NO. OF COPIL3 RECCIVED
B ¢

! DISTRIOUTIO k ) )
! t N NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,_F_K_LE ! AND IR Cffmctivo 1ei=05
v.5.G:5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L.ANO oF;il_c;_; ! Lo R {
= oL |
TRANSPORT ER } t
i GAS !

OPERATOR i

I. PROKJATION OFFICE |

L

Cperctor .

Coastal States Gas Producing Company :
Address !

Box 235, Midland, Texas 79701 i
Reason(s) for filing (Ckeck proper box) Other (Please explain)
New Vel L Change in Transporter of: To record initial connection of casing-
Recompletion ] oul O Dry Gas [ head gas to purchaser.
Change {n Owner:‘-hipD Casinghead Gas D Cor:densate D i
If change of ownership give name NA

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name h Well No.: Pool Name, Incivding Formation ! Kind of Lease Lecso No. |
: » - s (I ; ral or F '
| Flylng M (SA) Un Tr & 4 Flylng M (San Andres) State, Federal or Fee State 0G 670 i
Location ) i
Unit Letter___ L ;1980 Feet From The___south __ Line and 660 Feet From The east
Line of Section 17 Township 9S Range 33E . NMPM, Lea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{, Naire of Authorized Trousporter of Otl [5%] or Condensate (] Address (Give address to which approved copy of this form is to be sent)
[ N . .
i Mobil Pipe Line Company P. 0. Box 900, Dallas, Texas 75221
Neme of Authorized Transporter of Casinghead Gas 53] or Dry Gas i Addreas (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company | P. 0. Box 300, Tulsa, Oklahoma 74102
T v T <7
14 well produces oil or liquids, . Unft , Sec. ) Twp. IP.c:e. Is gas actually connected? , When
ive ! . rar) H i 1 {
give location of tarks. : T . 17 | 9S i 33E Yes ‘L 10- 13-67

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

IV. COMPLETION DATA
( : Ofl Well : Gas Well : New Well :Workover I Deepen : Plug Back ' Same Res'v. ; Diff, Reatv.|
Designate Type of Completion — (X) | \ | \ ! ‘ “ ‘ i
1 1 3 L ! I Y I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ]
!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
' |
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET } SACKS CEMENT

1

i 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 aliow
01l WELL able for thls depth or be for full 24 hours)
Dute First New OLl Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
Lergth of Test Tubing Preasure . Casing Presaure Choke Size
Actual Prod, During Test Oil-Bbls. Water-Bbls. | Gas=MCF
GAS WELL
Actuai Pred, TuoteMCF/D Length of Test ' Bbls, Condenasate/MMCF 'i Grovity of Condonsate
Testng Moirod (pitot, back pr) Tubing Prosuu:o(shntfin) Casing Pressure (Shut-in) . Choxe Size
V1. CERTIFICATE OF COMPLIANCE Ol A’F‘r@;\‘\COMMISSiON
I hercby certify that the rules and regulations of the Oil Conservation APP ED ' 19—

Commicsion huve peen complied with and that the information given ¢

above is truc and compiete to the best of my knowledge and bellef, ‘rsy\
TITLE
é éz f 7 This fonmo\hg filed in compliance with RULE 1104,
: 1f this is a request for allowable for & newly drilied or deapenss

(Signature) well, this form muct be accompanicd by a tabulation of tho ceviatler

275 g 3 : ests taken on the well in accordance with RULZ 114,
DivisiordProduction Superintendent tosta t ceorsance W e 5
Tl All sectlons of thia form must bo filisd out compleis.y for zllow
(Title) able on new and rccompleted wells.
. e———— October 20’ 1967 Fill out only Sections I, II III, und Vi for chnzce of ownar,
(Date) "l well name or number, or trangportern or otner such chanje of cor Lon

" Scparate Formo C-104 must be filed for oach pool la multipl
' comploted wellc.



