‘WO, OF COMILS ALCLIVIO 1 7 .
—

ISTRIQUWTIO i X
D e | - NEW MEXICO OlL. CONSERVATION COMMIS. Form C-104
SANTA FE r REQUEST FOR ALLOWABLE Stperinien Old C104 and Co1i5

\ clive 1={-05

|
i ; |
i 1 AND o
! 5.G LS ! ! - ' <
[ MH-2C I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICT 1 i ‘ o T
| LAND OFFIC - CLi LAt
! oL i ! |
ISANSPORT =R e
i G AS !
| OPERATOF !
1| PRORATION OFFICE | |
Cperator
Coastal States Gas Producing Company
Acdress ‘
Box 235, Midland, Texas 79701 5
i
Rcosonis) for filing (Cheek proper box) Other (Please explain) :
New Vel L Change In Transporter of: To record initial connection of casing-
. )
Recompietion ! ou O oryGas [ 1| head zas to purchaser.
' Chenge in OwncrshipD Casinghead Gas D Condensate D ’
If change of ownership give name NA
and address of previous owner -
1I. DSSCRIPTION OF WELL AND LEASE .
| Leczse Name A\ Well No.  Pool Name, Including Formation Kind of Lease T Lecse No.
T s , . — !
Flving M (SA) Un¥Tr 13 4 Flying "M" (San Andres) State, Federal ez Fee  giafg i E-7392
Lecation
g
Unit Letter B ;660 Feet From The___norith __ Line and 10813 Feet From The __easth
Line of Section 20 Township 98 Range 33F , NMPM, Lea Couity

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transposter of O (g or Condansate [ | Address (Give address to which approved copy of this form is to be seat)
] \{ . ol 3 m

Mobil Pipe Line Company ! P. O. Box 900, Dallas, Texas 75221

Neme of Authorized Transporter of Casinghead Gas () or Dry Gas " Address (Give address to which approved copy o] this form is to be sent)

I
Cities Service 0il Company | P. 0. Box 300, Tulsa, Oklahoma 74102
- T T =T ry MNE]
£ well produces oll or liquids, : Unit | Sec. , LD que. ‘1! is gas actually connected? | When
; ' £ ! | | i i
give locatien of tanka, ' B V20 ., 9S8 ! 338 | Yes ' 10~-13-67

If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLLTION DATA
£

: Otl Well ; Gas Weil : New Well ' Workover : Despen Tolug Back ' Same Res’v.' Diff. Res‘y
. . : . 1 | 1 !
Designate Type of Completion — (X) X | , : ‘ l l
1 2 il A A 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.7T.D.
Eievatlons (DF, RKB, RT, GR, etc.; Name of Producing Foermation Top OLl/Gas Pay Tubing Depth
|

Depth Casing Sheo

Ferlcrations

TUBING, CASING, AND CEMENTING RECORD
HOLZ SI1ZE CASING & TUBING SIZE DEPTHK SET

SACKS CEMENT

H '
! |
! '
| i

|
t
]
V. TEST DATA AND DEQUZST FOR ALLOVADLE (Test must be after recovery of total volume of load oil and muzt be equal to or exceed top allou

3 O A £y Ay
Ol WELL able for this depth or be for full 24 hours)
" Date First New Oil Run To Tanks Date of Tent. I Predueing Method (Flow, pump, gas lift, etc.)
]
i
Length of Tost Tubing Presgure ! Casing Preasure | Choke Size
l 5
Actucl Pred. During Teot Oll-Bbls. Water~Bbla. | Ges~NCF
|
GAS WZLL
Actua: rod, Test« MCF/D { Length of Teat l Bbls. Condansate/MMCF . Gravity of Condensato
Teaiing Metked (pitot, 0GCK pr.) Tubling Pressure { Ghut-in } 1 Caslag Preasure (shut—in) ]l Cheko Sizo
l |

TION COMMISSION
Ry
~

VI. CERTITCATE OF COMPLIANCE

1¢

=

1 nereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above ie true and complete to the beot of my knowledge and bolicls

TITLE
ith RULE 1102,

i
0
é < ' C ) | This form is to be Thed in complisnce w
1: If this {as a request for allowo T swiy drilled or deonen

(Signature) well, thiz form muot bo accomda tation of the davialll

tosts taken on tho welil in zccor

.. ; . . |
Division Pfeocduction Superintendent ' .
i All cections of this form mut

]
I
l
i
'
|
- 3 . . .
(Title) 1; sble on new end rocomploted wels
i
|
]

3 \T for chengos of cwav
s such change of conditie

Octoher 20, 1967 ‘
(Duate) [

Fill out oaly Scctionn
well name or number, or ¢

Separate Formt C-10%4 munt vo el lor each pool in mulily

completed wells.



