NO. OF COMIED NECLIVED

DISTRIGUTION

.

Aot )

SANT A PO

REQUEST

QPTRATCSE ' |

)
i PRCRAT

ioN OFFICE |

>

NEW MEXICO OIL CONSERVATION COMMIST, Lin

FOR ALLOWABLE

AND

. i /

Form C-104
.(‘u' rramdes Old Ca)O and C=11
tlimcive (=1-65

L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator

Coastal States Gas Producing Company

Address

Box 235, T

S

Midland, Texas 79701

Recsonls) for filing (Check proper box) Other (Please explain)
New We!ll i Change in Transporter of: - LR bt e AL PR
. - [j o [] I [:l To ?eco&d initial connection of casing-

ecompletien - ry Gas i | head gas to purchaser.

Change in Owrership! Casinghead Gas ! Condensate

If change of ownership give name NA

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No. | Pool Name, Including Formation i Kind of Lease 1_easc NO.

3
Flying M (SA) Un'Tr 15 1 ‘

Flying '"M" (San Andres)

l State, Federal or Fee

1
State ]

Location

659.4

2310

Unit Letter B H Feot From The nQ‘rtb ine and Foet From The fa¥e]
Lire of Section 21 Township 9s Range 33E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Transporter of Ofl (37 or Condensate [ | Address (Give address to which cpproved copy of this jorm is to be sent)

Mobil Pipe Line Company

P. 0. Box 900,

Dallas,

Texas 75221

Neme of Auvthorized Transporter of Casinghead Gas = or Dry Gas [ )

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

Cities Service 0il Company é P. 0. Box 300, Tulsa, Oxklahoma 74102
f well preduces of) or liguids : Unit ; Sec. ETwp. TRge. | Is gas actually conneocted? . When

1 pro s oif . | !
eive Jozatisn of tarks. gt 21 ! 98 33 | Yes ‘ 10-13-67

If this procduction is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
VoLl Well TGas Woil | New Well | Workover | Deepen T'Blug Back | Same Res'v.’ Diff, Res'y
Designate Type of Completion — (X) | ' | | ! | | |
esignate [ype oi Lompietion i ) { . \ : ; .
I ! ] ; 1 . 1 1
i

Date Spucded Date Compl. Ready to Prod.

{ Total Depth

i .3.7.0.

Elevctions (DF, RKB, RT, GR, etc.] Name of Producing Formation

‘
‘
i

Top Oil/Gas Pay

Tubing Depth

Ferlorations | Dopth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | CASING & TUBING SIZE DEPTH SET { SACKS CEMENT
|
!
' !
| — i .
i ; |
: : . ‘
| ! |
V., TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of tozal volume of locd oil nnd must de equci to or exceed top allou
(@]
Ol WELL able for this depth or be for full 2¢ hours)
I Date First New Cil Run Te Tanka Oate of Test. ! Producing Method (Flow, pump, gas lift, etc.)
!
Longth of Test Tubing Prespure i Casing Prosswe i Cheole Size
| i
Actucl Prod, During Toest Oil-Bbla. V/ater-Bble. . Gaa=MCF
1
1
GAS WZLL

Actual Pree, Toct=MCF/D Length of Toat

Bbls., Condensate/MMCF

Gravity of Condonoate

\ Teatling Meikoc [pitot, back pr.) " Tubing Preszzure (s};ut-.ia) i Casing Prososure (s‘au’—;—in) i Choxo Sixze
1
ey vy »o— - w ! - -
Vi. CERTIFICATE OF COMPLIANCE ; ION CCMMISSION

1 hereoy certify that tae rules and regulations of the Oil Conservation |
Commission nave been compllcd with and tnat the information given |
above iz true and complete to the beat of my knowledge and belief, !

(Sigrature)
Division{Production Superintendent
(Title) i
October 20, 1967 1
(Duatc) :

~

o

ORIGIN AT, *-

PRLT Eo ko

TUINEL

[‘;T\G!'

TITLE

If thio iz a reques?

well, this form must be accomp
tezts taken on the woll in cccor
All cection

of t
sble on nuw and recom;
Fill out enly So
well name or numbes,

Separate Forms C-104 must
compicied welln,

for allown

in omuliind

. e
[SRRY epe)

DoVl



