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HSTION NEW MEXICO CIL CONSERVATION CONMMIS LN Form C-104

REQUEST O;\ ALLOWABLE Supersedes Old C-104 and C-11

Effoctive 1-1-65

SANTA F& i

FILE !

AN
U.5.G.5. 3 AUTHO RIZAT O\l Té TPA\ gﬂ“‘r OHE'AND NATURAL GAS

LAND OFFICE : i

T huc 101 1y PH°

FRANSPORT @ix oo ]
i GAS |

1

| At |
OPIRATOS ' i
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1.0 PROJATION OFFICE

[}

Coasgtal States Gas Producing Company

t
P. 0. Box 235, Midland, Texas 79701

i‘ Reason(s) for filing ((hcck proper box) Cther (Please explain) to report Chan re in Unit
| New Weil ‘____Jl Charge in Transporter of: name from Flving M (SA) Unit Tract 22
|- ) A D i i N / : { isi
| Recompletion L ol ! Dry Gas l: Well No. 4 as provided in revision of
! . .
I Change tn Cwaershup] | Casinghead Gas E] Condensate D 7-6-67.
change of nersii i m
If change of ownership give name NA

and adaress of previous owner

SSCRIPTICN OF WELL AND LEASE

_ecse Name ! Weil No.; Pool Name, Including Formation Kind of Lease Lease No.
i 1
- . - m~ | | . i =
Fiying M (SA) Unit Tract 25 4 Flying '"M" (San Andres) State, Federal or Fee Fee
Location
N .
Unlt Letter X ; 849 .6 Feet From The south Line and 1987 . 4 Feet rom The west

|
|
|
|
L

Line of Secticn 28 Township 9s - Range 33E , NMPM, Lea Coutity

I} DESIGNATION OF TRANSIORTER OF CIL F\ ID NATURAL GAS
| Narme of Authorized Transporter of Ol [ or Condensate [ ] i Address (Give address to wkich approved copy of this form is to be sent)
i . . {
Mobil Pipe Line Company ' P. 0. Box 900, Dallas, Texas 75221
{"Neme of Authorized Transporter of Casinghead Gas . or Dry Gas [ k Address (Give address to which approved copy of this form is to be seat)
! i
None | = = =
]l : Unit | Sec. : Twp. TRge. i Is gas actually connected? When
i
i

' N ! 28 !9 133E |No 1

If this precduction is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

i " Oil Well j, Gas Well : New Well !Workover | Deepen "Plug Back | Same Res'v. : Diff, Resiv,
. . ] } N

! Dcsxgna‘ce Type of Completxon - X) . X l X ) ' )

' : ) i i | 1 _ N . " N i

I Date Spudded ''Date Compl. Ready to Prod. Total Depth P.B.T.D,

! |

MEievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLi/Gas Pay Tubing Depth

!

Perferations Depth Caaing Shee

UBING, CASING, AND CEMENTING RECCHD
: HOLZ S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! ! ] i

V. TEST DATA AKD REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

| Date Firet New Ofi Run Te Tanks Date of Tent Producing Method (Flow, pump, gas lift, etc.)
_engin of Test Tubing Pruszure Caeing Pressure Choke Size
|
Actuai Prod. During Teat Oil-Bbls. Water-Bbls. Gas - MCF

GAS WILL
A

ctual Prod. Tesi~-MCF/D ' Length of Test Bbls, Condensate/MMCF Gravity of Condensate

|
,
|
.

! Testing Mothed (pitot, beck pr.) Tubing Preassure (S'imt-in) Casing Pressure (S‘.m‘;-in) Choks Size
Vi. CRQTIFICATE CF COMPLIANCE TION COMMISSICN
N
I hersby certify that the sules and regulations of the Oil Cons:rvation o 13
Comrmicsion heve been co p. ed with end tuat the informsation givea
coove is true and complete to the best of vy kacowledge and belxe.. i
i

i

i

i ompliance with RULZ 1104,

or dzapenced
thae deviation

' ot{an
Adl sectiar

|

'

i

i

1

! <

‘ ablie o new i
'

i

1

a a.. of ownesr,
of condition.

1 multiply

Fill out only Zecticns I, 'i."\. i.’., wad




