r NO. OF COPILS RLCCIVED ;
| DISTRIDUTIO o
; UTION ' NEW MEXICO OlL. CONSERVATION COMMISSION Form C=104
L_fﬁ'j A FE i REQUEST FOR ALLOWABLE Superseder Qld C-104 and C-110
P FiLC AND S Etfective i=]1-65 ‘
: U'st's' ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FLado crrice Gl s !
| TRANSPORT ER o
! l f-c?As '
CPERATOP | |
1.1 proravionoFFice | | ]
rerator
Coastal States Gas Producing Company !
Address
Box 235, Midland, Texas 79701 :
Reason(s) for tiling (Check proper box) . Other (Please explain) I
. , \ P . b
New Vell Change in Transporter of: To record initial connection of casing- '
Recompletion ] ol D Dry Gas D head gas to purchaser.
Change in OwncrshipD Casinghead Gas D Condensate D i
If change of ownership give name NA
and address of previous owner :
f
11. DESCRIPTION OF WELL AND LEASE o ‘
T Lease Name ) Well No.! Pool Name, Including Formation Kind of Lecse [ Lease No. |
Flying M (SA) Unb)'l‘r 10 2 Flying '"M" (San Andres) State, Federal or Fee gy 4 o oc 494 I
Location . .
Unit Letter L : 1976,9 Feet From The_south Line and 664 .8 Feet From The __wast
Uine of Sectlon 16 Township 98 Range 33F ., NMPM, Lea County

LII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcx:e of Authorized Transporter’sf Ofl (%] or Condensate [} Address (Give address to which approved copy of this form is to be sent)

! Mobil Pipe Line Company ! P. 0. Box 900, Dallas, Texas 75221

eme of Authorizoed Transporter of Casinghead Gas (Y] or Dry Gas [__) " Addreas (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company P. 0. Box 300, Tulsa, Oklahoma 74102 %
'f woll produces oil or liquids, _ : Unit | Sec, !Twp. ‘: Pge. Is gas actually connected? | When !
give locatton of tarks. : L : 16 : 9 ' 33E Yes Il 10-13-67

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

IV. COMPLETION DATA

T 01l Well TGas Well | New Well | Workover ' Daepen TPilug Back 'Same Res'v.' Diff, Rss'v.},l

Designate Type of Completion — (X) : : X X : | : i
Date Spudded Date Complt Ready to Pro'd. Total Depth! 1 l P.8.7.0, ’ : l
!

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth ‘

Pusforaitons Depth Casing Shee :

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘7 DEPTH SET SACKS CEMENT i

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil end must be equal to or exceed top aliow-
O}L WELL : able for thia depth or be for full 24 hours)

Cuate Firet New Cil Run To Tanks Date of Teat Producing Mothod (Flow, pump, gas lift, eic.)
ength ¢f Teat Tubing Preasure Caaing Prensure Choxo Size
Actucl Pred. Curing Test Oil-Bbls. Wcter-Bbls. Gan = MCF

GAS WELL
Actual Pred, Tent=NMCF ' Length of Test ' Bbls. Condensate/MMCF Gravity of Condonaate
Tosting Metrcd (pitot, back pr.) Tubing Pressure (shnt—j_n) Casing Pressure (Shut-in) ] Choke Size

|

VI. CERTIFICATE OF CCMPLIANCE {ON COMMISSION .

, 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given it
above is true and complete to the best of my knowledge and belief. Nsx

: ! This form is to be filed in compliance with RULE:1104,
' If this is a request for alloweble for a nowly drilled or deepencd
tatlon of tha daviation

(Signature) | well, thio form must be cccompanicd by 3 taduls
Division roduction Superintendent I teats taken on the woll in secordance with UL it
s pel A L.

All cectlons of this fom must be fillad oul complotely for allow

(Title) able on naw and recomploted wolls.
October 20, 1967 . Fill out only Sectlona I, II, III, and VI for chanzes of cwaer
i n (Date) | well name or number, or trancporien of Oer Luch change Sitiern.

: Separate Forma C-104 must be filed for ecach pool in multipl:
' compjeted wells:



