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Supersedes O1d C.104 and C-1).
Eltective 1-1-63%

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperalor

Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

Reoson(s) for filing (Check proper box)

(J

Change jn Owner 3hlp[j

New We!l Change in Transporter of:

cn ]

Casinghecd Gas D

Recompletlion

Dry Gas

Condensate D

Other (Plcase explain)

J

If change of ownership give name
and address of previous owner

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

1. DESCRIPTION OF WELL AND LEASE

r
L_ense Name

v'ell No.: Pool Name, Inciiding Formzation

Kind of Lease

Leose No.
Flying "M" (SA) Unit Tr.26f 1 Flying "M" San Andres State, Federal or Fee FEE ---
Location —
Unlt Letter : 520 Feet From The North Line and 2120 Feet rrom The East
Line of Section 28 Township QS Range 33E ., NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(chr.e of Authorized Transporter of Cil lix or Cordernsate i ]

Mobil Pipe Line Co.

Adcress {Give address to which approved copy of this form is 10 be sent)

P.0. Box 900, Dallas, TX 75221

Ncme of Authorized Transporter of Casinghead Gas [m
Cities Service Co.

or Dry Gas

i Address (Give address to which approved copy cf this form is 1o be sent)

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

1V, COMPLETION DATA

T M T T 1 ~ -
1 well produces ofl or liquids, . Unit ; Sec. 'Twp. V qe. 's 3as actually connected? ' when
give locotion cf tonks. + F i 21 ; 9s 33E Yes 1 7- 18-68
] 4 2 Y
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

]ou well
Designete Type of Completion — (X) X

:Gus Well INew Weli | Workover
'
' )

Decpen : Flug Bock :Same Res'\'.:Dl!(. Res'v,

T
i
' 1 ' []
3

1

] 1
Date Spudded Date Compl. Ready to Prod.

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

Name of Producing Formection

Elovations (DF, RKB, RT, GR, eic.;

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of tetal volume of load ofl and must be equal to or excead top allows
atle for this depth or be for full 24 Lours)

-5:310 Fitet New Ol Run To Tanks Dcte of Test

Prcducing Methed (Flow, pump, [os lifs, esc.)

Length of Test Tubing Press\Je

Cosing Pressure Choke Size

Actual P:cd. Durlng Test Cil-Bblas.

Water-Bbls, Gos-MCF

GAS WELL

Actual Frod. Test-MIF/D Lenjth of Test

Dbls. Condene3te/MMCF Cravity of Condensate

Tesung heetrad (pitot, back pr.) Tublry Pressure ( Ghot-1a)

| Couing Pieasire (Sbnt—ln)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

] hereby certily that the rules ond regulations of the Oil Conservation
Comm.sslon have bren complied with and that the {nformaticn given
above is true and complete 1o the best of my xncwiedge and bellef,

ML \&&m, _

_Di§LIiQL_Administra%iye“Superviso;_“__v_,_
{Tile) .

CJwe 12,3980

(Dute)

y———

‘Ol. CONSERVATION CONMMISSION

JUL 23 1980 ,

APPROVED 1 P —
Orig. Signed by
BY ‘}&’r‘n‘m}tﬂ
' Geologist
TITLE

Thia farm s to be filed in compllance with AULE 1104,

I this s & request for allowstle for & newly drilled or deepenea
well, this form must be accompanied by a tabuletion of the devistion
teats takon on the woll in accordance with RULL ",

Al sections of this forn must be filled out completely for sllow~
able on naw snd reccmpleted wells.

Fill out unly Sections I, 11, Iil, and VI for chunges of owner,
well name or puinter, or traneportes or other such change of condition

Sepsrate Forns C-104 must be flled for each pool In multlyly
Aevonteted wella,



