NO. OF CORIE3 RICLIVED

DISTRIBUT IO ! 5
A X S NEW MEXICO OlL. CONSER Ml..SlON Form C-104

___:f::,;f, FE ; ! REQUE DT t“v ri E CE 0. C. C. Supersedes Old C-104 and C-].
SILE i : Effective 1-1-6%
U.5.G.5. ‘1 (%’ aa_ AQ

g | AUTHORIZATION TO TRANSP D304 THRIR7 GAS
LAND OFFICT
TRANSPOR BR hiit—‘w_%‘

Gas |
OPERATO® !
1. PRORATION QFFICE

; Cperator

i Coastal States Gas Producing Company

Address
P. 0. Box 235, DMidland, Texas 79701

: Recson(s) tor filing (Check proper box) Other (Please explain) LTO Yeport change In lease
New Ve!l ’_1,' Change in Transporter of: name from State FM AN Well No. 1 as pro-

[ ' . . o1 . - .

Recompletion L o1l ;’j Dry Gas E vided in approved Unit Agreement effecti-
Change in Ownersh;pu Casinghead Gas | Condensate D 5 —]_2—67 .

If change of ownership give name NA

and address of previous owner

II. DESCRIPTION OF WELI AND LEASE

| Lease Ncme Well No.é Pool Name, Inciuding Formation Kind of Lease | _ease No.
Flyino M (SA) Unit Tract 2| 1 | Flying "}M" (San Andres) State, Federal or Fee  State 0G 670

; | Location

!

‘ Unit Letter P ; 660 Feet From The south Line and 660 Feet From The east

L Line of Sectioen 17 Township g9s Range 33E , NMPV, Lea County

IIl. DESIGNATION OF TRARSPORTER OF OIL AND MATURAL GAS

| Name of Authorized Transporter of Oil o or Condensate [}

l
Mobil Pipe Line Company

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

P.0. Box 900, Dallas, Texas 75221

‘Name oi Authorized Transporter of Casinghead Gas )  or Dry Gas [

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

|
None - vented N
TUniz ) . T . TRge. L1s I ected ; n
1 well produces oil or liquids, | Uni , Sec X Twp X Rge : s gas actually connected? X Whe
give location of tarks. ; P i 17 : gg ¢ A3FE No {
-1 A 1
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-132 5 11-5-64
1V. COMPLETION DATA
: Oil Well : Gas Well New Well i Warkover : Deepen T'Plug Back ' Same Res'v.! Diff, Resiv,
S S S AP JUR ‘' i ! i
._)cw' halé 1yp*" of Cempletion = (X) i | ; . i ,
i ! i i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth 2.B.T.D.

Name of Producing Formation

levations (DF, RKB, RT, GR, etc.,

| Top CLi/Gas Pay Tubing Depih

i
|
|
1

Perforalions

Depth Casing Shoe

TUBING, CASING, AND

; CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET H SACKS CEIMENT

i i

V. TEST DATA AND REQUEST FOR ALLOWASBLE  (Test must be after recovery of total volume of load oil and must be equal i0 or exceed top allow
O, WELL able for this depih or Le jor full 24 kours)
i Date First New Oil Run 7o Tanks Date of Test. roducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Proasure Casing Prasswe | Choke Stze
| |
H {
Actual Prod, During Teat Oil-3bla. Water-Bbla, } Gas-MCF
1
|
)
GAS WELL
Actuc! Frod, Testi-MCF/D Length of Tent Sbis. Condensate/MMCF Gravity of Condenscia
| Testing Mathod (pitot, back pr.) Tubing Precaure (Stmt—in) | Caeing Prassure (Skﬁt‘—‘.n) Choke Sizu
H
L

VI. CERTIFICATE GO CCHMPLIAN

I hereoy cc'txfy that the rules end regulationa of the Oil Conservation
Comraies zen complied with and that the informetion given
above is truc t¢ the besat of my kaowledge and bc_hc,f

S

ica have

L%‘LL tion

Sunerintendent

(Tile)
May 24, 1967
T (Datej

OiL CONSERVATICN COMMISSION

I

|
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