‘1 NO., OF COPIL3 MECEIVED i

' DISTRIDUTIO "
. VT ION 1 NEW MEXICO OlL CONSERVATION COMMISSION Form C=-104 :
SANTA FIZ i REQUEST FOR ALLOWABLE ’ . Supersedes Old Co104 and C=110"
P AND : N . Eflociivo 1=}-05 :
U.5.G.S. '

URAL GAS
v/

By

AUTHORIZATION TO TRANSEORT OIL AND NAT

- _
TRANSPORT &R ; Ol
[ I GAS

!
1
|

LAND OFFICT }
i
|

OPERATCS

1 PRORATION OFFICE !

Operator

Coastal States Gas Producing Company

[N SN SR

Address
Box 235, Midland, Texas 79701 .
Recson(s) for filing (Check proper box) Other (Please explain) :
New Well L Change in Transporter of: To record initial connection of casing- |
Recompletion O] ou D Dry Gas D head gas to purchaser °
Change in OwnershipD Casinghead Gas D Condensate D ) E
If change of ownership give name NA ‘

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .

| Lease Name /| Well No.i Pool Name, Inciuding Formation Kind of Lease [ Lecse Nc. |
Flying M (SA) Un)fr 8 1 Flying "M" (San Andres) State, Federal or Fee gy p 0G LY i
Location ] ,
Unit Letter N ;1995 .8 Feet From The__west Line and A59 1 Feet From The __souih

|

Line of Section 16 Township QS Range 33F , NMPM, Lea Coun:yJ

131. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authonized Transporter of 04l (¥ or Condensate [ Address (Give address to which epproved copy of this form is to be sent) )
. Mobil Pipe Line Company P. 0. Box 900, Dallas, Texas 75221
eme of Authorized Transporter of Casinghead Gas =) or Dry Gas [ TAddress (Give address to which approved copy of this form is to be sent)
]
. . . i
Cities Service 0il Company P. O. Box 300, Tulsa, Oklahoma 74102 |
T T T <T = —
1f well produces ofi-or liquids, ! Unit y Sec. ' Twp. ‘P.qe. Is gas actually connected? ) When
i . y ) 1 ! |
give location of tarks. . N . 16 ;. 98 ! 33E Yes N 10-13-67

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

IV. COMPLETION DATA

] ' o1l Well : Gas Well ‘I New Well : Workover : Deepen : Piug Back : Same Res'v. : Difl. Restv.]
Designate Type of Completion — (X) | \ : ! ' l 1 ! i
I oL [ L : I 1

Date Spudded Date Compl. Ready to Prod. Total Depth , P.B.T.D. i
Eleveations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oi1/Gas Pay Tubing Depth l
!
Perforations Depth Casing Shoe |
|
TUBING, CASING, AND CEMENTING RECORD f

HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V
t

V. TEST DATA AND REQUEST FORQ ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or axceed 10D allows
0

A
I, WELL able for thia depth or be for full 24 hours)
Sate Firet New Ol Run To Tanks Date of Teat. Producing Method (Flow, pump, §os lift, ete.)
Length of Teat Tubing Presaue Caaing Pressure Choke Size
I Actucl Prod. During Tes? Otil=Bbls. Water = Bbls. Gan«MCF

GAS WELL

I Aciual Proc. TeusteMCF/D Length of Tesat ' Bbla. Condensate/MMCF Gravity of Condensate
]
Testing Meircd (pito:, back pr) Tubing Pressure { Shut—in ) Casing Preasure (Sbnt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

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

TITLE

é : This form is to be filed In compliance with RuULE 1104,
: V If this is a request for allowable for a newly drillad or ceepanes

(Signature) well, this form must be sccompanled by 2 tabulation of tho usviatios

I 1 . . tosts takon on the well In wocordance with rRULE 1
Division Pfoduction Superintendent osts take =< © v

All sectlons of this form muzt be filled out comp

(Title) able on now end recompleted welia.
October 20, 1967 Fill out only Sectiono I I, III, 2ad VI for chantec of owne:

Separate Forms C-104 must be filed for cach pool ian mulitiph

]
- 1
(Date) :g well name or pumber, or trangporicn or other guch chunge of cendition
|
« completed wells.



