0., OF COPIL3 RECEIVID

DISTRIBUTION NEW MEXICO OIL.

SANTA FE&

7|

FiLe

| U.5.G.5.
!

AND OFFITE

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND

CONSERVATION COMMISS, Form C=104

Eftoctiva 1=1-(5

AND - -‘2- i‘:
NATURAL GAS
o

Supersedes Old C-104 and C-110

- T I . ook . e it
¢ Ol | o
TRANSPORT R ¢
i GAS ‘ '
| OPERATOP R
{.| PRORATION OFFICE ! )
Cperator
Coastal States Gas Producing Company
Address
Box 235, Midland, Texas 79701

Reason(s) for filing (Check proper box)
New Well Change in Transporter of:
oll

Casinghead Gas D

[

[

Changc in OwncrshipD

Recompletlon

Dry Gas

Condensate D

Other (Please explain)

To record initial connection of
head gas to purchaser.

casing-

O

SRS SR

1f change of ownership give name
and address of previous owner

NA

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Formation Xind of Lease

» Pool Name, Incliuding Locse No.
Flying M (SA) Un-Tr 4 2 Flying "' (San Andres) State, Federal of Fee ot a0 0G 670
Location
Unit Letter J : 1980 Feet From The __south___ Line.and 1980 Feet From The _qg ot
Line of Section 17 Township 9S Range 33E . NMPM, Lea Cou;xty

IfI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TNeme of Authorized Transporter Stou

| Mobil Pipe Line Company

or Condensate [}

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

P. 0. Box 900, Dallas, Texas 75221

Neme oi Authorized Transporter of Casinghead Gas [X] or Dry Gas [

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

Cities Service 0il Company P. O. Box 300, Tulsa, Oklahoma 74102
1f well produces oll or liquids, 'I Unlt | Sec. ! Twp. ' Rge. Is gas actually connected? | When
give location of tarks. v J 17 : 9s 1 33E Yes | 10-13-67

1f this production is commingled with that from any other lease or pool, give commingling order number:

Iv. QNIPLETION DATA

. : O1l Well : Gas Well : New Well : Workover " Deepen : Plug Back ' Same Res'v.' Di{f. Res'v.
. . t H
Designate Type of Completion — (X) | , l ' l ! .

| [} i 1 s 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top OL/Gas Pay Tubing Depth

J
Perforationsa Depth Caaing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
0L WELL able for this depth or be for full 2¢ hours)
Gte First New Cli Run To Tenks Date of Test. Producing Mothod (Flow, pump, gas lift, ete.)

T

ength of Tes: Tubing Proasure

Casing Press\ure Choke Size

Actuai Prod, During Tost Otl-Bbls. Water~Bbls, Gas~MCF
GAS WZLL
i Actual Prod, Tost=-MCF/D Loength of Toat Bbls, Condenosate/MMCF avity of Condenscte

I
Q
e

Testing Method (pitot, back pr.)

Tubing Pressure { Shat-in )

Casing Pressure (shut-in) Choko Size

VI. CERTIFICATE OF COVPLIANCE

1 hereby certify that th
Commisaicn have been complied with end that the information glv
cbove iz true and complete to the best of my knowledge and belief.

QY

e rules and regulations of the Oil Consgervation

y (Signature)
Division @roduction Superintendent

(Title)

October 20, 1967

. ’ (Date)

TION COMMISSION
™~

OVER “ - »

19 e

e

TITLE .

This form is to be filed in compliznce with RULE 1104,

If this io a request for allowebdle for a nowly drilled or deen
' well, this form muct be accompenied by a tebulation of tho Ceviatl
[| tests taken on tho woll in accordance with avLg 111,

All soctiona of this form muct beo fitled out cempictely for aile
able on now and recomplotod wells,

.

Fill out only Sections 1, IL III, end VI for chanze? of awn.

|| well name or pumber, or trunsporten or other gsuch ciange of condilic

S

Separate Forms C-104 must be filed for cach pool in multiy

completed wella:



