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NO. OF COPFiry neClivio

—_—

DISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION COM 3ION Form C-104
' REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1,
FILE AND Effoctive 1-1-6%
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE _
= olL
TRANSPORTER
G AS .

OPER+4TOR

] PRORATION OFFICE
Operotor

Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

coson(s) for filing (Check proper box)

Other (Please explain}
Change in Transporier of:

J e 3

Chenge in Owncrshlp[i] Casinghead Gas D

New We!l

Dry Gos D
Condensate D

Gas Producing Enterprises, Inc., P.0. Box 235, Midland, TX 79702

Recompletion

If change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name vell No.: FPoel Name, ircioding Formation

Xird of Lecse Lease No.

Flying "M' (SA) Unit Tr.8 -1 1 Flying 'M" San Andres State, Federal or Fee  State 0G-494
Location

Unit Letler N : 659 . 1 Feet From The &)] |th L.ine and 1995 . 8 Feet From The West

Line of Section 16 Township 9S Range 33E + NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authonized Tronsporter of Ol (] or Condernsate Asd:ess (Cive address to which approved copy of this form is to be sent)
Injection i TTotToe
Ncme of Acthorized Tiansporter of Casinghead Gas [T}  or Dry Gas 1 j Address (Give address to which approved copy of this form is to be sent)
T T T T T g
1 well produces oil or liquids, . Unit | Sec. . Twpe. , Pge. 1s 3as actually connected? , When
give location of tarks. R N L R L R T S L
] A ! 3 i
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA
T o1l Well TGas Well ! New Well [ Workover ! Deepen TPlug Back ! Same Res’v.' Diff. Res‘v
. , . _ ‘ 1 ' ' ' | ‘ ’ i :
Designate Type of Completion (X) : , ' ' . ' X !
- A 1
Dote Spudded Date Compl. Ready to Prod. ‘| Total Depth P.B.T.D. * '
Elavations (DF, RAB, RT, CR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
Pericrations Depth Cesing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
i 1 i

(Test must be after recovery of total volume of locd otl and murt be equal to or exceed top allou~

TEST DATA AND REQUEST FOR ALLOWABLE
oble for thix depzh or be for full 24 hours)

Ol WFLL

<

'-Dc'.o Firs: New Oi} Run To Toncs

Date of Test

Prod—cing Methcd (Flow, pump, gor lift, ete.)

t ength of Test

Tubing Pross.use

Casing Pressure Choke Size

Actaal Prcd, Duting Tesl

Oil-Bbls.

Wwcter- Bble, Gas-MCF

GAS WELL

Actuy! Prod. Teet=-MIF/D

Length of Test

Bbls. Ccndensaie/NMCF Gravity of Cordensale

Teating Metrod (pitos, dack pr.)

Tublrg Presswe ( §hot-1a)

Cosing Pressure (Sbut~1n) Chroke Size

V1. CERTIFICATE OF COMPLIANCE

} hereby cestify that the rules and regulations of the Oil Conservetion
Comnmisnion hsve bren complied with and that the infcrmation given

sbave is true snd complete to the

MK

best of my knowledge snd bellef.

O v

(Signoture)

___District Administrative Supervisor

June 1_%_,_}980

Jaute}

(Tutle)

-OIL CONSERVATION COMMISSION

JUL 231980

APPROVED 1
Orig. Signed by

BY ForrRunyan

TITLE Ceclogist

This form Is to be [iled In compliance with mnuLE 1104,

I this is & request for sllowable for a newly drilled or deepenec
well, this [orm must be accompanied by a tabulstion of the devistion
leats takenn on the well in accordsnce with nULE (RE S

All sections of this form must be filled out completaly for allow
sbic on new and recompleted wells,

Fill out only Sections 1, 11, 101, end VI for changes of ownet,
wall nome or pumbier, or traneportern of other such changa of cundition

Lepernte Fonns C-104 must e flled for ench poul fn nultiph

ramuteted wella,



