Porm 431 " UNITED STATES
DEP&RTME T FT%H AINTERIO

deol oG1cAt! VEY

SUBMIT IN TRIPLICATE®*
(Other {nstructions on re-
verse slde)

Form approved.
Budget Burean No. 42-R1424,

5. LEASE DESIGNATION AND S8ERIAL NO.

Federal NM-058102

SUNDRY NOTICES AND REPORTS ON WELLS.

(Do not use this torm for proposals to drill or to decpen or plug back to a dmeunt\ reservotr \
Use “APPLICATION FOR PERMIT—" for such proposals.) )

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

orL GAS A
WELL WILL OTHER

7. UNIT AGREEMENT NAME

: Flying M (SA) Unit

2, NAME OF OPERATOR

Coastal States Gas Producing Company

8. FARM OR LEASE NAME

Flying M (SA) Un.Tr,

8. ADDRESS OF OPERATOR

P. 0. Box 235, Midland, Texas 79701

9. WELL NO.

3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Flying M (SA)

Unit P, 660' FSL and 661' FEL Sec. 29, T-9S 11. srC, T, R., M., OR BLE. AND
R-33E Lea County, New Mexico 29, 9-8, 33-E
°‘14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OB PaARISH| 13. ATATE

4301 GR

lea New Mexico

16.
NOTICE OF INTENTION TO:

TEST WATIR SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON® SHOOTING. Ot

(Other)

ACIDIZING

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SCBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

(Other)

COA/V,E/ZT 70 (.

(NoTE : Report results of multiple completion on Well
Completlnn or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and meastured and true vertieal depths for all markers and zones pertf-

%* Convert to water injection well as provided in Unit Agreement dated 5-12-67.

1. Pull rods and tubing.
2, Run plastic coated tubing and tension packer.
3. Place on injection.

"Well No. 3 completed June 30, 1965 as a producing well in the San Andres formation
with original perforations 4400-06 and 4412-17 and additional perforations 4390-96

on 12-5-67.

Work to commence 8-5-67.

18. I bereby certify that th loregomg {J e and correct
SIGNED QL’ M croep  Dive Prod. Supt. parn August 1, 1968
(This ap:c?ﬂr Federal or State office use)
APPROV BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

~PROVED

*See Instructions on Reversl Side AUG 5 w



£0. OF COPIIS ACCLIVED
I [ SRS
i erETRIOUT ION . | EW MEXICO OlL. CONSERVATION COMMI
! REQUEST FOR ALLOWABLE
| AND

AUTHORIZATION TO TRANSPORT OolL AND NATURAL GAS

s o A 1

SSh

Forrn C=104

Superscdes Old C-]04 and Ce]]0
Elfactive lej-(5

-AN.A [

|
Kice |
i
]
!

:U-L\.‘

LAND OFF'I(‘“

T

ol
I cas |
OPCRATO® |

TRANSPORY R

1= T F——

[.| PRORATION OFFICE |
%Opu:a(or
j Coastal States Gas Producing Company
r:‘\dd:css
!L_ Box 235, MNidland, Texas 79701

Reason(s) for filing (Check proper box) Othor (Please explain)

New Well
O

Change In Ownership!

Change in Transporter of:

ou O

Casinghead Gas D

To record initial connection of casing-
head gas to purchaser.

Dry Gas D
Condensate D

Recompletion

1 change of ownership give name
and address of previous owner

NA

D”SpRIPT.O\' OorF WELL AND LEASE

, Lense Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.

|

| Flying M (SA) Un Tr 12 3 Flying "M" (San Andres) State, Federal or Fee pojora] | NM-(058107
I Location

I Unit Letter P : 660 _ Feet From The__south  Lineand _AAK1 Feet From The cast

L Line of Section 29 Township 9s Range 33E » NMPM, Lea Couiity

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nare A_zno 1zed Transporter of Ol or Condensate ] Addreas (Give address to which approved copy of this form is to be sent)

4

‘oa:.‘ Pipe Line Company
‘Wcme oi Autherized Transporter of Casinghead Gas (]

P. 0. Box 900, Dallas, Texas 75221

i Address {Give address to which approved copy of this form is 0 te sent)

or Dry Gas )

‘___.7 R

Cities Service 0il Company P. O. Box 300, Tulsa, Oklahoma 74102
Af well preduces cii or liquids, ' Unit : Sec. anwP' ‘: Rge. Is gas actually connected? ' When
Give location of tanks. : P ‘Y 29 | 9S8 ' 33E Yes ' 10-13-67

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

V. COMPLETION DATA —_
. ] : Oil Well : Gas Well :New Well : Workover jl Daepen : Plug Back : Same Res‘v, : Difi. Ras‘v,
Desigrate Type of Completion — (X) | , | | , | ‘ \
L A1 1 i A 3,
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

|

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

J J

V. TEST DATA ARD REQUEST FOR ALLOVABLE (Test mus: be after recovery of total volume of load oil and must be equal 0 or excead :0p cllows
OiL WELL able for this depth or be for full 24 hours)

! Suate Firet New Ol ARun To Tanks Producing Mothod (Flow, pump, gas lift, etc.)

Date of Test

Longth of Tost Tubling Pressure Casing Presswe Choke Size

Actual Proa, During Twest Otil-Bbls. Water=Bbls. Gas-MCF

|
f
|
i
i

GALS WELYL

f

Actua. Pred, Toeete MCF/D Length ¢f Tost

Bbls. Condensate/MMCF

Gravity of Condenaate

Teaiing Mothed (pitot, back pr.) Tubing Pressure { Shut-in } Caaing Pressure (Ghut-in) Choke Size
/1. CELRTIFICATE OF COMPLIANCE OILJCONSERVWMMISSKON
I rereby ceriify that the rules and regulations of the Oil Conservation AP ED 19
Commitzsion heve boen complied with and that tho information given ) o
above is true and complete to the best of my knowledge and bolief, BY
TITLE \

This form is to be filed in compllance with RULE 1104,
If this is a request for allowabdle for & nowly &rilled or cesd

et £ M aead

cned

d (Signature) well, this form must be accompanicd by a tabulation of the duviation
RSBt e 3 : taken on the weoll In sccordance with RULZ 111,
Divisiof Production Superintendent tosts ‘
: All sections of this form must be {illed out complitsly {or allows
(Title) able on new and recomplotad wells.

Cctober 20, 1967

(Dacey

Fill out only Soctions I, II II, end VI for chungec of owner,
well name or number, or transporter, or other cuch change of condition.

Separate Forma C-104 must be filed for oach pool in multiply
comploted wells.




NO, OF CCPIES RECEIVED !

CISTRIBUTION

SANTA FE
FiLE

U.5.G.S.

LAND OFFICTE

C ol
— +
i GAS |

TRANSPORT &R

OPERATC®

1 PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C+104 and C110
Effective 1-1-65

— AUTHORIZATION T%JCRMSPHREGOIEW NATURAL GAS

Cperclor

Coastal States Gas Producing Company

Address

P. 0. Box 235, Midland, Texas 79701

Reason(s) for tiling (Check proper box)

New VWell Change in Transporter of: | ame from Flylng M (S& Unit Tract 20
Recompletion ] oul ‘ Dry Gas DUell No. 3 as provided in revision of 7-6-6
Charge (n OwncrshlpD Casinghead Gas D Condensate

l01her (Please explain) LO report change iIn Unit

If change of ownership give name
and address of previous owner

NA

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
Flying M (SA) Unit Tract la 3 Flying "M" (San Andres) State, Federal or Fee  Federal [NM-058102
Location

Unit Letter P 660 Feet From The south Line and 661 Feet From The east

Line of Section 29 Township 9s Range 33E , NMPM, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nearre of Authorized Transporter of Otl [:i]

{Mobil Pipe Line Company

or Condensate [

| Address (Give address to which approved copy of this form is to be sent)

i P. 0. Box 900, Dallas, Texas 75221

‘ucme of Authorized Transporter of Casinghead Gas | or Dry Gas [

i Address (Give address to which approved copy of this form is to be sent)

None _——
T T3 T t s N
1 well produces oil or liguids, , Unit , Sec. , Twp. s Rge. Is gas actually connected? | When
give locction of tarks. 'P : 29 : 98 i 33E No i
! . .
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" Oil Well : Gas Well : New Well | Workover Deepen : Plug Back | Same Res‘v.’ Diff. Res'v,
. I i ]

Designate Type of Completion — (X) |

! '

1
i
! ! ! 1
L

1 L
Date Spudded Date Compl. Ready to Prod.

i A 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation

Top 0il/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

|

i
)
¢
L

T

| I

V. 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 allowe
able for this depth or be for full 24 hours) ’

Ol WELL

| Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

L.ength of Teat Tubing Pressure

Casing Pressuwe Choke Size

Actuai Prod, During Test Qil~Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesat

Bbls. Condenaate/MMCF Gravity of Conderaate

Testing Metrod (pitot, back pr.) Tubing Prossure (slmt-l.n)

Casting Pressure { Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

£ [
{Signature}
DivisionfProduction Superintendent
(Title)
August 7, 1967
(Date)

CONSERVATIO )COMMISSION

e 19—

This formis to be filed in compliance with RULE 1104,

If this is a rcodegt for ellowsable for a nawly drilled or deepened
well, this form must o sccompenied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE 111,

All sections of this form muzt be filled out completely for allow-
able on naw and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or numbes, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for esch peol la multiply




