R NEW MEaarr il CONSERVATION COMMISSION (rorm C-1,
:::;'A FE Santa FC. Ncw Me!ico Favised 7/1. 4%
T REQUEST FOR (OIL) - (GAS) ALLOWARLE
_::;:AYT:::RFFICE — New Wel!
OFERATOR o Recomplsr: .

This form ©.a: 5 submateg by e operator before an initial allowabie wall pe assigned to any comieted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletior The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Abilene, Texas 5-27-65

s eeemeeamenea oo o o

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Coastal States
Gas Producing Company - ~Sinclair statey,n, 4 . nY  wS5E
------------- Company or Operator) . (Lease) ’ ’ ag : e
.............. i s 0 T3S . R33E  nmeMm, ... Trying M (san Rndres) |

o B . 5-5-65
T .o Elevation .27 GR . Total Depth 9278 PBTD 4458
Please indicate location:

4451 San Andres

Top 0il/Gas Pay Name of Prod. Form.

D C B A

PRODUCING INTERVAL -

- ]
E F G H Perforations 4451 69
. - —— Depth Depth 1
Open Hole - Casing Shoe = Tubing 4458
QIL WELL TEST =
L K J - Choke
X Natural Prod. Test: bbls,0il, " bbls water ‘in hrs, min. Size

Test After Acid or Fracture Treatment (afier recovery of volume of oil equal to volume of
. p Choke
load oll used): 93 bbls,oil, 20 pois water 1024 nhrs, O min. size

GAS WELL TEST -

Natural Prod. Test: ~_-MCF/Day; Hours flowed Choke Size

fubing ,Casing and Cementing Record jethod of Testing (pitot, back préssure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

13-3/8 368 350 Choke Size Method of Testing:

8...5/8 5125 500 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
.ang): 1000 Gals BDA & 5000 Gals Retarded Acid
i Tubi Date first new
2-7/8 4458 == %:'::2? P‘;e::? ozlerunr:o ::nks May 28, 1965

Cil Transporter

Magnolia Pipeline Company

Gas Transporier

I hereby certify that the information given above is true and complete to the best of my knowledge.
' COASTAL STATES GAS PRODUCING COMPANY

SR 19 UCING comEal
Approved..........ccoceininenn ( s
OIL CONSERVATION COMMISSION Byt B G e
+ (Signature) :
. production Superintendent
By: .. S e eeeeots e enaa s en s R s Title.....t7..... 22O o F o
: . Send Communications regarding well to:
i T LSOO USROS LY Coastal States Gas Producing c?;

.. P.O. Box 2498, Abilene, Texas

Sty T S EETT T T e



