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I
Operotlor
Coastal 0il § Gas Corporation
Address
P.0. Box 235 Midland, TX 79702
Reoson(s) for filing fCheck proper box) Other (Please explain)
New We!l Chanqe in Transporter of:
Recompletion D [o3}} D Cry Cas D

Change In Ownershlp@

Condenaate D

Casinghesd Gas [:]

If change of ownership give name

Gas Producing Enterprises, Inc.,

P.0O. Box 235, Midland, TX 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Y'ell No.: Pool Nome, Incioding Formaction Kind of {Lease Leose No.

l.ease Name .
Flying "M'"(SA) Unit Tr.17 | 2 Flying '"M" San Andres State, Federal or Fee State 0G-5083
Location -
Unit Letter L H 1978 ° 7 Feet From The SOUth Line and 664 * 4 Feet From The West
Line of Section 21 Township 9S Range 33E . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r)\‘cx.-.e of Authorized Transporter of Cil [x

Mobil Pipe Line Co.

AdZ:ess (Give address to which approved copy of this form is to be sent)

P.0. Box 900, Dallas, TX 75221

or Cordersate _j

Neme of Asthorized Transporter of Casinghead Gas m

Cities Service Co.

. Address ((Give oddress to which approved copy cf this form is to be sent)

]
|  P.0. Box 300, Tulsa, OK 74102

or Dry Gas [

1V. COMPLETION DATA

T N T T T -
1 well produces oll or lquids, . Unit , Sec. .Twp. . Pge. 's gas actually connected? , When
give locotion of tarks. J F 1+ 21 i 9s ., 33E Yes ! 10-13-67
i 1 §1 A
If this production is commingled with that from any other Jease or pool, give commingling order number: N/A

T
Designate Type of Completion — (X) . \ b ,
1

T Decpen

\ : Plug Back } Same Res'v.' Diff. Res‘v
1

01l well :Gas Well }'New Weli | Worcover
'

1 ] []
L L 1

Dcte Spudded

1
Date Compl. Ready to Prod.

A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT. CR, eic.;

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]
'

1 i

Oll. WFLL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excoed top allow
altle for thie derth or be for full 24 Lours)

-z)—ou Fist New Ofi Run To Tanks

Dcte of Test

Preduclng Meothed (Flow, pump, gas lift, ete.)

Length of Teat

Tubing Pressure

Castng Piessure Choke Size

Actual Prcd, During Test

Cil-Bbdls.

Wwater~ Hbls. Gaoa - MCF

GAS WELL

Actual Frod. Teet-MIF/D

Lenjth of Test

Brls. Conderns3te/MMCF Gravity of Condensate

Testing hetrad (putor, bock pr.)

Tubirg Presswe (shnt-ln)

| Casiry Piessue (fbut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Comm;talon have Seen complied with and that the information given
above {8 true and complete to the best of my kncwledge and beliel.

MR

(Signatuce)

____District_Administrative Supervisor - ———

__June 12,1980 .

(Title)

(Duie)

‘Ol CONSERVATION COMMISSION

arrroveo UL 2.3 1380 ,
Orig. Signed by

| § - S

8y
. John Runyan
TITLE (‘-rPnlng'sL

This farm I to be [iled In compliance with RULE 1104,

I this is a request for allowsble for a newly drilled or deapene:
well, thts form must be accompanied by & tabuletion of the devistio
teats taken on the well In accordance with RULE 111,

All sections of this forin must be filled out completely for sllow
able on naw and recompleted wells,

111, and VI for chunges of owne:
or othar such change of condlilon

O v\ e e

i1l out only Sectlons 1, 1L
well name or nuinber, ur trensporter

Separate Founs C-104 must be {lled for sach pool In multhpt

cocnleted wells,




