Coastal 0il § Gas Corporation

[woorcomrmicenie — .

DISTRIDUY ION ] NEW MEXICO OIL CONSERVATION COM.  -$10N Poim C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes OId €-101 and C-1)
FILE ' AND Cllactive {-1-GS
u.s.G.38. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- oL
IRANSPORTER

G AS
OPEN+TOR
PRORATION OFFICE
Operotor

Change In Owner shlpm

Casinghecad Gas D

Condensate D

Address
P.0. Box 235 Midland, TX 79702 1
Reoson(s) for filing (Check proper box) Other (Please eaplain)
New We!l Change In Transporier of:
Recompletion D Ci! D Dry Gas D

If change of ownership give name

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

and aeddress of previous owner

Il. DESCRIPTION OF WELL AND LEASKE

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neire of Authorized Transporter of Cil [m

vl

Lease Name

“'ell No.; Pool Name, Inciiding Formation

Kind ol Lease Leane No.

Flying '"M" (SA) Unit Tr.25f 1 Flying "M" San Andres State, Federal or Fee  ppp ---
Location ]
Unit Letter D : 660 Feet From The North Line and 661 Feet r'rom The West
Line of Section 28 Township 9s Range -33E » NMPM, Lea County

Mobil Pipe Line Co.

or Condensate { ]

Adcress (Give address to which approved copy of this form is to be seat)

P.0. Box 900, Dallas, TX 75221

Cities Service Co.

Neme o Authorized Transporter of Casingh=ad Gas m

or Dry Gas [, i

Address (Give address 1o which approved copy cf this form is to be sent)

P.0. Box 300, Tulsa, OK 74102

-
1{ well produces ofl or liquids, '

give Jocotjon of tanks. J

L

Sec. TRqe.

33E

Unit N
J 129

TTwp.
’

9s |

'
b

15 3as actually connecied? ' When

Yes ! 10-13-67

COMPLETION DATA

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

N/A

1
Designate Type of Completion — (X) .
i

o1l well : Gas Well

T
]

New Weli : Plug Back :Sqme Res'\'.:Dlﬂ. Res'y,

: Worcover | Decpen
]

[}
A

L]
iy

' ]

1

Date Spudded

Date Compl. Ready 10 Prod.

J
Total Depth P.B.T.D.

Elovattons (DF, RAB, RT, GR, e1c.;

Name of Producing Formatton

Top 0Oil/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

i

OlL, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of sctal volume of lead ofl and must be equal to or exceed top ellows
oble for th{s depth or be for full 24 Lours)

-Dul. Fitst New Ofi Run To Tonks

Dcte of Test

Preducing Methed (Flow, pump, gos lift, etc.) '

Length of Tent

Tubing Pressure

Casing Pressvure Choke Size

Actua) Pred. During Tesl

Cil-Bbls.

Water- Bbls., Gas - MCF

GAS WELL

Actuaj Frod. Test«-MIF/D

Lenjth of Test

Dils. Condene3ie/MMCF Gravity of Condensate

Testing heetrad (puot, back pr.)

Tubirg Mresswe { hot-4n)

{ Cosing Fresavre (Sbnt—ln)

Choka Size

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules ond re gulations of the O;1 Conservation
ren complied with and chat the Information given

Commisalon have b

above ja trus and complete Lo Lhe

M

(Signatue)

) Dﬂ_iQI_Adnﬁnistrgt;i_\z&.Supmiso::__.,__
(Title) .

. June 12,1980 .
(“.HO’

best of my uncwledge and Lellal.

‘OlL CONSERVATI?\I\{J‘COMMISSION
e 3t ?.O,,( i
J&J‘ fi; L R

19— ———e

APPROVIED ’
Orig. Signed by

ad JobrrRanyan

TITLE Geologist

This form Is to be filed In compliance with RULE 1104,

If this Is & request for allowsble for 8 newly drllled or desperen
well, this form must be sccompanied by a tsbulation of the deviation
teats taken on the woll in sccordance with RULE V1Y,

All sections of this fonn must be filled out completely for sliows

able on new snd tecompletad wells,
| 111, snd VI for chungse of owner,

Fill out only Sectlons I, 1L
or ather such change of conditlon

well nmne of nuinber, or Lisnsporter,
Sepatate Fotins C-104 must be (ilad for each pool In multhy 4y
Anmnteted welln,



