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59 g7

i
i —

Form Ce104
Superzedes Old
Effective 1-1-¢%

ALLOWABLE C-104 and (.}
C.

QiL AND NATURAL GAS

Coastal States Cas Producing Compa ny
Fhiirens T o
. 0. Box 235, Midland, Texas 79701
i .
| Reason(c) for tiling (Check proper box
| —= .
i New Velj L Change in Transporter of;
Recompletion { Q11 D ' Dry Gas |

—
! Change in Ownershlp[ / Casinghead Gas D
S

Condensate D

Other (Please explain) TO TEDOTE change 1n Unit

hame from Flying M (S4) Unit Tract 12
Well No. 1 as Provided in revision of
7-6-67,

If change of ownership give name

NA

and address of previous owner

II. DESCRIPTION OF WELI AND LEASE

Lease Name Vell No.| Poo! Name, Irciuding Formation Kind of Lease ‘Lease No..
. R _ i . :
» i:[Flylng M (S&) Unit Tract 15 1 | Flying "y¢ (San Andres) State, Federal or Fee State 0G 5083
Locction ’
= / .
Unit Letter 3 : 639 - Feet From The north Line and 23 10 Feet From The east
Line of Section 21 Township 98 Range 33E » NMPM, Lea County

INE. DESIGNATION OF TRAKSPORTER OF OIL AND NATURAL GAS
g

or Condensate |

‘[ Name of Auvthorized Transporter of Gl

}Iobil Pipe Line Company

I Address {Give address to which approved copy of this form is to be sent)

' P. 0. Box 900, Dallas, Texas 75221

P'Nare of Autherized Transporter of Casinghead Gas | or Ory Gas )

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

|
‘L\’one - vented |
£ .
7 T s T s gas )
If well produces ofl or lquids, X Unit ; Se¢. E Twp. lI;'.ge. ‘ Is gas ccrually connected ? , When
Give location of tanks, ' B X 21 ; S ' 33E | No I‘
If this production is commingled with that from any other lease or pool, give commingling order number: CIB - 138
V. COMPLETICN DATA —_—
: O1l Well : New Well  TwWorkover Deepen Plug Back ; Same Restv, : Diff. Reas'yv,

: Gas Well

Designate Type of Completion — (X) ! X

i s

T

t !

1

i !

i
|
!
|

1 1
'lDute Compl. Ready to Prod.
14
I

I
Total Depth P.B.T.D,

Date Spudded
L\E .

' Top Oil/Gas Pay i Tubing Depth

|

levations (DF, RKB, RT, GR, e;CLJ Name of Producing Formation

Perforations

Depth Casing Shoe

HOLE sizg CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD
—

DEPTH SET SACKS CEMENT

| l
' |

|
;
I
|

[T ““_T“’"

S

.
i

U SN

- TEST DATA AND REQUEST roR ALLOWAELE
Ol WELL,

(Test musz be after
able for this depth or be for full 24 kours)

recovery of total volume of load oil and must be equal to cr exceed top allow.

{ Date First New Oil Run To Tanks Date of Test.

|
1

Producing Method (Flow, pump, gas Life, ete.)

I Length of Test Tubing Preasuro

Ceaing Prossure l Choke Size

| |

Actual Pred, During Test Cil-Bhla.

|
!
|

Water - Bblag, Gaa ~ MCF

GAS WELL

| Actual Prod. Test- voF/D ! Longth of Test’
U

Gravity of Condensate

|

[

(‘ Bbls, Condernsate/MMCE !

Testing Method (pitot, back pr.y Stat-in)

) ‘ Tubing Prassum{

! S

!‘ Caslng Pressure (Shut-ia) Choke Size
|

I -

CERTIFICATE OF COMPLIANCE

_hereby certify that the rules and regulaticns of the
-ommission hauve been complied with and that the information given

bove iz true and complete to the best of iy knowledge and belief,
Q {Siznzturs )
Division “r‘oduction Superintendent
(Title)
August 7, 1967
- (Date)

Oil Conszervation |

APPROVED

This form is to be file omeliance with RyLE 1104,

1 If thiz is a requect for allowable for a aewly drilled or deepened
weil, > {erm must bo scCompanied by 2 tabulatien of the devietion

teels t2ien on the well in &ccordance with ruLE 1ty

All tectione of this form rust oo fillad out completsly for allow=
able os new end recomplated wollg.,

Fill cet only Secticns I, 1I, IIi, and VI for changes of owner,
well neme or number, or tranaportern or other auch Change of condition,
d Separate Forms C-104 must be filed for sach
completed wollg,

gool in mul:ipl_y



