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NEW MEXICO OlL CONSERVATION COM
REQUEST FOR ALLOWABLE

.I'ON Form C-104
Supersedes Old C.104 and C-1)
Effective )-]-063

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PRORATION OFFICE
Cperacior
Coastal 0il § Gas_Corporation
Address
P.0O. Box 235 Midland, TX 79702
| Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Changqe in Transporter of:

J

Change in Owncrsh!p@

o (]

Casnfnghead Gas D

Recompletion

Dry Gas

Condensate D

(]

If change of ownership give name
and address of previous owner

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

[1. DESCRIPTION OF WELL AND LEASE

Lease Name v'ell No.: Pool Naa.e, Irci-ding Formation Kind of Lease Leose No.
Flying '™" (SA) Unit Tr.13{ & Flying '"M" San Andres State, Federal or Fee  State E-7392
l.ocation -
Unit Letter B : 660 Feet From The ]ﬂgxgb Line and 1983 Feet i'tom The East
Line of Section 20 Township 95 Range 33E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc:.'.e of Authorized Transporter of Cll [x; or Condersate { ]

Mobil Pipe Line Co.

Add-ess (Give address 1o which approved copy of this form is 1o be sent)

P.0. Box 900, Dallas, TX 75221

Neme of Authorized Tronsporter of Castngh=ad Gas m or Dry Gas [,

Cities Service Co.

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

i
| P.O. Box 300, Tulsa, OK 74102

T M T T - s = g
I well produces ol or liquids, , Unit ) Sec. ‘Twp. . Pge. 1s 335 actually connecied? , When
- ' 1 1 ]
qgive location of 1arks. : F M 21 y 95: 33E Yes N 10-13-67
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA
I Oll Well j' Gas Well :New Weli | Workover | Decpen THlug Back | Same Res'v.  Diff. Res'v,
. . . )
Designate Type of Completion — (X) . 1 ' . ' X '
1 J 3 1 A 1 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elovattons (DF, RAB, RT, GR, eic.j Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
). 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1ctal volums of Icad oil and must be equal to or excead top allow

OlL WELL

otle for this depth or be for full 24 kours)

Date First New Ofi Run To Tanks Dcte of Test

Preducing Methed (Flow, pump, gas lift, ete.)

{.ength of Test Tubing Pressuwre

Cosing Fressure Choke Size

Actual Prod., During Test Cil-Bbls.

Water-Bble, Gas - MCF

GAS WELL

Actual Frod., Tes1-NMIF/D Lenyth of Test

Dbls. Condensate/MMCFE Gravity of Condensate

Testing l:etrod (puol, bock pr.} Tubirg Nieaswe (Shnt-in)

| Cosing Piessuse (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules rrd regulations of the Oil Coneervation
Commisajon have bren complied with and that the Information given
above is true and complete to Lhe best of my xncwledge and belial.

LAY s

M
v (Signatura)

. District _Adnlinisr.rat’imswcmisap.,_,_—
. (Title) B

June 12,1980 e —

(Dute}

‘Ol CONSERVATION COMMISSION
oL 2AERE

o}

APPROVED . $
Oz, Slered T

By L e

TITLE

This farm §s to be [iled In compliance with RULE 1104,
If this ls a request for allowsble for & newly drilled or deepers

well, this form must be sccompanlied by a tabulstion of the devistiv
teatls taken on the woll in accordance with RULE 141,

All sections of this fona must be {1}ied out complotely for silow
sble on new and recampleted weolla.

1. 1, and VI for chunges of owner

Fill out only Sections 1,
or other such change of conditlos

well pame or puinber, or tisneporter,
Separate Forns C-104 wumt be flied for each pool In multiyl

Ao-oleted wells,




