R e e m— ey
wir, OF COrtry RECLIVID
- ..,:"_if.z_g'_”_.‘i'_'_‘_’..’ff_____ N NEW MEXICO Oll. CONSURVATION COMA ON Form C-104
ANY o , :
AR REQUEST FOR ALLOWADRBLE Supersedes Old C-104 and C-110
Fi.e ) AND : Elfective 1-1-6%
| L.5.G.S. _ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE :
oiL
TRANSPORTER |—
G AS
OPEFRATOR
l. PROFATION OFFICE
Operaior
Coastal 0il § Gas Corporation '
Address
i P.0. Box 235, Midland, TX 79702
Reason(s) for filing tCheck proper box) Other (Please explain)
New We'l Change In Transporter of:
Recompletien [j cil D Dry Gas D
Change In Owne:sh!p@ Casinghead Gas D Condensate

If change of ownership give name
and eddress of previous owner

Gas Producing Enterprises, Inc. P.0. Box 235, Midland, TX_ _79702

1. DESCRIPTION OF WELL AND LEASE

l.ense Name well Ne. | Poo. Nanme, Irciuding Formation Kind of [Lease | Le\;—s-:f?)._—‘
Flying '"M" (SA) lnit Tr 2 Flying "M’ San Andres State, Federal et Fee  State ) 0G-1294
L.ocation
Unit Letler J : 1980 Feet From The South Line and 1993 Feet rrom The EaSt
Line of Section 20 Township 98 Range 33E , NMPM, Lea County

ItI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"_N::T:e of Authorized Transporter of 011 {T] or Conderscta | Add-ess (Give address io which approved copy of this form is io be sent) !
. it
Water_ Supply Well
{ Ncme of Author'zed Transporter of Casinghead Gas ] or Dty Gas [, i Address (Give address to which approved copy of this form is to be sent)
LK) v 1 e . - - T
1f well produces otl or 1i3uids, , Unit , Sec. 'Twp. R LS s gas actually cennected? , When
give location of tarks. L, L .
) 1 1 1 . H
If this production is commingled with that from any other lease or pool, give commingling order numbers: N/A
IV. COMPLETION DATA -
E Cil Well 1'Gqs Well :I\'cw Well TWerkove: T Deepen T Piuvg Back ' Same Res'v. TDtil. Res'v,}
. ., . . ' N | 1 )
Designate Tvpe of Completion — (X) X . X X | . X !
L I e s ! i I i}
Date Spudded Date Compl. Ready to Prod. Totul Depth F.E.T.D. :
Elevutlons—(DF, RAB, RT, GR, etc.; Name of Producing Fermation Top Cil/Gas Fay Tuking Depth b

Perfcrations Depth Casing Sho.a

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURBING SIZE DEPTH SET SACKS CEMENT i

!

1 | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil cnd must be equal to or exceed top allone
0Oll, WEILL, atle for this depth or be for full 24 houss,
[ FSate Fi.st New Ofl Hun To Tanks Date of Test Frodwcing Moihed (Flow, pump, gos Lift, etc.) i
Langth of Tust Tubing Preasure Casing Fressure Checke Size
A ctual Fred, Duning Test Oil-Btls, VWatez- Brels. Gas-MCF

GAS WELL
Aztual Frod. Test-MCH/D Lenjth of Teal Bbls, ConiensateANIF ] Gravity of Condensale
Testing Metrod (pito:, tack pe.) Tubing ;‘r-n-u:o(stmt—i) Cesing Fresaule (Sbut-in) ‘l Choke Site
|
Vi, CSRIFiCATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the (il Censervation APFRCVED. ——'t"UL‘Z'a']g‘ag“"’“' 19
Commiakion have been complird with and that the {nforaration given . .
above is {rue and complets o the best of my knowledge sad bellel, 8y Ong Slgned by

John Runyan
TITLE e —Goologist

hie form ts e Le filed in complignce with kUL E 1104,

A .
M—.‘rlr MQAMQA_,_ T If Ol fc e goguesl fcr sllowsblo for & nawly drllisd or doepenect
R N 0 ) M——- mpnuied by a tabulation of the deviatiocn

{Signature)} well, this forn rust be acce
tortes takan va the woli in accondsnce with RULE 11,

,,iD.L_SA\:.,L_.,.__ M\Q{\_-*._ - SAAQ_)’._.. ————— e e All ractione of this form must be {i11ed out conpletely for sllow

(Tisle) b= cn now ool creamnloted wonlls,
- ‘LQ/ 1(9/.%9 [ - il ont ealy Lecttons 110U l-‘nd VI for chiznges of owner,
T (Hhate) el onaee or nu st or trenepoien or athier puch chenge of condition

: Pooas Ca1004 it be ftled for each pool in culthy by

Lupernt

N . (R} [
e oe e L
Sy



