OPEFfAYTOR
PRORATION OFFICE

o (JI';‘T nl::uﬂv. k‘w ‘] )
,,A__vi PR JRSTN S Piiowd Mt AICO Gl U S TSN TTOR CO2 AL )N Form 2 -104¢
sanTAFE L] REQUEST FOR ALLOWABLE Supcrsedes CLA €104 and C-
__':iL': e e i 1 I AND Effsctive 1-1-6% !
| U-5GeS. JUR S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_Lanp OF FICE N
oL
TRANSPORTER | b
G AS .

Opetator

Gas Producing Enterprises, Inc.

Address

P.O. Box 235, Midland, Texas 79702

[ TTeascn(s) for liling (Check proper box)
(A

New Vell L
(]

Change in Clwnf::‘s":l;“l'__;g

Change {n Transporter of:

en (]
Castnghead Gos [:]

Recompictlion

Dry Gas

Ccrndensate I ]

Other (Plcase explain)

(]

If change of ownership give name
and address of previous owner

Coastal States Gas

Producing Company, P.0. Box 235, lMidland, TX 79/02

DESCRIDTION OF WELL AND LEASE

r[_c:"c Mame Pell Noog

Flyiong "M" (SA) Unit Tr.10} 2

Pool MNarn.e, Incitding Formation

Flying '""M" San Andres_

[Ler3e No.

Sta I:_Q_J 06494

X \nd"oi Lc-::se-_

State, Federal cr Foso

f_ocation

L

Unit Letter :

16

1976.9

Feet FFrom The

South

Range

9s

Line of Section Township

Line and

664.8 Fect r'rom The West

33E , NMPM, Lea County

IiL. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
[‘ch:c of Authorized Traunsperter of Ot Xﬁ or Condenszte [ ] Aitress {Give address to which o pproved cory of;his form is to be sent)
Mobil Pipe Line Company - ! P.0. Box 900, Dallas, TX 75221
Neme oi Authorlzed Transperter of C=zsinghead Gas [X) or Dry Gas {_ i Address (Give address to which approved copy of this form is 1o be sent)
Citles Service Company | P.O. Box 300, Tulsa, OK 74102
1 well produces ofl or I13utds, 4 : Unit ; Sec. ]Twp. :F‘.qe. 1s gas actually connected? :When
a ! ! ! o
glve location of tarks. I 17 95 ' 33 Yes 1- 10*'1_3'-67
1f this production is commingled with that from any other lease ot pool, give commingling order number: NA
1V. COMPLETION DATA
. . T'Oll well : Gas Well :Now Well : Worcover ! Deepen TPlug Back ! Same Res'v,! Diff. Res!
Designate Type of Completion — (X) : H ' : : ! |
1 1 A L
Dote Spudded Date Compl., Ready to Pred. Total Depth P.B.T.D. l *
Vf_lum;;_!i_c::s-{bf“: _R—A"é.’-}?f._CR. erc.j Name of Producing Formation Top O!/Gas Pay Tubing Depth
-Perforullonn Depth Castng Shee
N _ TUBING, CASING, AND CEMENTING RECORD L
HOWLE SIZE CASING & TUBING SIZE DEFTH SET ) R SACKS CEMENT
| . B : l : i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma cf load otl and must be squal to or excaad top allc
OlL WELL able for thia depth or be for full 24 hows)
[ Dots First New Oll Run To Tanks Date of Toat Froducing Mothod (Flow, pump, §as Tijt, Aelc.) ’ e e e
Length of Tust Tublnq—Frewuo Casing Preasuse Choke Size
TActual Pred, Durtng Tost Ot} - Bble. Waler- Btls. Gas- MCF
GAS WELL . - - —
Actue! Prod, Tast-MIF/D l.ength of Test Duis. Condarnsate/NTF Gravity of Cendaceate
Testing Metrod {puot, back pr.) Tubing Pressure (sbuf_—in) Casing Pressure (Shut—in) Choke Size

V1.

CERTIFICATE OF COMPLIANCE

I herety certify that the rules snd regulations of the Oil Conservation
Coinmlazion havs bean complled with and that the {nformation glven
abova la true and complete to the best of my knowledge and baliaf.

. .

OSSOV

B A W w S
(Signntire)

District Admiﬂ_@_istrativg__s_y.ggyvisor L

e

Title)

Ol CONSERVATION COMMISSION

ﬁﬁﬁ 900
ol E A
APPROVED 220 ! LJUG Y- JU—
oy Orig. Signed b3
Jerry Sexton
TITLE —Dist 1, Sup¥s

This form is to be [ilad In complisnce with HuL L 1104,

1f thie Is 8 requoat for ellowable for 8 nowly drilled or deeper
wall, thia form must be accompanied by a tabulation of the devist
toats taken on the wall ln nccordance with RULK 11,

ALl sectiona of this form muat be {111ad out complately for allc
able cn new and racomyplatad voalle,

il ty 11, U1, send VI for chavyse ol own

outl on Cacttone T,
BIY ' : vter of othar guch chiangs Ao aditd

RENEE ARV T, b T,
B . H o wndud

¢, e T S BCREI ST T SPLTN |



