NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

HUBRS 0 R}E@@%TCF@R ALLOWABLE Supersedes Old C-104 and C.ll
* AND Lifective [=]-63

U.5.G.5.

wYeyTe 1 1 AUTHRRIZATIQN D pﬁmﬁpom OIL AND NATURAL GAS

Sin | i :
TRANSPOS T o -————-.————1
GAS | i '

CPERAT(E | T

i PRCAATION OFFICE ! i

i Oparaier

Loastal States Gas Producing Company
Address

P. 0. Box 235, Midland, Texas 79701

sonls) for Fiting (Chack ‘ ‘ Z i
f R'e Scf‘\f) for filing (;—ba‘:A proper box) 'Other (Please explain) tg report change in Unit
New Well . L Change in Transporter of: ! name from Flylng M (SA) Unit Tract 18
Recompletion _— ou [ DryGas || Well No. 1 as provided in revision of
Change in Ownership! | Casinghead Gas D Condensate D 7-6-67

If change of ownership give name
and address of previous owner NA

II. DESCR2I2TION OF WELL AND LEASE

, mease Name We'll No.: Pool Name, Including Formation Kind of Lease Lease Nc.
¥lying M (SA) Unit Tract 200 1 i Flying "M'" (San Andres) State, Federal or Fee State 0G 1826
[ Location
' F 1974.9 north 1980 west
Unit Letter H Feet From The Line and Feet rrom The
| Line of Section 32 Township 9S Range 33E , NMPM, Lea Coulty
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Neame of Authorized Trausporter of Oil = 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
Neme of Authorized Transporter of Casinghead Gas [} or Dry Gas [ "~ Address (Give address to which approved copy of this form is to be sent)
None - - -
T 7 T T " T T =
1 well produces oil cr liquids, . Unit | Sec. ) Twp. ‘P.qe. Is gas actually connected? , When
give location of tanks. v F v 32 : 9S y 33E No |
1 1 L i

1V

Vi. CERTIFICATE OF CO¥PLIANCE I

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

COMPLETION DATA

: O1l Well : Gas Well Il New Well | Workover | Deepen TPlug Back | Same Res’v. ' Diff. Rastv,
o . | i ! | )
Designate Type of Completion — (X) , | \ x | | o
{ 2 i L L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLi/Gas Pay Tubing Cepth
Perforations ; Depth Casing Shoe
1
{
i
TUBING, CASING, AND CEMENTING RECORD
| T
HOLE SiZg CASING & TUBING SIZE i DEPTH SET : SACKS CEMENMT

! i
1 ] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

0O1L WVELL ) able for this depth or bs for full 24 hours)
' Date First New QOfl ARun To Terks ! Dcte of Test. Producing Method (Flow, pump, gas lift, etc.)
t
Length of Tesat Tubing Pressure Casing Prassure Choke Size
Actuci Prod, During Teat Ofl-Bblas. Water - Bbla. Gas=MCF

GAS WELL

1 Actua!l Pred. Test-MCF/D Length of Teat Bbls. Condensate/MMCF ITG:cwuy of Condsnaate

Testing Mothod (pitot, back pr.) Tubing Presauwe (shut-in) Casing Pressure (Shut-in) Choke S:ze

OlL. CONSERVATJON COMMISSION

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

TITLE

Q Thig form is be filed in compliance with RULE 1104,
If this lc a request for aliowsble for a newly drilled or deepenec
: ! O sbia 7 1 -
e or

{
i must Le sccompenied by 2 tabuiation of the daviatior

{Siprature) owell, thisk ? o
P . . i1 tests taken on the wcil in accordance with RULE 111,
Division éoductlon Superintendent | teste tax = o
; ! All sections of thiz form must be filled out complataly for allow
(Title) able on new aad recompleted wella.
August 7, 1967 Fill out only Scctilnaz 1, 1L I, anc VI for changes cf owner,

e (Date) 'l well name or aumber, or transporter or other auch chenye of condition

tar ot




