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: NEW MEXICO Ol CONIERVATION CO?"M!SEAV.\J ’//jép -104
&

— REQUEST #CR ALLOWABL fvs Old C-104 and C-110
AND  HUBBS OE FiCE C.C.C Etfect!

. zj;’ .
! AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS ”\»6‘

T FioE ' ? ’ //
a : Hay29 9 30 M°67 M#”

ol | "

TRANSPORT o F"‘-—‘——T'—E
G AS
OPERATOP

T
- . t
[.| PRORATION OFFICE | | |

Cperator

Coastal States Gas Producing Company

m

Address
coa m |
P. 0. Box 235, Midland, Texas 79701 |
Reoson(s) for filing (Check proper box) !thCf (Plecse explain) To report change in lease
New Vel i Change in Transporter of: name from State M "B'" Well No. 3 as pro-
! ) . . - . -~ .
Recompletion L ou D pryGas || | vided in approved Unit Agrecment effectiy
Change in Ownership| 1 Casinghead Gas Condensate | } 5-12-67.
If change of ownership give name NA
and address of previous owner ol
Ii}. DESCRIPTION OF WELL AND LEASE
i Lease Name We.l No.: Fool Name, Including Formation . Xind of Lease I Lease ~No. |
]
| Flying M (SA) Unit Tract 1 3 Flying '"M" (San Andres) | State, Federal or Fee  giate !OG 6581
i Location
o
Unit Letter F : 1980 Feet From The north Line and 1980 Feet From The west
| .
l Line of Scctien 17 Township QS Range 33]3 , NMPM, Lee County
II. DuJG\ ATION OF TRAKN FCJTE‘R OF OIL AND NATURAL GAS
l Ncme of Authorized Transporter of Ol =) or Condensate [_| [ Address (Give address to which approved copy of this form is to be sent)
i
Mobil Pipe Line Company i P.0. Box 900, Dallas, Texas 75221
‘Name i Authorized Transporter of Casingnecd Gas | or Dry Gas [, . Address {Give address to which appraved copy of this form is to be sent)
1
None - vented T - -
i E f ' I'ls gas cctual ted
1f well produces oil or liquids, X Unit , Sec : Twp )F.qe. | Is gas cctualily connected? | When
give iocation of tanks. l F E 17 : 9§ : 33E 1 No :
If this production is commingled with that from any other lease or pool, give commingling order number: CTBR-132, 11-5 -6l
IV. COMPLETION DATA —_—
} O1l Well : Gas Well i.\‘ow Weli | Workover | Deepen TPlug Back ' Same Res’v.' Diff, Res'v,
. PR v | 1 | | i
Designate Type of Completion — (X) ‘ | ; ‘ ‘ i 1
i ] I 1 N )
Date Spudded I Date Compl. Ready te Proc. ; Total Cepth P.3.7.D.
|
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top C1/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe
TUSING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE X DEPTH SE ! SACKS CEMENT
- i !
]
] .
! '! i
! !
! | |
1 T
i ] L
V. TEST DATA AND RELT {EAT FOR ALLOWARBLE  (Test must be afier recovery of total volume of load oil end must be equal to or exceed top allows
0O}, WE ‘LI eble for this depth or be for full 24 hours)
Cate Fiurst New Ofl Run Tc Tanzs E Daie of Test Droducing Method (Flow, pump, £as iife, eted) 1
Length of Test ; Tubing Precoure Cesing Preasure i Choke Sizs
‘ ;
Actua. Pred, During Test . Cii-2bls. Weter = Bbls. ) Gas - MCF
1
I |
GAS WELL
i Actual Prod, Teat=MCF/D iLancth of Tast bis. Condonaate/MMCF Gravity of Condensaty
; : ‘
Testing Mothcd (pitos, back pr.) | Tubing Presaure { Shuk ‘.u) Casing Preassure (Shui:'-ix:j | Choko Sizvu
i !
VI. CEATIFICATE OF CCLIPLIANCE i OiL CONSERVATION CCOMMISIION
|
| ARPPRCOVE Py PN y 1
}

3
D.

above 15 rue and CDITI‘“‘.».
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;...;‘4 Llere )

I hercby ccrtify thal the rules and regulations of the 0il Cougervation L
Commission have been conpiicc‘. sith &nd U ne information given i \\§ %Q ) M
! i i 1o the best of wy I:r.cw‘“'**c wad beliel, 5 BY —# ///I?/

Divicion P¢bduccion Supcrintendent
(Tizie)
vay 24, 1967 ,
Tttt (Da:ze) }! well name o numsed S
i



