e frim e mer e tenan
NO. OF LUPITY MICEIVED

DISTRIDUT ION

SANTA FE
FILE

u.s.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION CO
REQUEST FOR ALLOWABLE

T

2SION form C-104
Supersedes Old C-104 and C.
Cllective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

N oL
TRANSPORTER
GAS

OPERLTOR
PRORATION OFFICE
Operator

Coastal 0il § Gas Corporation
Address

P.O0. Box 235 Midland, TX 79702

Reoson(s) for Tiling Check proper box)

New We!l
(]

Change in Owncrshlp@

Change in Transporter of:

ci ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name . . .
and oddicss of previous owner Gas Producing Enterprises, Inc., P.0. Box 235, Midland, TX 79702
DESCRIPTION OF WELL AND LEASFE
| Lease Name ‘#'ell No.; Pocl Naaie, Irciiding Formation Kind of Lease Lecse No.
Flying "M" (SA) Unit Tr. 5 | 1 Flying 'M" San Andres State, Federal or Fes  Gtate K-2129
Location -
Unit Letler G 1977.5 Ffeet From The North Line and 1997.9 Feet Ftom The East
Line of Section 16 Township 9s Range 33E + NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

V1.

ol Authorized Transporter of Cil m or Conder.sste ]

Necrre
r Mobil Pipe Line Co.

Aidress (Give address to which approved copy of this form is 1o be sent)

P.0. Box 900, DPallas, TX 75221

Neme of Authorlzed Transporter of Casingh=ad Gas m or Dry Gas [,

Cities Service Co.

Address (Give oddress to which approved copy cf this form is to be sent)

P.0. Box 300, Tulsa, OK_ 74102

T
Sec.

17

Tunst
L]

I

I Twe.

9s

: Pge.
33E

1{ well produces otl or liquids,

give locotion cf tarks. !

1

' '
A 1

I

1s jas actually conneciled? . When

Yes ! 10-13-67

COMPLETION NDATA

1f this production is commingled with that from any other lease or pool, give commingling order numbes:

N/A

01l Well

TGas well |
1 ]

T
Designete Type of Completion — (X) .
1

New Well T\h‘crkover 1ﬁDec:per\ : Plug Back | Same Res’v. Diff. Res'v
[} ] [}

L]
3

[}
Y

]
L

Date Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

Elevattons {DF, RKB, RT, GR, ete.; |Name of Producing Formction

Top O:1/Gas Pay Tubing Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

.

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be afier recovery of total volume of lcad oll and must be equal to or excesd top allow
oble for tAfa dep:

A or be for full 24 kours)

Date First New Ofi Run To Tanks Dcte of Test

Prcduzing Method (Flow, pump, gos lifs, ete.)

Lenqgth of Teat Tuking Pressure

Casirg Piessure Choke Size

Actual Piod. During Test Cil-Bbls.

Water- Bbls, Gos - MCF

GAS WELL

Actua} Frod, Test-MTF/D Lenyth of Tent

Dtls, Cendensate/MMCF Cravity of Condensate

Testing Metbod (putol, back pr.) Tubirg Pnuuu(shnt-lg)

Cosiry Pressure (Sbut-1in) Choke Sise

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commisslon have bren complied with and that the informsation given
above ia true and complete to the best of my kncwledge and Lellel,

ME OO e

. _Distri¢ct Administrative Supervisor ————

(Signature)

{Title)

—._.Jwme 12, 1980 . ____

(Dote)

* OlL CONSERVATION COMMISSION

JUL 24 1980

APPROVED P |- P—
sy Orig. Signed

John Runyan
TITLE Geologist—

This form ie to be {iled In compliance with RULE 1104,

If thie Is 8 request for sllowstle (or & newly drllled or deepereon
well, this form must be sccompanied by a tabulation of the devistion
teats taken on the woll in accordance with ARULE 1tL.

All sections of this fona must be filled out rompletely for sllows
able on new snd recompleted walls,

Fill out only Sections I. 11, I, and VI for chunges of owne,
well name of nuinber, or transporter, or other such change of condltlon

Sepnriate Forine C-104 must be filed for sach pool In multhy Ly
ceepleted wella,



