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H KO, OF JOMiLs NECLIVED

DISTRIGUTION i | . o
- : ; ] NEW MEXICO OIL. CONSERVATION COMM;._ON Form C-104
PZSANTA FE : . :
e : i1IRGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.
FILE i A T S Q a Etfective 1-1-€5
3 (4 -
U.5.GLS. i
u.s- ; — AUT!‘*ORIZA#ULOT 0 TRANSDORT OIL AND NATURAL GAS
LANC OFFICT i ! 967
ST
TRANS®PORT =t | :
i GAS
OPZIRATQOR
PRCRATION OF Fi1CE ]
Crerator
Coastal States Gas Producing Company
Adcress
P. 0. Box 235, DMidland, Texas 79701 '
Reoson(s) for filing (Check proper box) Other (Please explain) to Treport change in Unit
New Well [::l Change in Transporter of; name from Flying M (SA) Unit Tract 11
Recompletion L;1. o1l " Dry Gas D Well No. 5 as provided in revision of
Change in Ownc:ship?___,' Casinghead Gas D Cordensate D 7-6-67 .
If change of ownership give name NA
and address of previous owner -
DLS”REPTXO“I OF VELL AND LEASE
" Lease Name Weli No.| Pool Name, Including Formation Kind of Lease Lease No.
lying M (SA) Unit Tract 13| 5 Flying "M" (San Andres) State, Federal or Fee State E-7392
Locction
Q
Unit Letter F F 19"0 Feet From The north _ine and 1993 Feet From The __WES €
Line of Section 20 Township 9S8 Range 33E , NMPM, Lea County
DESIGNATION OF TRANSPCRTER OF QOIL AND NATURAL GAS
| Nemre of Authorized Transporter of 04l [X] or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
Mobil Pipe Line Company ' P. 0. Box 900, Dallas, Texas 75221
‘Naeme oi Avthorized Transporter of Casinghead Gas | or Dry Gas ) i Address (Give address to which approved copy of this form is to be sent)
None - vented - - -
1f well preduces oll er liquids, : Unit | Sec. ! Twp. l , ge. [ Is gas actually connected? | When
give location of tanks. 1 F 'l 20 ]‘ 9S ! 33E‘ No !
)] 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA —
f O1l Well : Gas Well : New Well 1| Workover | Deepen : Plug Back ! Same Res’v. : Diff, Rasfv
. . !
Designate Type of Completion — (X) | \ . | | ; | ;
. i I A i Il 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, CR, etec.; Name of Producing Formation . Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HKOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totul volume of load oil and must be equal to or exceed top allou
OlL, WELL, able for this depth or be for full 24 hours)
Date Firet New Oil Run To Tanks Date cf Test. Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Presswe Caning Prassure , | Choke Size
Actugl Prod, During Test Oil-Ebls. Watar - Bbls. Gas = MCF
GAS WEL
Actual Prod. Teat~-MCF/D Length of Teat 3bls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitos, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (Shut—in) Choke Size
CERTIFICATE OF COMPLIANCE l ' TION COM\MSSION

I nereby certify that the rules and regulatione of the Oil Conservation
Comamission have peecn complied wuh and that the information ngen
above is truz and complete to the bezt of my knowiedge and bel

DRIGINAL, &

SLGNED 3Y:

\
I"\""!'\“l ARk I
H

f? PoS O AGE RO R MTMEL) 7 \“—;;s;‘inx L i
Z f This form to be filed in compliaace with RULE 1104,
% . y If this 1z a requdgt for sllowable for o newly deilled or deapenad

“ry

(Sizruture ) we'l, thle forin must bodeccom -3 Ly a tebulation of the doviatlon
tests taken on the well in accordance with RULE 111,

All zections of thiz form must be {liled out completaly for allovs

Division PFoduciion Superintendent

Tuze) sbie on new and recomploted wells.
U, AUgu;at 7’ 1967 Fiil out only Sections I, I, I, and VI for changes of owner,
{Date) il well name or numbzr, or transportes or other such change of condition.

Separate Forms C-104 must bz flled for cach pool in multiply
cempleted wella,



