DISTRIDUT ION

SANTA FE
FILE '
Uu.$.G.S.
LAND OFFICE
- oL
TRANSPORTER
G AS

OPERATOR

NEW MEXICO OIL CONSERVATION COM ION fotm C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
AND LCtlective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Opesotot

Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

Reoson{s) for {iling fCheck proper box)
New We!l
Recompletion D

Change §n Owncrshlpm

Change In Transporter of:

Cil
Cosinghecad Gas

D Dry Gos EJ
D Condensate D

Other (Please explain)

If change of ownership give name 0, ¢ producing Enterprises, Inc., P.0O. Box 235, Midland, TX 79702

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

»

| Lease Name vell No.! Fool Naa.e, ircioiding Formation Kird of Lecse ] Lous-_No_..—
Flylng Lyd (SA) Unit Tr.S - 2 Flying W' San Andres State, Federal cr Fee State K-2129
Location
Unit Letter D H 658 ’ 9 Feet From The North Line and 662 hd 8 Feet From The weSt
Line of Section 16 Township 9S Range 33E . NMPM, Lea County

[15. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of O1l )

Injection

or Condernsate [}

Axdress (Cive address to which approved copy of this form is to be sent)

P
Neme oi Authorlzed Tiarnsporter of Casinghead Gas () or

Dry Gas

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

T T T g
1 well produces ofl ot liquids, . Unift Sec .Twp. .Pqe Is jas actually connected?  When
give location of tarks. L T e et L
] 1 ! 2 1
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA ;
O1l Well TGas Well | New Well ! Worcover 'D T T v, D:
Designate Type Of Com lelion _ (X) ) . . e . wove! X eepen | Plug Back ‘Scmc Res \.'D.((. Rea'v,
18 YP pie : ' ! ' ' ) ' '
i S 1 1 1
Dote Spudded Date Compl. Ready to Proa. Total Depth P.B.T.D. ’
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perfcrations

Depth Cesing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TV

BING SIZE

DEPTHK SET SACKS CEMENT

i
§|

1 i

TEST DATA AND REQUEST FO
011 WELL

<

R ALLOWABLE

{Test must be a

oble for thix depth or be for full 24 hours)

ter teccvery of total volume of locd ofl ond must be equal to or exceed top allou-

' Dats Firs; New Oil Run To Tonks

Cate of Test

Producing Method (Flow, pump, gos lift, ete.)

L.ength of Test Tubing Prossure Casir.y Presaue Choke Size
Actsal Picd, During Test Oll-Bbls. Wcier- Bbls, Gas=-MCF
1
GAS WELL
Aztual Prod. Test-MCTF/O Length cf Test Bbls. Ccndensaie/NMCF Gravity ol Cordersate |
Testing Method (pitof, dack pr.) Tubir.g Pressue ('Sbnt-hi) Cosing Fisasure (Sbut-in) Choke Size |

¥I. CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulstions of the Oil Conscrvation
Commisslon hsve been complied with and that the fafermation given
above is true and complete o the best of my knowledge snd belief.

ME WAL s

T (Signature)

June 12, 1980

-i“.“".)__

District Administrative Supervisor . _
(Tule

- OIL CONSERVATION COMMISSION
IR HEE X I oYola!
ST AR TS

APPROVED e
Orig. Signed by

Y 1
B John Runyan
TITLE Geclogist

This form is 1o be (iled In complisnce with RULE 1104,

I this s o request for allowsable for a newly drilled or deepeneu
well, this form must be accompanied by s tabulstion of the deviaticn
tests takan on the well in accordsnce with RULE 1,

All sections of this form must be filled out completely for allows
sblc on new and recompleted wells,

i1} wut only Sections 1, 11 111, end V1 for changes of owoner,
wnrll name of aumber, or Leane potteg or other such changa of cuadlition

Lepatute Forns C-104 1nust be filed for ench pool {a naultiply

covcenteted wetiag




