~D. DF COPIES RICEIVED \l

DISTRIDUT ION

OPEFR+TOR

1 PRORATION OFFICE

e NEW MEXICO OlL CONSERVATION COM  SION Form C-104
N REQUEST FOR ALLOWABLE Supersedes Old €-104 and C-)
FILE . AND Cllective |-]1-65
u.s.c.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | O'%
GAS

Operator

Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

Recson(s) for Tiling (Check proper box)
New We!l Change in Ttansporter of:

Recompletion D cl D Ory Gas D

Change In Ownc(shlp@ Casninghead Gas D Condensate D

Other (Please cxplain)

If change of ownership give name
and address of previous owner

Gas Producing Enterprises, Inc., P.0O. Box 235, Midland, TX 79702

11. DESCRIPTION OF WELL AND LEASE

N

| Lease Name “ell No.: Pool Name, Irciiding Formation Kind of L_ease Leose No.
Flying 'M" (SA) Unit Tr.3 2 Flying '""M" San Andres State, Federal or Fee  State 0G-6581
Location -
Unit Letler L : 1980 Feet From The South Line ond 660 Feet tom The West
Lire of Section 17 Township 9S Range 33E + NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch.’.e of Authorized Transporter of Ct1 (Y or Condensate

Mobil Pipe Line Co.

Asdress (Give address to which approved copy of this form (s to be sent)

P.0. Box 900, Dallas, TX 75221

Ncme oi Authorized Tronsporter of Casinghead Gas [X) or Dry Gas [,

Cities Service Co.

i Add:ress {Give address to which approved copy cf this form is to be sent)

| _P.0. Box 300, Tulsa, QK _ 74102

T v T T T = v
If well produces ofl or liquids, , Unit , Sec. . Twp. lP.qe. Is 3as actually connected? , When
give locotion cf tarks. L J' 17 ; 9s + 33E Yes ' 10-13-67
1 >l 1
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION NDATA
fon well :Gus well T.\'ew weli Workover | Decpen 1| Plug Back ! Same Res'\-.TDxu. Res'v,
. . - . | [
Designate Type of Completion — (X) . | . . X . ,
1 1 e —1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RAB, RT, GR, etc.; Name of Produzlng Formation Top O!/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I {

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o

ter recovery of tctal volume of Icad ofl and must be equal to or exceed top allows

Ol WELL olle for this derth or be foe full 24 Lours)
'631. Fitst New Ofi Run To Tenis Dacte of Test Preducing Methed {Flow, pump, gos lift, ete.}
Length of Teat Tuking Pressure Caaing FPressvure Choke Size
Actual P:cd, During Test Cil-Btls. Water- Bble. Gae = MCF
 §
GAS WELL
Actuai Frod, Test-MIF/D Lenyth of Tent Dbls, Condensate/NMCF Gravity of Condensate
Testing Malrod (pitot, bock pr.) Tubiry3 Pnuu:o(shnt—ln) H Coseing Pressue (Shut-h\) Chole Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules erd regulations of the Ol Conservation
Commission have Seen complied with and that tho informstion given
abave 18 true and complete to the best of my kncwledge snd belief,

erkr A asens

(Signature)
__District Admipistrative Supervisor
! (Tiile)
- June 12,1980 . e U
{(Doie)

" Ol CONSERVATION COMMISSION

10y G oand
JUL 207050
APPROVED o 19—
av Orig. Signed by,
. Tchn Kunyan
TITLE Geologist

This form is to be (iled In compliance with RULE 1104,
1f thia Is 8 requost for allowsble for a newly drllled or deepenea

well, this form must be accompanlied by a tabulstion of the deviation
teats taken on the well in accordance with nuULE 111,

All sections of this forn must be filled out complotely for sllow-
able on new snd recumpleted walls,

FIIl out only Sectlons I, 11, Iil, and VI for changes of owner,
well name or nuinber, or transporter, or ather such change of condltjon,
Separate Forne C-104 must be flled for sach pool In multigly

~omnleted welle,



