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REQUEST FOR ALLOWABLE

S’ON form C-104

Supersedes Old C-104 and C-1
Clfective 1-]-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coastal 0il § Gas Corporation

Addreas

P.0. Box 235

Midland, TX 79702

New We!l

]

Change in Owner shlp@

Recompletion

[ Reoson(s) lor filing (Check proper box)

Change In Transposter of:

cn B

Casinghead Gas E]

Dry Gas

Condensate D

Other (Pleas: explain)

O

1f change of ownership give name - s - -
and address of previous owner Gas PTOdUCng Enteml 15es, Inc. 3 P.0. Box 235 3 Mldla-nd; TX 79702
Il. DESCRIPTION OF WELL AND LEASF
| Lease Name 2'ell No.; Pool Name, Ircioding Formation Kind of Lease Loose No.
Flying '"M" (SA) Unit Tr.5 | 3 Flying '"M" San Andres State, Federal or Fee State K-2129
Location j—
. West
Unit Letter E : 1976 ° 9 Feet From The __Nzth _Line and 662 8 _.___Feet from The
Line of Section 16 Township 9s Range . 33E » NMPM, Lea County

1iE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[l\‘cx.’.e of Authorized Transporter of Cil [x

Mobil Pipe Line Co.

or Condernsate { ]

Address (Give address 10 which approved copy of this form is to be sent)

P.0O. Box 900, Dallas, TX 75221

Cities Service Co.

Ncme o Authorlzed Transporier of Casingh=ad Gas m

or Dry Gas [, h

Address {Give address 10 which approved copy cf this form is to be sent)

P.0. Box 300, Tulsa, OK 74102

T M T T = -
Unit Sec. Twp. Pge. s 3as actually connecied? ¥When
1{ well produces oll or liquids, ' ' ’ ' p ]
give locotion cf tarks. v I ' 17 t 9s ' 33E Yes { 10-13-67
i 1 1 : 1
1{ this production is commingled with that from any other lease or pool, give commingling ordetr number: N/A

IV. COMPLETION NATA
} O1] Well :Gas Well INew weli T.Wcriover TDeepen T Plug Back : Same Res'v.' Diff. Aestv,
Designete Type of Completion — (X) . | . . X X ,
;| A4 1 1 AL 1
Date Comp!l. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elovations (DF, RAB, KT, CR, cic.;

Name of Producing Formation

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shose

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

4

|
)

|

i {

v.
OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volure of load oil and must be equal 10 or exceud top allou-
alle for thle depth or be for full 24 Fours)

ate First New Ofi Run To Tanks

Ccte of Test

Preducing Methed (Flow, pump, gos lift, ete} i

Length of Test

Tubing Pressure

Casing Fresaure Choke Size

Actual Ficd, During Test

Cil-Bbls.

Water- Bbls, Gas - MCF

GAS WELL

Actuai Frod. Teal-MTF/D

Lenyih of Test

Bhls. Codenaate/MMCF Gravity el Ccndeneate

Testing h-atdrod (puros, back pr.)

Tubirg Pressws { Shat-in )

Couing Fressuwe {Ehut-4n) Choke Size

Vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules »d regulations of the Oil Ccaservation
Commission heve bren complied with and that the Information given
above {a true and camplete to the beat of my kncwledge snd Lelfal.

MH WA arse

(Signature)

___District Admipis trat ive Supcrvisor — ———-
(Tide) .

o June 12,1980

(Doie)

.

* OlL CONSERVATION COMMISSION

JuL23ign

90—

APPROVED

Orlg. Signed by
BY },Z;;x Rrmyan
TITLE Geologist

This farm I8 to be liled In compliance with RULE 1104,

If this Is 8 request for allowsbtle for & newly drilled or despenea
well, this form must be accompanied by & tabuletion of the devistion
teats takon on the woll in accordance with ruULE 111,

All sections of this forin must be f1lled out romplotaly for silow~
able on new sund recompleted wells.

I ovut only Sections 1, 11, 111, and V1 for chunges of owne:,
wrll nawe or puinbes. ur trensporter, or other such change of condition
Sepsrate Forms C-104 must bae flled for each pool In multlply

rermnleted welle,



