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NEW MEXICO OlL CONSERVATION COM
REQUEST FOR ALLOWABLE

ION Form C-104

Supersedes Old C-104 and C.}

AND Elfoctive 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Coastal 0il § Gas Corporation

Addiess

P.0. Box 235 Midland, TX 79702

Reoson(s) for filing (Check proper box)

New We!l
U

Change in Ownersh!p@

Recompletion

Change In Transporter of:

cn ]

Casinghcad Gas D

Dty Gas

Condensate

Other (Please explain)

(]

If change of ownership give name
and address of previous owner

Gas Producing Enterprises, Inc., P.O.

Box 235, Midland, TX 79702

DESCRIPTION OF WELL AND LEASE

{ Lease Name 7'ell No.. Focl Name, irc.wding Formation Kird of Leose Looas No.
Flying 'M' (SA) Unit Tr.1A| 5 Flying "M' San_Andres State, Federal et Feo  Federal {NM-05810:
LLocation

Unit Letler J 1980 Feet From The SOU‘th Line and 1983 Feet From The East
Line of Section 29 Township gs Raonge SSE + NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

iv.

.

|

Injection

INcrme of Authorized Trausporter of Ol -

or Condersate [}

Address (Give address to which approved copy of this form is to be seat)

Ncme o: Authorized Transporter of Casinghead Gas [}

ot Dry Gas [

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

COMPLETION DATA

T T T T ~
1f well produces oil or lquids, ‘Unn , Sec. . Twp. ‘P.qe. Is 3as actually connected? l\'vhen
give location of tarks. [ I U I ppeppe i S |
s 1 1 2 1
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A

:ou well :Ccs well

Designate Type of Completion — Xy .

1
¢

New Well | Worcover ! Deepen : Plug Back | Same Res’v.' Dif, Rea'v,
' [ ' [
| ] [ ' '
1 X 1

Dotle Spudded

1 .
Date Compl. Ready to Prod.

2
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top 0O!1/Gas Pay Tubing Depth

Perfcrations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

[}
!

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of locd ol and must be egual to or exceed top ollow
abdle for thie depch or be for full 24 hours)

Ol WELL
"'Date Fire: New Ot Bun To Tones Dcte of Test Frod-cing Method (Flow, pump, gas lifi, etc.)
Length of Teatl Tublng Fiosaure Conming Presswe Choke Size
Wcler- Bbla. Gas - MCF

Actsal Pred, During Test

Cil-Btls,

GAS WELL

Actual Prod. Teet-NMIF/U

Length of Test

Bbla. CendesneaieNMCF Gravity of Condensate

[T esting Metrod (pirotf, Sack pt.}

Tubir.g Preaswe { Shnt-ini

Coning Presscre (Sbut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

7 hereby certify that th
Comnmission hsve bteen complie

sbove is true snd complete to the

e rules and regulsticns of the Oil Conservation
4 with snd that tho Infcrmation given

best of my knowledge snd bellel,

V= SV R\ IV

(Signotwe)
___District Administrative Supervisor .. —
(Tuls
June 12, 1980 ..
T F P

* Ol CONSERVATION COMMISSION

APPROVED JU[ 2 3 ]QRU e 19—
T, Steed b

ay 2% : f.f/

TITLE -

This form Is to be (iled In compllance with RULE 1104,

If this is s request for allowable for a newly drllied or deapene:
well, this form must be accompanied by a tabuletion of the devieliw
tests taknn on the well In accordance with RULE 314,

All sections of thls form must be fi1led out completely for sllow
able on new and recompleted volls,

11, 1, ena VI for changes of ownet

511} out only Sectlons 1,
or other such chiangs of cundithon

w Al name or numbier, or Lranepurien
Separite Forms C-104 ivust Le fllad for each pool fn nulthst

cewnteted wellay




