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AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

orm C-104

Supersedes OQld C-104 and C+ 11
Etfective 1-1-6%

Opetaiot

Gas Producing Enterprises, Inc.

Addiess

P.0. Box 235, Midland,

Texas 79702

[ Weason(s) for filing (Check proper box)

New Wea!l

Recnmpletion [ l

Crange In Ownershipl L

Other (Plecase explain)

Change in Trunsporter of:

cil ]
Castirghead Gas D

Ory Gos

1. DESCRIPTION OF WELL AND LEASE

——

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

1v.

If charge of ownership give name
and gddress of previous owner

Coastal States Gas Producing Company,

P.0. Box 235, Midland, TX 79702

{Lease {ame

4 ell No.: Foc! Name, Inciuding Formation Xind of Lease Lecss No

State, Federal or Fee

. " : :
Flying "M" (SA) Unit Tr.25 1 | Flying "M" San Andres Fee -
Locatlon

Unit Letter D 660 Feet From The North Line and 661 Fect rom The West
Line of Seztion 28 Township 9s Range 33E ., NUPM, Lea County

S

Ncime of Authorized Trausporter cf Cll @ cr Condernsate { )

Mobil Pipe Line Company

Addzess (Give address to which cpproved copy of this form is to be sent)

| P.O. Box 900, Dallas, TX 75221

Ncme oi Authorized Transperter of Casinghead Gas (X} or Dry Gas (.

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

| P.O0. Box 300, Tulsa, OK 74102

Designate Type of Completion — xX)

1
]
! [l
i 1

Cities Service Company
1 well produces ofl of liquida, » TUnll ; Sec. ]Twp. :P.qc. 1s 3as actuaily cennected? , When
qive locotjon of tarks. : J 1 29 ; 9s ' 33E Yes { 10-13-67
1f this production is commingled with that from any other lease or pool, give commingling crder number: NA
COMPLETION DATA
o1l Well :Gas Well INew Well : Weriover Deepen : Plug Back : Same Hes'\'.: Ditf, Res'v,

i
1 2

o= - -

Dale Spudded

Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevatlions (DF, RAB, RT, CR, etc.,

Name of Producing Fornmation

Top O!1/Gas Pay

Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEFTHK SET SACKS CEMENT

!

t

TEST DATA AND REQUEST FOR ALLOWABLE

Test must be ofter recovery of total volums
oble for this depth or be for full 24 kours)

of lood ail.and must be equal to or excaed top allov

OIL WEIL
Dcte First New Ofl Run To Tarks

Date of Test

Froduzing Method (Flow, pump, gas lift, ete.)

Choke Size

Length of Test

Tuking Pressuse

Casing Pressure

Actual Picd, During Test

Ci1l-Btls.

wWalsr-Btls. Gos-MCF

GAS WELL

(ATt Fr0d., Test-NIF/D

clas,

Lenzth of Tast

ptla. Conderaste/NuTE Grevity of Cendsneate

[ Teating Melhed {puol, back pr.)

Tutirg Pressuse ( Ehut-in )

Casing Presawe (Shut-in) Chcke Site

vl. CERTIFICATE OF COMPLIANCE

1 heredy certify
Commission have been complle

above ia true and complets to the best of

AR = U W

that the rules and regulations of the Oil Conservation
d with and that the information glven

my knowledge and bellef.

\LAQIQ.LéLﬁ/V\fBQ\fS

{Sunug{vu)
District Administrative Supervisor

(Title)

1/3/80_

({dote)

OIL CONSERVATION COMMISSION

QAN 7»1%(] ,

19—

APPROVED

DL

8y

TITLE Wy

This form s 1o be {iled In compliance with RULE 1104,

1! t.hl- Is & request {or sllowsble for s newly drilled or despentd
well, thin form must be accompsnied by 8 tabulstion of the deviatic
teats taken on the wellin accordance with mRULE 114,

All aoctlons of thls form must be (Liled out complately for alloy
able on now wnd recorplated walle.

Fill eut ealy Sectione 1, 1L 11, end VI for chenges of owne
v all pErae or nuisbier, of tranaparter or sther such chango of condltie

J

forcd far cach puol bnoeadtdp

st Le

Yiepearnie Toova TR |
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