NO. OF COPLIEYS mECTIVCD i
1
DISTR4BUTION
A ATC l NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SAN c REQUEST FOR ALLOWABLE Supersedes Old C-104 and C<1)0
FiLE AND AR Ctfective 1=}-0%
.S.G.5.
Y AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
LAND OFFICE ! ol e t3
C ol oot
TRANSPORT 2R j—
i GAS
| opcRATCR i
.| PrRORATION OFFIcE | | |
Operator ’ 1
Coastal States Gas Producing Company
Address
Box 235, Midland, Texas 79701
cason(s) for filing (Check proper box) Other (Please explain)
New Vel Change in Transporter of: To record initial connection of casing-
Recompletion ] o1l Dry Gas Ej head gas to purchasecr.
Change {n OwncrshlpD Casinghead Gas D Condensate D
If change of ownership give name NA
and address of previous owner
If. DESCRIPTION OF WELL AND LEASE
Lecse Name ‘X Well No.! Pool Name, Inciuding Formation Kind of Lease t Lease NO. |
» ' 3 - - !
Flying M (SA) Un Tr 10 4 Flying "M" (San Andres) State, Federal or Fee i g o J'o(; 494
Location .
Unit Letter M ;_659. 2 Feet From The __south Line and 664 Feet from The __wesh !
Line of Section 16 Township QQ Range 22317 » NMPM, Lea County
111, DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
["Name of Authorized Trensporter of o @ 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 X or Dry Gas [ TAddress (Give address to which approved copy of this form is t0 be sent)
Citiés Service 0il Comp?ny ' | ) P. O. Box 300, Tulsa, Oklahoma 74102
1 well produces sil e Hquids, X Unit ) Sec, | Twp, X Rge. {s gas actually connecied? , When
{4 ~ ¢ A & : r | e T 7 A ‘ E 1
give locdtion of tanks, : M 1 16 | 9S i 33E Yes ' 10; 13- 67 |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA '
]I Otl Well :Gcs Well :Now Well : Workover ; Deepen ; P.ug Back ' Same Res'v.’' Diff. Resfv,
e . ' i
Designate Type of Completion — (X) X | ' X , : !
1 L ] A 1 1
Date Spucdded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Qil/Gas Pay Tubirng Depth
Perforations Depth Cosing Shoe i
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET W‘L SACKS CEMEINT

1
|

VY. TEST DATA AND RE UEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equel to or exceed top aliows
OlL WELL able for this depth or be for full 2¢ hours)
Date First New Oll RBun To Tanks Date of Teat. Producing Method (Flow, pump, gas lift, ectc.)

l.ength of Tesat Tubing Preasure

" Caaing Preas\re

Choke Size

Actual Prod. Curing Tent Oil=-Bbla.

Water-Bbla. Gao ~MCF

GAS WELL

Actual Proa. Test=MCF/D Length of Test

Bbin. Condennate/MMCF Gravity of Concdonaoate

Testing Motkod [pitot, beck pr.) | Tubing Pressure (shnt—in)

Casing Pressure { Shut-ia) Choke Sizo

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that

above i3 truz and complete to the best of

the rules and regulations of the Oil Conservation
Commisalon nave beon complied with and that the information given
my knowledge and bellef,

(Signature)
Division oduction Superintendent
(Title)
October 20, 1967
- o {Date)

TITLE

This form is to be filed in compllance with RULE 1104,

If this 1o a requent for alloweable for ¢ nowly drilled or deonene:
woll, this form must be cccompanied by a tabulation of tho duviation
tosts taken on tho woll ia cccerdunce with RULE 1L,

All coctions of this form must bo {liled out complotely for allov
ablo on now and recompleted wells.

Fill out only Sections I, IIL I ;
well name or number, or tranpporien or othar such cha
fited for each pool in multiply

cad VI for changec of owner,
-o of condition.

Separate Forms C-104 muat be
completed wells.



