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SUNDRY NOTICES AND R

ORT
(00 WOT USL THIS FOoRu FOA PROPOBALS TC DRILL CK TO DELPLN DR

SON WELLS

PLUG BACK TO A DIFFERENY RESIPVOIR,
Y} FOR 2UCNH PROPOSALS.]}

AMMI_-

CAS
wilLlL

ofL

USL “CAPPLICATION FOR PERIIT —*' (FORM C-10
v O

OTHER-

Water Injection Well

7. Unit Agreement Name

Flying "M" (SA) Unit

2. Name o! Operator
Coastal 0il & Gas Corporation

B. Ferm or Lease liame /5
Flying "™" (SA) Un. TrZ

: 3, Address of Operator g, Well No.
P. 0. Box 235 Midland, Texas 79702 5
<. Location of well ] /77 i 10. Field and Fooi, or Wildeat
“ [2Vel}
URIT LETTER F 1980 FELY FAOM THEC _NQLt_______ LINE Aué‘ﬁﬁ__ FCLT FYROM M San Andres

LINE, s:cno.a___z_Q____vowusuu 9%\

33E

\\\\\\

yue _West nanet MVITR
‘{\\\\\\\\\\\\\\\\\\\ 1. Elevation {Shztg;:;e:heégﬂ RT, GR, etc.) Le;oumy & \\ \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUGC AND ABANDON D

PCRPORM REMEIDIAL WORX D

i

TLWMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OYMER

SUBSEQUENT REPORT OF:

O

-

Set BP above zone and test casing

O

FLUG AND ABANDONMENT D

REMEDIAL WORL ALTERAING CABING
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQ2

OTHER

N
A3

17. Drescrin
workj SEL RULE 1703,

1-11-83 Rigged up wireline unit.

Dumped 5 1/2 sacks of cement (84')

te Froposed or Compleled Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting cry proposed

Ran & set cast iron bridge plug at 4321 1/2-4323',

back to PBTD 4237'. Pressured up on

casing to 500 psi for 30 minutes - held OK.
Perforations: 4386-4442"'
Operations witnessed by: Mr. A. A. Plattsmier of the 0il Conservation

Division

JE. ] hereby certify t

et the inforrmation above is true and complete to the best of mv knowledge and belief,

T {0 /9?6'1 | /é%ﬂg"’ TiTLE Prod. Operations Supv. oATE 8-30-83
= = /

ORIGINAL SIGNED BY JERRY SEXTON NP
sreROVED BY msr.'a' w-m. TITLE LATC ' ]

Civae et SR



~0. OF COFIrY mEetiveo

DISTRIBUTION

OPER4TOR

1 PRORATION OFFICE

— - NEW MEXICO OILL CONSERVATION COM  ION Form C-104
SANTA FE' . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-|
FILE AND Eifective 1-1-6%
U.$.G.S
-3 AUTHORIZATI
oo oFrice ZATION TO TRANSPORT OIL AND NATURAL GAS
b oilL
TRANSPORTER
GAS

Operator

Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

Reoson(s) for {iling (Check proper box)
New We!l Change In Transporter of:

Recompletion D cil D Dry Gos

Chcnge in Owncrshlpm Casinghead Gas D Condensate D

Other (Please explain)

(]

If change of ownership give name  oho producing Enterprises, Inc., P.0. Box 235, Midland, TX 79702

and sddrcss of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lense Name “’e1l No.; Fool Ncawe, ircioding Formatlon Kird of Lease 1 Lodsmo__
s Y : . .
Flying "M' (SA) Unit Tr.13] 5 Flying '"M" San Andres State, Federal or Fee  Gtate E-7392
Location —_—
Unit Letller F : 1980 Feet From The NOI'!;!l Line and 1993 Feet rom The West
Line of Section 20 Township 9S Pange 33E : + NMPM, Lea » County
IIl. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS !
[ Ncre of Authonzed Transporter of O11 [} or Condersate [ Address (Give address to which approved copy of this form is to be sent)
Injection et
Ncme 0: Authorized Transporter of Casinghsad Gas (] or Dty Gas {_ i Address (Give address to which approved copy of this form is to be sent)
T N T T T - g
1f well producen cil or liquids, ' Unit ) Sec. ' Twp. ’P.qe. Is 3as actually connected? y When
give location of tarks. L T R R L
1 1 f 1 4
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA
Fort well :Gcs well :New Well | Worcover | Deepen TPlug Back | Same Res'v.’ Dill. Res'v,
. , . ' | 1 ' '
Designate Type of Completion — (X) | . 1 : ' X X X
1 ; 1 1 1 i
Dote Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formatton Top O!1/Gas Pay Tubing Depth

Perfcrations

Depth Ccsing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]
I}

!

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excoed jop allou
able for thiz depth or be for full 24 hours)

OI, WFLL
! Data 7iret New Ol Bun To Tonks Date of Test Froducing Method (Flow, pump, gos lift, etc,)

t.ength of Teat Tubing Fressure Casing Pressure Chcke Size

Actaal Prcd, Duting Test O1l-Bbls, Wwcter- 8ble. Gaa-MCF

)

GAS WELL
[ Aztva!l Prod. Test-MIF/0 Length of Test Bbls, Ccndeneaie/NMCF Grovity of Corndensale
[ T eating Mhethod (pitat, dack pr.) Tubir.g Prescwe (ant—th | Coairg Pressure (Sbut—in) Choke Site

V1, CERTIFICATE OF COMPLIANCE

] hereby certify that the rutes and regulstions of the Oil Conservation
Commiasion have bren complied with and that the infcrmaton given
sabove is true and complete to the best of my knowledge snd bellel.

Ml LAADL. o

(Signature)

___District Administrative Supervisor .

- iTutle)

Nute)

June 12, 1980

"OiL CONSERVATION COMMISSION

JUL231980 .

BY ERTEaE

APPROVED

TITLE

This form I8 to be {iled In complliance with mULE 1104,

If this la & request for allowable for a newly drilled or despenen
well, this form must be accompenied by a tabulstion of the devistiwn
leats takean on the well in accordance with RULE 111,

All aectlons of this form must be f1l1ed out completely for allows
able on new and recompleted welle,

1. 11, #nd VI for changes of owner,

"I oul ohly Sectlona 1,
ange of cundition,

wall name ur number, or traneposter or other such ch
Lepprnte Fonns C-104 must be filed for ench pool In multply

eanpteted wellal



