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HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV,

VL

! KO, OF COFITS mMICEIVED,

o
i

SISTRIBUT 1ON

NEW MEXICO OlL. CONSERVATION COMMIs_.ON

Fol;;n C-104

Coastal States Gas Producing Company

saulla: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11.
FICE HOBBS ’)‘Flmﬁ c.C. Effective 1-1-65
U.5.G.S. ’ AUTHOR!ZATIAOUN 'i'(’]) TTrNSPORT’EliL AND NATURAL GAS
_I..AND OFFICE c 58
TRANSPORT &R n ol
{-GAS i
OPERATOR }
PRORATION OFFICE |
Operator

Address

P. 0. Box 235, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Well
O

Chqnq'e in Ow.’:crsh!pl }

Change tn Transporter of:
o1l
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explainj €O report change In Unit
name from Flying M (SA) Unit Tract 7
Well No. 1 as provided in revision of
7-6-67.

(]

| Length of Teat

If change of ownership give name
and address of previous owner

N Q. 292«‘/ D)

DESCRIPTION OF WELL AND LEASE
l.ease Name Well No.; Pool Name, lncluding Formation Kind of [Lease Lease No.
Flying M (SA) Unlt Tract 12 1 Flying "M" (San Andres) State, Federal or Fee State |0OG 3798
Location
Unit Letter L 664.95 Feet From The west Line and 1978.02 Feet r'rom The south
Line of Section 15 Township 9S Range 33E » NMPM, Lea Coutity

[ Name of Authorized Trensporter of O1l [] or Condensate ]

Address (Give address to which approved copy of this form is to be sent)

I None - - -
‘Ncme oi Authorized Transporter of Casinghead Gas ) or Dry Gas ) ; Address {Give address to which approved copy of this form is to be sent)
None - - -
T T T T ~ r
1 well produces oll or liquids, X Unit | Sec. 'Twp. IP.qe. Is gas actually connected? IWhen
give location of tanks, : L : 15 ; 9s 33E - - = : !
!
If this production is commingled with that from any other lease or pool, gwe commingling order number:
COMPLETION DATA _—
' Ofl Well 1‘ Gas Well : New Well | Workover : Deepen : Plug Back ! Same Res'v. : Diff. Res’v.
1 !
Designate Type of Completion — (X) . , | | X ! | '
1 1 1 L
Date Spudded Date Ccmpl Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
GlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test.

Producing Method (Flow, pump, gas lift, etc.)

Tubing Preasure

Casing Presaure Choke Size

Aciual Prod. During Test Oil-Bbls.

Water-Bbls. Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls, Condensate/MMCF Gravity of Condensate

Testing Msthod (pitot, back pr.) Tubing Praasu_re(shm;-j,n)

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and completz to the best of my knowledge and belief,

(Signature)
Division P¢0Oduction Superintendenﬁ
(Title)
1967
(Date)

August 7,

APP

BY

TITLE

. lala

This form is to be filed in complianc» with RULE 1104,

If this is 8 request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
teatsstaken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wolls.

Fill out only Sectionz I, II, Iil, and VI for changeca of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for cach pool In multiply
completed wells,



{ .

[ LMo oF corirs RECEIVED i [N Pan Y
! — D ‘5::“’ UTION 1 ; - NEW MEXICO OIL CONSERVATION COMMISSIun Form C-104
NTA F ! i REQUEST FOR A Supersedes Old C-104 and C-120
FILE P lﬂ)BBSp&&W“ﬁLﬁ Eifective 1-1-65
RN ' 7
U.8.G.5. i e AUTHORIZATION TO TRANSPQRT Ol NATURAL GAS ,',/0
| LAND OF FicE | u“z n ’ % : 5
TRANSPORT =R ,—E'L ' 7 OA:“
. | GAS | : S
OPERATC® | //' &
‘ s o

Coastal States Gas Producing Company
Addsess

].] PRORATION OFFICE | f d
Cyperator i ﬁ'
. ' JE

P, 0. Box 235, Midland, Texas 79701

Reason(s) for filing (Check proper box) Other (Please explain) To report change in lease
‘ ) 7 .

New Vel Change in Transporter of: name from So. Minera lsf{ﬂefll No. 1-15 as

Recompletion ] o1l ] DryGas ] provided in approved Unit Agreement ef-

Change in OwnershipD Casinghead Gas D Condensate D fective 5 -12-67

If change of ownership give name
and address of previous owner NA

1II. DESCRIPTION OF WELI. AND LEASE

I Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Flying M (SA) Unit Tract 7 1 Flying "M" (San Andres) State, Federal or Fee  gtgate 0G 3798
Locatlon .
Unit Letter L ; 6 64 .95 Feet From The west Line and 19 78 . 02 Feet From The south
Line of Sectlon 15 Township as . Range 33E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Name of Authorized Transporter of Ofl (5 or Condensate [ Address (Give eddress to which approved copy of this form is to be sent)
'None - - -
Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
None - - - ‘
T r T T o v
1f well produces oil or liquids, . Unit , Sec. b Twp. X Rge. Is gas actually connected? ) When
give location of tanks. VL : 15 : 9s 133E - - o
! . : 1

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

IV. COMPLETION DATA _

! Oil Well : Gas Well 1 New Well :Workover : Deepen ‘I Plug Back " Same Res‘v. : Diff. Res'v.
Designate Type of Completion — (X) : \ \ ' , l l '
1 ] { 1 1
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc. Name of Producing Formation .1 Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
!
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
O}l WEILL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, etc.)
f.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Frod. During Test Otl-Bbls. Water - Bbla. . ’ Gaa-MCF
GAS WELL
Actuc) Pred, Test-MCF/D Length of Tenst Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaure { Shut-in ) Casing Preasure (Shut-in) Choke Stize

VL. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

v g
H

I hereby cénify that the rules and regulations of the Oil Conaervation APPR P— ﬂ 19

Commission have been complied with and that the lnformation given .
above is true and complete to the best of my knowledge and belief, By A

TY‘)// SUPRVISOR 03 (- * &~

This form is to be filed in compliance with RULE 1104,
If thin i5 & request for allowabie for & newly arilizd or deepened

weil, this form muct Le accomaanied by & tabelation of the doviation
tsats taken on the well in accordance with RULE tY1,

{Signature)

DivisiodAProduction Superintendent \
" All sections of this form must be fllied out completaly for allow-

(Title) able on new and recompleted wells.
. May 24, 1967 Fill out oaly Sections I, II I, and VI for chunzss of owner,
T {Date) . 'l well name or number, of transporter or other euch ctenge of condition.

! Separate Forms C-104 must be filed for eack po2l ia multiply
I completed wellse. :



i

SR SN SN Y

AN

-



[

/. . v
/ i e TN -~
/ OF COPIES RECEIVED : . : :
/ A B :
/ DISTRIBUTION i §§-§ F‘LED ¢. .
JANTA FE NEW MEXICO OIL CONSEQ 1ON COMMISS[ON

s , T M 19 127 W'

LAND OFFICE

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease

State @ Fee D

OPERATOR 5. State Oil & Gas Lease No.
0G-3798
SUNDRY NOTICES AND REPORTS ON WELLS N
(o0 woT use THin Fon FEN ISR et SIBEIENTE G S B RA e nesenvor. \ N
i. ) . Unit Agreement Name
v v [ ormer.  Salt Water Injection Well -

2. Name of Operator

Coastal States Gas Producing Company

8, Farm or Lease Name

Southern Minerals Statei

3, Address of Cperator

P, O. Box 2498, Abilene, Texas

9, Well No.

1

]

§

4. L.ocation of Well

664.95 West 1978.02

UNIT LETTER L FEETY FROM THE ____ __— = LINE AND

_South 15 . 9-5 33-E

THE LINE, SECTION _______ = . TOWNSHIP RANGE

FEET FROM

NMPM.

1C. Field and Pool, or Wildcat

Flying '""M" San Andres 5

\\\\

12. County
Lea \

Check Appropnate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: A SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK E] PLUG AND ABANDON D REMEDIAL WORK
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING D . CHANGE PLANS D CASING TEST AND CEMENT JQB

]

m

ALTERING CASING

PLUG AND ABANDONMENT

ornen COnversion to Salt Water Disposal

]

L]

X7

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg esumated date of starting any proposed

work) SEE RULE 1103,

June 10, 1965: Ran 4450' 2'" Hydril plastic coated, with Totum Tension Packer
set @ 4450'. Circulate non-corrosive fluid to annular space
above packer. Begin injection salt water at 200 BPD at 600 psi.

————e

July 13, 1965: Acidized with 10,000 gals retarded acid at 10.1 BPM @ 4200 psi.
ISIP - 2000 psi, 15" 1700 psi. Resumedinjecting salt water at

200 BPD at 500 psi.

D5 yays 4555 - 4555 4570

18. I hereby ¢ that the information above is true and complete to the best of my knowledge and belief.

SIGNED 3 Production Superinte

TITLE

ndent

May 17, 1966

DATE

e
APPROVED BY / N viTeetan . :
< — 2

CONDITIONS OF APPROVAL, IF ANY:

70 29

DATE




