N0, OF COI.C4 mICCIVED |

. o NEW MEXICO OIl. CONSERVATION COMMISSiuN Form C=104
SAN TA o \ \ REQUEST FCR ALLOWABLE Sunersedes Old C-104 and C-119

LG | : AND o Eifnctive 1=1-65

| 7 L
' v.sCs ' i AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS
iL e L. : 1Tl

|
!
; DISTRILUT ION I
|

— ‘ .o . . i {
| ) ol ‘ ’
TRANSPOR Y 2R .
I GAS !
OPERATOP i |
{.| PRORATION OFFICE ' i
Cperater
Coastal States Gas Producing Company
Acdress
Box 235, Midland, Texas 79701
Recson(s) tor filing (Check proper box) . | Other (Please explain} !
i
N Well . . e . . '
New Ve :]' Change In Tronsporter of: To record initial connection of casing-
Recompietion ' ou ] DryGas [ | head gas to purchaser.
Change (n OwnershipD Casinghead Gas E} Condensate D
If change of ownership give name NA
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
iri__c':sc veme ‘i Well No.: Pool Name, Including Formation Kind of Lease T Lease No. |
2 i By Tnr . tiyett . o= .
| Flying M (SA) UnuTr, 5 3 Flying '"M" (San Andres) State, Federal or Fee gy 44 o 1K-2129
i Locaticn
Unt: Letter E ; 1976, 9 Feet From The _ north Line and 662.8 Feet From The __west
Line of Sectton 16 Township 0§ Range 3 3E , NMPM Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

[ Neme of Authorizec Transporter of ol ¥ or Condensate ] Address (Give address to which approved copy of this form is to be sen) 1
i s
AL 2 ;o
Mobil Pipe Line Company P. 0. Box 900, Dallas, Texas 75221 |
eme o1 Auihorized Trensporier of Casinghoad Gas [X] or Dry Gas i Address (Give address 1o which approved copy of this form is to be sent) !
LR 03 . l
Cities Service 0il Company P. 0. Box 300, Tulsa, Oklahoma 74102 *
T T Trwe =T ; " " -
1 weil sraduces ol! of liquids, X Unit ; Sec. F Twr. 'P.qc. Is gas actually connected? , When E
ive lacatlor tarks. ! ! ! . f
Give lczatton of tanks ' E : 16 , ¢S ! 33E Yes , 10-13-67 J

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

V. COMPLETION DATA

1 T 01l Well TGas Woll | New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Difl. Resfvii

Desiznate Type of Completion — (X) | ! | ! i ! ! ! |

si1gnat Yp i P - ' | : ' 1 : | ' !

I ! Il ! i 1 !

Date Spudded Date Compl. Ready to Prod. [ Total Depth P.B.T.D. |
|

\ !

Zlevaiions {OF, RKB, RT, GR, etc.; Name of Producing Formation . Top Oi/Gas Pay Tubing Depth :

|

Perfcrations Depth Casing Shee !

|

TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH S=T SACKS CEMEINT ‘

D |

‘ |
L L

V. TEST DATA AND DEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowe

Ol WELL able for this depth or be for full 24 hours)
U Ccte Firet New Cil Run To Tanks Date of Tesnt. Producing Method (Flow, pump, gas iift, etc.)
Lengin of Test Tubing Preasure Casing Pressure i Choke Size
i 1
Actuzl Pred. During Test Oll-3bls, Water-8bls. Gas - MCF

GAS WZLL

Actuci Prod., Teust=MCF/D Longth of Tent : Bbla. Condensate/MMCF Gravity of Condensacte
Tesiing Motrnoz [pitot, back pr.) ‘;’I‘ubmq Pressure (shnt-in) Casing Preasure (Sbu‘c—in) Choke Size
|
V1. CERTIFICATZ OF COMPLIANCE OlL GONSE‘R’V‘WCOMMISSION
J ™~
T . . APPROVED .25, : 19 —_—
1 herchy certify that the rules end regulations of the Oil Conservation AR '

Commissinn huve been complied with and that the information given o

_above is true ard complete to the best of my knowledge and bellef. Fw\ . l
TITLE :

-
~—
This form is to be\fﬂe.i‘ln complinnce with RULZ 1104
If this ic a request for rllowadle for o acwiy cérilled
well, this form muit be accompanicd by 2 tabulation o0 43
tosts takeon oa tho well In accordance with avbkd it

(Signature)
roduction Superintendent

—~
.

All sections cf thin form muat be filled out com

(Tile) able on new &nd recompleotad wolls.
- 1 b -
- October 20’ 1967 | Fill out only Sections I, il I, .‘.pd V1 for Shanie
T (Daze) : |! well name or aumber, or trangporten of oiher Jugh Chang

n

i : elats
H Scporate Fornas C-104 must be filed for euch pool in muliindy
1 completed wellz.



