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NEW MEX:CO OIL CONSERVATION CO:
REQUEST FOR ALLOWABLE

SION Form C-104

Supersedes Old C-104 and C-
Effective 1-1-65%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. PRORATION OFFICE
Operaolor
Coastal 01l § Gas Corporation
Address
P.0. Box 235 Midland, TX 79702
Reoson(s) for liling {Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D C1l D Dry Gas D

Change In Ownershlp@ Casinghead Gas D

Condensaote D

If change of ownership give name
and address of previous owner

Gas Producing Emterprises, Inc.,

P.0. Box 235, Midland, TX 79702

. DESCRIPTION OF WELL AND LEASFE
| Lease Name “ell No.: Pool Nanwe, Ircioding Formation Kind of Lease Leose No.
Flying '"™M" (SA) Unit Tr. 4| 4 Flying '"M'" San Andres State, Federal or Fee  Gtate 0G-670
Location —
Unit Letter I 1980 Feet From The South Line and 660 Feet r'rom The East
Line ol Section 17 Township 99 Range 33E . NMPM, Lea County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v

=

V.

rth.-.e of Authorized Trausporter of C3l m or Condernsate ¥ ]

Mobil Pipe Line Co.

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

P.O. Box 900, Dallas, TX 75221

Ncme oi Author!zed Transporter of Casinghead Gas [m or Ory Gas [,

Cities Service Co.

i Addre=s (Give address to which approved copy cf this form is to be sent)

| _P.0. Box 300, Tulsa, OK_ 74102

. COMPLETION DATA

T v T T T -
1 well produces oil or liquids, , Unit , Sec. . Twp. 'P.qe. is 3as actually connected? ) When
give locotion ef tanks. U | : 17 ; 9s v 33E Yes 1 10-13-67
1 A A
1{ this production is commingled with that from any other lease or pool, give commingling order number: N/A

f Ofl Well

Designate Type of Completion — (X) |

VGas Well
1

INew weli Decpen

:

I Worcover 7' Plug Back 1 Same Res'\'.:Dx((. Resty

T

'

[] ] [} [
AL 1

1
Dote Spudded Date Compl. Ready 10 Prod.

1
Total Depth P.B.T.D.

Elovatlons (DF, RKB, KT, GR, e1c.; Name of Producing Formetion

Top 0O!1/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

A i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volums of load oil and must be equal to or excead top allow
alle for this depth or be for full 24 Lours)

Date First New Oli Run To Tonks Dcte of Test

pPreducing Metted (Flow, pump, gas lift, ete.)

Length of Teat Tuking Presevre

Casing Pressure Choke S5tze

Actual Prod. During Test Cil-Bbls.

Water- Bbls, Gas-MCF

GAS WELL

Actua; Frod, Test-MIF/D Lenyth of Teat

Dhle, Condensdte/MMCF Giavity of Condensate

Testing Metdod (pitos, tack pr.) Tubiry Presswe (shot-1s )

| Coaing Fresaure (shut-in)

Choke Sixe

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules end regulations of the Oil Coaservation
Commijsaion have been complied with end that the information given
above ia true and complete to the best of my kncwiedge snd Lelial,

M *‘k \);l QQ;WD A%

(Signature)

_Distr iC_t_-Adminisr.rgiliyfz_Supcmi sor
(Tile) .
....... June 12, 1980 o e
{Daute}

' OIL CONSERVATION, CAMMISSION

ﬁi‘}\a; Lo &t e 4
APPROVED Y
BY Orig. Signed by _—
) John Runyan
TITLE Geologist

This form is to be [iled In compliance with RULE 1104,

If this Is & sequest for allowstle for a newly drllled or daepened
well, thia form must be accompanied by & tabulstion of the devistion
teats laken on the woll in sccordance with mULE 318,

All sections of this form must be fllied out rompletely for sllow
sble on new snd recompleted wells.

Fill out only Sectlons I, 11, 1II, snd VI [or chunges of owner,
well nane or nuinber, or trensporter or other such change of condlitjon

Seprrate Forne C-104 wmust e {lled for each pool {n multlihy
Armoteted wells,




