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‘ U‘;':"'_F" - ‘[N—- ) ALY D DN O LERVATTGH COMALS | Torm C-104
SO RIET R R REQUEST FOR ALLOWADBLE Supersedes OId €104 anid C-
I AND Effertive 1-1-65
| vsas. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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IRANSPORTER }Dfi'_-_ I —

G AS

OPEF.~TOR o 177

PHROF ATION OFFICE ]

Opciatot

Gas Producing Enterprises, Inc.

Addriess

_ P.0. Box 235, Midland, Texas 79702
Neasen(s) for fifing (Check proper tox) Other (Plcase explarn)

New Ve!l Change in Transporter of:

L]
Racampletion [i‘] Cci1l D Dry Gas D
Croage In C-wr.f:::r.i:LE C=singhesd Gas [_:] Corndernsate D

1l change of owncrship give nane i . . ] ) i
s address of previous owner _ Coastal States Gas Producing Company, P.0O. Box 235, Midland, 1_)(__{9/02

r—L:c sve .‘.-::me - T el Nou Poct Naone, inciuding Fermation Kind of Lease Lecae .‘_10-
) i i nd : at d -
Flying '"M" (SA) Unit Tr.17 2 Flying ™" San Andres Stete, Feserator Fee  State 0G-5083
Locction gt

Unit L.etler L : 1978' 7 Feet From The South Line and 664 . 4 Feet rom The West
Line of Cection 21 'T:r‘wr.shlp 9s Range 33E , NLPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Ncome of Authenzed Trsnsporter of Ot XE or ConiernsTie ) Adzzess (Give address to whichk approved copy of this form :'A;}Torl;:;r_ﬁr‘)“
P.0. Box 900, Dallas, TX 75221

i Address (Give address to which approved copy of this form is to Le sent)

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

Mobil Pipe Line Company

Neme of Authorized Trensporter of Casinghead Gas X or Diy Gas {

T T T T = crual s NS
If well produces il cr liquids, Untt ) Sec. . Twp. .P.qe. Is 335 actuaily cennected? \ When
iv s s v 1
give locsilon of tinks, ; F JL 21 i 98 'L 33E | Yes : 10-13-67
If this production is commingled with that from any other lease or pool, give commingling order number: NA
COMPLETION DATA
1 O1l well 1‘003 Well TNew Well :Workover T Deepen : Plug Bock TSame Res'v. ' Diff, Res'v
o , . . | [ '
Designate Type of Completion — (X) . : X : ' X '
o I 2 R L 1 1
Dote Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Fjlevauon:;——(BF, RKB, RT, GR, e1c.; Name of Producing Formation Top C!1/Gas Pay Tubing Depth
Perforcticons Depth Casxtng Shoe
TUBING, CASING, AND CEMENTING RECORD o
HOLE SI1ZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
. . ’l""‘ i .
L 1 . | 1

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allov
oble for thie dep:h or te for full 24 kours)
Froducing Method (Flow, pump, gos lift, etc.}

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WETL

[Dete '('s;sx New Ctl Run To Tanks Dote of Test

Lergth of Tesl Tubing Froosure Casit.g Presause Chcke Size

“Aciual Picd, Durlng Test Cll- Btlas, Waotar- BEls. Gas-MCF

cGaswerrn o e . o

- rod. Test- W ZF /O Length of Tost Bris, Condernnaate/NNCF Grovity of Cerdanomte
Pf:ofn—q”»‘l._xioa parol, back pro) Tuking Pusau:o(shut—ln) Coalng Freasuwe (Shut*iﬂ) Choke Sixe

CLRTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

APPROVED e KT J—

] herely certify that the rulea and regulations of the Oil Conservation
Co:nrinslon have been complied with and that the information glven
abova s true end compleis to the best of my knowledge and belief, BY

TITLE
s

This form I to be filed In complisnce with nULEL 1104,

If this Is a request for allowabdle for s newly drilled or deopone:
thia form must be accompsnied by s tabulstion of the devistlo

— ..m.._. H ._..‘Z:’_Y""_.}E AN

T o (Stgnatwre) well,
atl Supervisor toats taken on the wall in accordance with AULLK 111,
_WQ&CE!EE__:@‘QEX}_S_EFAEW}{G 2LkS - - T All sectlons of this form must be flited out complately for allow
(Tile) abla on naw and reconplotad welle,
e .\, 3 %D e e e s Fill out only Sectlons I, 11, UI, snd v\l for changes of owner
i el .1 pane or nunber, or tiang, aler o cthur zuch change of ccadlttor
Coviiite Foroaa Coactoan U nied T e Ddae b

tare b v lle,



