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REQUEST
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NEW MEXICO Ol CONSERVATION COMMISSIuN

AUTHORIZATION TO TRANSPORT-QIL AND NAT

P

Forin C=104
Supersedes Qld Co104 and Cel10
LCilective }=]-00

FOR ALLOWABLE
AND

URAL GAS
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! TRANSPORT &R —— 4

1 ) GAS

| opcRATO® i
|| PRORATION OFFICE |

Operator

Coastal States Gas Producing Company
Address

Box 235, Midland, Texas 79701

Rcason(s) for filing (Check proper box)
1

New \ell Change in Transporter of;

L
Recompletlon D o1l Dry Gas D head gas to purchaser.
Change in OwncrshlpD Casinghead Gas Condensate

Othor (Please explain)

To record initial connection of casing-

If change of ownership give name
and address of previous owner

NA

1i. DESCRIPTION OF WELL AND LEASF.
iLe '4

Pool Name, Inciuding Formation

Kind of Lease Ledse No.

i Lease Name y Well No.
i Flying M (SA) UnsTr la 2 Flying "M" (San Andres) State, Federal ot Fee podergl | NM-058102
i.ocation
Unit Letter H ; 1980 _ Feet From The__narth _ Line and [YA Feet From The east
Line of Section 29 Township Q< Range 33E , NMPM, Lea Ceuity

IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Oil [ or Condensate (] -

N
! Mobil Pipe Line Company

|

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

P. 0. Box 900, Dallas, Texas 75221

f—'.\‘»:me 57 Authorizod Transporter of Casinghsad Gas [X]  or Dry Gas [}

Cities Service 0il Company

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

P. 0. Box 300, Tulsa, Oklahoma 74102

: Unit "l Rge.

. H 29 9s | 33E

1f well produces oil or liquids,

give location of tarks. '

1s gas actually connected? When

10-13-67

1
t

i

Yes

i
If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

f Oll Well
]

: Gas Well

Designate Type of Completion — (X)

: New Well Deepen

I Workover : Piug Back : Same Res’v. : Diff. Ras‘v.i

i '

A

i
A

I
I
]
i i

] ]
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

E.evations (DF, RKB, RT, GR, eic.j |Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Pearforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L
|

|
i

{Test must be a

TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

fter recovery of total volums of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

TTate Fitst New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ase.)

Longth of Teat Tubing Preasure

Casing Pressure Choke Size

Actual Prod. During Test Oil«Bbls.

Water=Bbls. Gaa=MCF

— -
GAS WEL

("Actual Pred. Test-MCF/D Length of Teat
i
i
|

Bbls. Condenaate/MMCF Gravity of Condensale

T esting Motkoa (pites, back pri) Tubing Pressure { shut=in )

Casing Pressure (Ghut-in) Choke Size

~

U

w
a

COMPLIANCE

o]

V1. CERTIFICAT

v
IS

hereby certify that the rules and regulations of the Oil Consorvation

Cemmission have beon compl
above is true and complete to the

v Do)

(Signasure)
pivigfon Production Superintendent
(Title)
October 20, 1967
(Date)

best of my knowledge and belief.

{ed with and that the information given |

ATION COMMISSION

19

This form be filed in compliance with RULE 110s.

If this la a reques
well, this form muat bo &
tosts taken on the well in

All sectiono of this form Must be filled out co
able on new and recomplotod ila.

Fill out only Sections I, I I, &nd V1 for changes of ow
well name or number, or transporten or other such change of condit

Separate Forms C-104 must be flled for each pool ia mult
completed wells.

or allowable for a naowly drilled or deepene
ompanied by & tabulation of the duviatio
cordance with RULL 111,

W

pletaly for zilow
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