the deovintl
teats taken ¢a the well In eccordance with RULE 111,

Production Clerk

- 2 1
(Title) abls on new and recomplzted wells
August 10, 1967 . Fill out only Sacticns I, 111, erd VI for changes of ¢
L -]
- o - W T A mET R e e rthae mamb mhnema of pandicle s

7 3 + All nectizne of thia forr u” ba [illed out complotaly for alla




