NO. OF COPITY MECLIVED

— :;S::"’“’ ron NEW MEXICO OIL CONSERVATION COM  HION Form C-104
" : : REQUEST FOR ALLOWABLE Superscdes Old C-104 and C-11
FILE AND Elfoctive 1-1-6%
Uu.$.G.8
2 AUTHORIZATI
e TION TO TRANSPORT OIL AND NATURAL GAS
- oiL
IRANSPORTER
G AS .

OPERSsTOR

1 PRORATION OFFICE

Opesatot
Coastal 0il § Gas Corporation
Address
P.0. Box 235 Midland, TX 79702
coson(s) lor liling {Check proper box) Othet (Please explain)
New We'l Change tn Transporter ol:
Recompletion D c1l D Dry Gas D
Chcnge in Ownevshlpm Casinghead Gas D Condensate D

If change of ownership give name oo producing Enterprises, Inc., P.0. Box 235, Midland, TX 79702

and addrcss of previous owner

N

1I. DESCRIPTION OF WELL AND LEASE
I Lease Name vell No.: Pool Neme, ircioding Formation Kind of Lease Loose No. -
Flying "M' (SA) Unit Tr.1Al 1 Flying '"M' San Andres State, Federal et Foe  poderal NM-058102
Location
Unit Letter B : 660 Feet From The North _tine and 1993 Feet From The East
L.ine of Section 29 Township 9S Range 33E -+ NMPM, Lea A County
11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
IT:cg,e of Authorized Transporter of Oll (] or Conder.sate [ Asdress (Give address to which approved copy of this form is to be sent)
Injection i T ToTTC
Ncme oi Asthorlzed Trarsporter of Casinghsad Gas (] or Dry Gas [ i Address (five address to which approved copy of this form is to be sent)
T T T T T v
1 well produces oil or 11quids, , Unit ) Sec. .Twp. .P.qe. Is 3as actually connecied? ' when
give location of tarks. Ve == :---— ; T e 1 - a
] 1 1

1f this production is commingled with that from any other lease or pool, give commingling order number: N/A

1V. COMPLETION DATA
TO11 Well TGas well ! New well | Workover ! Deepen TPlug Back | Same Res‘v.! Di{f. Rea'v
: , : ! ' ! ' ' ' ' e :
Designate Type of Completion — (X) . ' X ' : ' .
1 1 1 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eilevatlons (DF, RAB, RT, CR, etc., Name of Producing Formation Top O!l/Gas Pay Tubing Depth

Perfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI12ZE DEPTH SET

SACKS CEMENT

]
i 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aficr recovery of cotal volume of load ofl and must be equal to or axceed top olloun
Ol WFIL oble for thix dep:h or be for full 24 hours)

Producing Method (Flow, pump, gof fifi, ete.)

'-Dn'.e 7ira: New Ofl Run To Tanks Dote of Test
Length of Test Tubing Fiossure Cosing Presasue Choke Stze
Actual Pred, During Test O41-Bbls. wcler- Dble. Gas~MCF
4
GAS WELL
Aztua! Prod. Tret-MCF/D Length of Test Bbls. Cendenscie/NMCF Gravily of Cordensate
Teating hiathod (pitot, dack pr.) Tobing Presswe ( 6hot-3a) Cosirng Pressure (Sbvt~1n) Choke Site

V1. CERTIFICATE OF COMPLIANCE gell C\())Ycﬁf Vg'ﬁWOMMISSION

9 - —

] hereby certify thal the rules and regulstions of the Oil Consetvation || APPROVED - '
Commission heve been complied with sand that the infcrmation given Orig Slgned by
above ks true and complets to the best of my knowledge snd bellef. 1204 Jiﬂhfi B*!ﬁ’j*ﬂn
) Geologist
TITLE gls
\ ! This form is to be [iled In complisnce with rULE 1104,
M H . LQQA—M&Q | Ve If this §» a request for allowable for a newly drilled or deepenec
A (Signature) well, this form must be accompanied by & tabulation of the devistiod
. . e s . . leats takan on the well in accordsnce with RULE $1%.
*”—mé'Lg-‘A‘@‘—‘l‘slmtlv'e"sumﬂlso‘r‘“-—‘—“‘“ All sections of this form musl be fil1led out completely for allow
(Tule) able on new and recompleted wells,
June 12, 1980 e - FIll out only Sections 1. 1. 11, end VI for changes of ownct
T i T or other such changa of cundition

(Duie)

wall name or number, or temne porler,
C-104 wust be filed for ench poul In noltipd

SHepoatule Fonns
renteted welle,




