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. . NEW MEXICO Ol CONSERVATICN COMMISC.ON Form C-104

1 REQUEST, Fb ALLOWABLE Supcrsedes Old C-104 and C-11
AN@ C Effective 1~1-65

Ad"'HOQIZMGION} TC” RANSFORT OlL AND NATURAL GAS

57

CPRERATOR

i
1. | PRORATION OFFIZE | i i

Coerator

Coastal States Cas Producing Company

Aduress

P. 0. Box 235, Midland, Texas 79701

Tomcon! T 7 J 3 ] i
Reason(s) for fiiing ¢ ]_‘;cls proper box ) Other (Please explain)  to report change in Unit
New Viell R Change {n Transporter of; name from Flying M (SA) Unit Tracc 2
Secompletion Lo ol [l * oryces [: Well No. 2 as provided in revision of

{ Change in Cwnershipu Casinghead Gas D Condensate D 7_6-67

i chanr.;c of ownership give name NA
and address of previous owner ksl

I DESCRIPTION OF WELL AND LEASE

,‘ I Name Well No.: Pool Name, Inciuding Formation l Kind of [Lease ] _ease No.
! Flying M (SA) Unit Tract 4 2 |  Flying '"M" (San Andres) | State, Federal er Fee g, !OG 670

; iocation

I Unit Letter J ; 1980 Feet From The south Iine and 1980 Feet From The east

i

! Lire of Section 17 Township 98 Range 33FE , NMPM, Tea Couity

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Nare of Authorized Transporter of Ol [X] or Condensate [_] ! Adcress (Give address to which approved copy of this forra is to be sent)
Mobil Pi pe Line Company ! P. 0. Box 900, Dallas, Texas 75221
Name of Au zed Transporter of Casinghead Gas [ or Dry Gas | | Address (Give address to which approved copy of this form is to be sent)
None - t d - - -
1f well produces oil or liquids, : Unit : Sec. fTwp. TRge. Is gas actually connected? | When .
give location of tarks. ' J i 17 ; 9s ' 33k No 1

1f this production is comt.lmgled with that from any other lease or péol, give commingling order number: CTB-132 ) 11-5-64
IV, COMPLETION DA

{on Well } Gas Well ';New Well !Workover ! Deepen Plug Back | Same Res'v.' Diif, Res'v
Designate Type of Completion — (X) | \ ; | f : 1 j
1 - [ L cl
Date Spudded Cate Compl Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oil/Gas Pay Tuking Depta
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t
|

{
’ .
L 2 i i

V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top allou
Cil. WELL _ able for this depth or be for full 24 hours)
Date First Now Ol Run To Tanks Date of Test. | Producing Method (Flow, pump, gas lift, e:c.)
Length cf Teat Tubing Pressure Casing Presasus Choke Size
Actual Prod. During Taut Oil-Bbkls, Water-Bbla, Gas=-MCF
CAS WELL
rAczucl Srod. Test-MCF/D | Longth of Test Bbls. Condonsats/MNMCF ravity of Ceondensate
Tezttng Matkcd (pitot, back pr.) l Tubing Presoure (ohut-‘n; Casing Pressure (Shn’.‘.—in) Choke Size
VI. CERTIFICATE CC.‘::PLE/.NCE TION COMMISSION

£ 1
I herchy certify that the rules and reguleticns of the Oil Censervation o 18
Commission huve been complied with wnd thet the information given .
above is true end complite to the baut of my knowledge and belief, | N
form is to b2 filed in compliznce with RULE 1104,

a nowly crill
2 tabulation of th:

with RUbLYE 11,

I i

well, this o

or daupune
S

doviatiovi

sy

(Sipnaiurs)

>roduction Superintendent

All sactions Iiiied oat completely for aliow

o
( L‘k)o' _ ble on now
138 L - . -
August 7, 1967 e 1, Ii, I, 4_“:, VY Jor chanses of ownlT
Tt (Date) well name or numbar, or {ranssorten or other such chunle of conditdon
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:l Separate Forms C-104 wmua
: ?

! Fill out enly Soctione I
|
i completed wells,



