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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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< | PRORATION OFFICE |

! REQUEST FOR ALLOWABLE Superardes Ol C-104 and €110

Qperator

Coastal States Gas Producing Company

Acddress
Box 235, Midland, Texas 79701 :
Reason(s) for filing (Check proper box ) Other (Please explain) :
New viel Change in Transporter of: To record imitial connection of casing- |
Recompletion D{_] ou O Dry Gas head gas to purchaser.
Change {n Ownership|_ Casinghead Gas D Condensate | .
- A
If change of ownership give name NA
and address of previous owner
1i. DESCRIPTION OF WELL AND LEASE :
| Lease Ncme ) Well No.. Pool Name, Including Formation Kind of Lease | Lease No. |
Flying X (SA) U/ Tr 14 4 Flying "M' (San Andres) State, Federcl of Fee Giota | 01292
Locction i
1
Unit Letter I : 1978 .7 Feet From The south Line and 663.3 Feet From The _pagi: }
1
i
Line of Section 20 Township 99 Range 233 . NMPM, Lea County |
III. DESIGNATION OF TRANSPOATER OF OIL AND NATURAL GAS
‘th::e of Authorized Transporter of O ] or Condensate | | Adcress (Give address to which approved copy of this jorm is to be sent) :
Vet . . i . . :
Mobil Pipe Line Company ! P. 0. Box 900, Dallas, Texas 75221 1
Neme of Authorized Transporter of Casinghead Gas [X) or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) i
Cities Service 0il Company | P. O. Box 300, Tulsa, Cklahoma 74102 |
T v T T —— — — ¢
1 woll sroduces ofl or liquids, \ Unit ; Sec. X Twp. lP.qe. Is gas cctuaily connected? , When
A ar i ¢ - :
givs iesation of 1arks, LT ' 20 , 95 ! 33F Vas X 10=13=67 |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
| Oil Well :chs Well :Now Well T Workover ' Despen "Plug Back - Same Res'v. Diffs Rasive
Designate Type of Completion — Xy . X \ : ' ; ! ‘
! . ! ) . N |
Date Spucdded ] Date Compl. Ready to Prod. Total Depth ».B.T.0. i
! i
! Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O /Gas Pay | Tubing Depth !
I
Perforulions | Copth Casing Shoe T
K !
’ .
i A
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

I
1
!
i
|
1

"‘L.’ able for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOCWADLE  (Test must be after recovery of totel volume of locd oil and must be equal to or exceed t0p ailow
-

Ol WEILL
Cate First MNew Cll Run To Tenks Date of Tost Producing Mothod (#low, pump, gas Jift, etel)
{
Longth of Teat Tubing Presaure Casing Prossure . Choke Size
Actual Prod, During Test Oll-3bla. Water=Bbla. | Gas=MCF
! 1
GAS WIELL
Actual Pred. Teet=MCF/D ! Length of Teat 8bla. Condensate/MMCF l Grevity of Condencate
!
Teaiung Motkad [pitor, back pr.j Tublng Prensure (shut—in} Casing Preasure (S‘:A:t—in) | Choke Sizo
|
:
A LAl A1V ey W]
I

1 hereby certify that the rules and regulations of tha Oil Conservation
Commission hove been complied with end thnt the Informetion glven
above is true and compicte to the best of my knowledgo end beliel,

Vi. CERTIFICATE OF COMPLIANCE i[ OlL CONSERVATICN COMMISSION
’ .
i
\
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APP D , 19 e

TlTLE\\

This form ia to be filed in compliance with RaULE 1104,

1f thio ia & request for allov
D

/ (Siznature) well, thiz form muct be sccompaal
f et e . . il teats taken on the well dn accos
Division ¥roduction Supcrintendent i oats tEE
Tiil i All soctlons of tula Jomn ¢
(Titles ii oble on now and recompluted w
U C ! v er
e October 20, 1967 | Fitl out only Sections I I
(Date) ! well nome or number, or tranupaites oF

i Separate Forma C-104 mu.t
' completed wells.




