DISTRIDUYION

- . NEW MEXICO OlL. CONSERVATION COMMIS_.ON Form C-1C4
SANTA FE i REQUESI FCR A‘EL‘?WABLE Superscedes Old C-104 and C-1
FiLe 5 HOBBS OFF Chyh C. C. Etfective 1-1-65
y.s.G.S. ] AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
| LAND OF=InE | AUC lD | 57 E %
TRANSPORT ar o'k

OPEZRATOR®

PRORATION OFFICE |

(2]

Cperator
Coastal States Gas Producing Company

Address

P. 0. Box 235, Midland, Texas 79701

| Recson(s) tor fiting (Check proper box) Other (Please explain) to report change in Unit
New Viell D Change in Transporter of; name from Flying M (SA) Unit Tract 2
Recomplation D oil D ' Dry Gas D Well No. 1 as provided in revision of
Change in OwnershxpD Casinghead Gas D Condensate D 7 6- 67.

If change of ownership give name NA

and address of previous owner

1II. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No.: Pool Name, Including Formation Kind of Lease | Lease No.
Flying M (SA) Unit Tract 4| 1 Flying"M'" (San Andres) State, Federal or Fee g5 ¢¢ DG 670
Location

Unit Letter P ; 660 Feet From The south Line and 660 i Feet From The east
Line of Scction 17 Township 9S Range 33E , NMPM, Lea Coulity

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

| Name of Authorized Trausporter of O! l E} or Condensate | ‘
;MObll Pipe Lire Company . P. 0. Box 900, Dallas, Texas 75221
C'Name of Authorized Transperter of Casinghead Gas ) or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Nene - vented | ---
T T 1.,- T — T
1£ well produces oil or liquids, . Unit , Sec. WE. IRqe. Is gas actually cennected? , When
give lccation of tanks. P 17 1 1 98 . 33E] No I
L i i e

If this production is commingled with that from any other lease or pool, give commingling order number: CTB-132 s 11-5-64
IV. CCMPLEZTION DATA

i Oil Well : Gas Well fNew Well fWorkover 7] Deepen ; Plug Back ' Same Res'v.' Diff, Resty
Lt £ . . i t
Designate Type of Completion — (X) ' \ | i ‘ | ; )

1 i i It 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.3.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z€ CASING & TUBING SIZE CEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allou

0Oil WELL able for thix depch or be for full 24 hours)

{ Date First New Ol Run To Tanks Date of Tesnt: Producing Methed (Flow, pump, gas lift, etc.)
Length ¢f Test Tubing Protsure Casing Pressure Choke Size
Actual Prec. Buring Test . O!il-Bbisa. Water~ Bbls, Gaa~-MCF

GAS WELL

Actucl Pred, Test-MCF, Length of Test i Bbla. Condensate/MMCF Gravity of Condenscte

Testing Method (picot, Lack pr.) Tubing Prossure { ghuat-ia ) Casing Pressure (Shut—in) Choke Size

TION COMMISSION

V1. CERTIFICATE OF COMPLIANCE A
N

. 18

I hereby cem’.iy thet the rulea and regulations of the Cil Conzervation
Commicsion have been complled with and that the Informeation given |
gbove 18 frue ead complute 1o the best of my knowledge and beliel.

This form to be filed in comoliance with RULE 1104,

o for a newly drilled or deepene
4 by & tabulation of tae deviztio
aace with KULE 11y,

If this is a requdgt Jor aliowa!
(Signuture) well, thiz form must bo eccomp
i{ tests teken on the woll in accor
I All gocticas of thiu form must be fillad out comnpletely for allow
(Title) } ble on new wid recompleted wells.
ou G
August 7, 1967 1 Fill out only Sectiona I, II. .u. and VI for changec of owner
{Date) ; rter, or other such change of condition

e

Division Production Super endent

r‘.‘

well name or number, or transpo
i Separate Forms C-104 must be filed for cach pool In multipl
" completad wells,



