il.

III.

Iv.

Vi.

! “NO. OF COPIES ALCUIVED i ﬁ] T —
E_v‘_“?}‘”“‘_ 1LY ION NEW MEXICO OlL. CONSERVATION COMMISSILIN Form C=104
[ SANYA T'L REQUEST FOR ALLOWABLE S«;}uuedu Old‘ Cel04 and Ce110
TG 1 AND . Effoctive 1=}1-63
pe2.8.% i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

—

olu

[ Gas

TRANSPORT ar

OPERAT O
| PRORATION OFFICE

i -
- P

a7

+ Cperator

Coastal States Gas Producing Company

Acdress

Box 235, Midland, Texas 79701

i Recsonis) for filing (Check proper box)

New Vel Change in Transporter ofi

Recompletion 1 Oil ory Gas
Change in Ownership, Casinghead Gas D

Othor (Please explain)

To record initial connection of casing-
head gas to purchaser.

]

If change of ownership give name
and address of previous owner

NA

Condensate D

DESCRIPTION OF WELL AND LEASE

lLease Name - Well No.

Pool Name, Including Formation

Kind of Lease Lease NO.

State, Federal or Fee

|

| Flying M (SA) UprTr 1a 5 Flying "M" (San Andres) Federal | NM-05810]
| Location

|

i Unit Letter J ; 1980 Feet From The___soufh __ Line and 1983 Feet From The east

:[ Linc of Section 29 Township 98 Range 33E , NMPM, Lea Coulity

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Otl = or Condonsate [

i Mobil Pipe Line Company

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

P. 0. Box 900, Dallas, Texas 75221

FNGme o: Authorized Transporter of Casinghead Gas (] or Dry Gas [}

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

Cities Service 0il Company P. 0. Box 300, Tulsa, Oklahoma 74102
T v T TS, v

1£ well produces oil or liquids, o Unit s Sec. , Twe, Rge. Is gas actually connected? ; When

give locciion of tarks. : J : 29 ; 9S ' 33E Yes 10-13-67

COMPLETION DAT:

1f this production is commingled with that from any other lease or pool, give commingling order number:

| Oil Well V' Gas Well
Designate Type of Completion — (X) X

: New Well ! Workover Deepen

| '
A

: Plug Back : Same Res'v. ; Diif, Res‘v,

b - -

i i, 1

1 L
Date Spudded Date Compl. Ready to Prod.

A 1
Total Depth P.B.T.O.

Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas Pay Tubing Depih

Parforations

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

ST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and mus: be equal 1o or exceed t0p allowe
abla for this depth or be for full 24 hours) '

T
I WELL
= Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

Tublng Presasure

Caaing Pressure Choke Size

k Actual Prod, During Teaot Oil-Bbls.
|
i

Gas=-MCF

Water=Bbla.

Length of Test

Bbls. Condenaate/MMCF Gravity of Condenaate

asting Mothed [pitot, oaek pr.j Tubing Preasure (s}mt-m)

-3

Casing Presswe (Shut-in) Choke Size

CERTIFICATE CF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation
Commissicn nuve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

i (Signature)
Division ¥roduction Superintendent

(Title)

October 20, 1967

(Datej

Oll. CONSERVATION COMMISSION

R JE——

If this io a request for allowable for a newly drillcd or dac?cncd
well, this form muat be accompanied by a tabulution of tha deviatloa
tosts taken on the woll In accordance with RULJ 11,

All soctlons of thia form must ba filled out complet
able on now end recompleted wella.

Fill out only Soctlons I, II. III, aad VI {or ¢hanzes
well name or number, or tranaporter or othar such change of
! Scparate Forms C-104 must be filed for each pool in multiply
| compjeted wealls.

for allow~

Sly

of owner,
condition,




