II. DESCRIPTION OF WELL AND LEASE
| Lease Name v'ell No.: Pool Name, ircioding Formation Kind of Leose Loose No.
Flying "M' (SA) Unit Tr.3 | 3 Flying "M'' San Andres State, Federal or Feo  State 0G-6581
{_.ocation ’ ]
Unit Lelter F 1980 Feel From The North Line and 1980 Feet From The __West
Line of Sectlon 17 Township 9S8 Range 33E . NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS

v

V1. CERTIFICATE OF COMPLIANCE

WO, Of COFirY RELUIVED

i

DISTRIQUTION

SANTA FE

FILE

u.s.G.S.

LAND OFFICE

TRANSPORTER

oiL
G AS

OPER+#TOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

>ION Form C-104
Supersedes Old C-104 and C-1}

AND Effeactive 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Coastal 0il § Gas Corporation

Addiess

P.0. Box 235 Midland, TX 79702

coson(s) Tor filing (Check proper box)

[J

Change tn Cwner shlpm

Change In Transportes of:

cn (]

Casinghead Gas D

New We!l

Recompletion Dy Gos

Condensate [:]

Other (Please explain)

(]

If change of ownership give name

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

and addscss of previous owner

Neire of Authonized Transporter of Ol (] ot Conder.sate { |

Injection

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

.\’crr.-o o: Authorlzed Trarsporter of Casinghead Gas | ; or Oty Gas l’_‘. '

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

1f well producen oil or }iquids : Unit | Sec. T.Twn' :P'qe' Is gas actually connected? 1| When
give location of tarks, R R et e T e e eee -
2 3 1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
COMPLETION DATA
IOH Wwell :Gus Well INew Well T‘Wor‘(over ! Deepen T Plug Back ! Same Res'v.' Di{f. Res'v,
. , . _ ' | ' '
Designate Type of Completion — (X) . 1 . . . , .
1 2 1 i 1 1
Total Depth P.B.T.D.

Dote Spudded Date Compl. Ready 1o Prod.

Elavations (DF, RAB, RT, CR, etc.; Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perfcrations

Depth Cesing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
I
] |
|
!

i

I

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WEIL cble for this dep

{Test must be after recovery of toral volume of locd ofl and must be equal to or exceed top allou~
:h or be for full 24 hours)

' Daota Fire: New Ofl Run To Tenes Date of Test

Froducing Methed (Flow, pump, gos lift, etel)

Length of Test Tubtng Prossure

Casiny Pressure Choke Size

Actaal Picd, During Test Cil-Btls.

wcter- Dbls. Gae-MCF

|

GAS WELL

—
A=tua! DPicd, Test=-MTIF/O Length cf Test

Abls. Ccndenacie/NMCF Grevity of Corcdersale ‘

F_'Ta-unq Metrod (pitol, dack pr.) Tubir.g Prescuse (shnt-l;)

Coaing Pressure (Sbut-ln) Choke Size ‘

regulstions of the Oil Conservation
with and that the Infcrmation given
e best of my knowledge snd belief,

1 hereby certify that the rules and
Cowmnmission hsve teen complied
above is true and complete to th

o W e

(—S_n_‘ notue)

O Vv

___District Adminisgrative Supervisor . —
(Taled
June 12, 1980 .
TPy B —

- OIL CONSERVATION COMMISSION

q y & 3

~ i b (3] < g

APPROVED JAUL ORI T J—
oY

TITLE H

This form is to be flled In complience with AaUL T 1104,

If this is & requeat for sllowable for a newly drilled or deepenea
well, this form must be accompanled by a tsbuletion of the devistion
tests takean on the wall in accordence with RULE 1Y,

All sections of this form must be {111ed out completaly for sllow~
sble on new and recompleted wella,

111 out unly Sectione 1. 11 111, rna VI for changes of owner,
vl pume or nuber, or trapeportes or other such changs of cueadltion,
Leprrnte lormns C-104 wust be flied for ench poul in nultiply

comnteted weliag



