Mouarn ov CoF s machi e & P V MEXICO OIL CONSERVATIC COMMISSION  (Formc-100)
-c Ravised 7/1/57

SR £ 7 ¥ Santa Fe. New Mexico

et - . IVED

REQUEST FOR (OIL) - (GRSE SIEOWARLE

N JUL 30 1962 New Well
oPFAATOR , RCCOmD]Cdon

This torm shall be submated by the operator before an initial allowable will be asugnéd .td_-z'nyre‘am seted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to WNEE?HE%E’ was sent. The allow-
ablc will be assigned effective 7:00 A.M. on date of completion or recompietion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gai must be reported on 15.025 psia at 60° Fahrenheit.

Abilene, Texas 7/18/62
.......... ( Place\ (D;u)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Coastal States Gas Producing Co Smith-Statg ., L i BB
{ Company or Operator) (Lease)
............. A Sec...4 1 -18-8 -28-E nypy, o Artesid - e Pool
Eddy | er Countv. Datd SETRIES 6/16/62 pate Oompleted
CEOAY o in . County, 4 +0/ 02 Date Drifuing ALl
Please indicate location: Elevation Total Depth PBTD
Top 0il/Gas Pay 2230' Name of Prcd. Form. Premier
D C B A
PRODUCING INTERVAL -
X . 2231 - 38°
Perforations .
E F G i Open Hole None g:zfig Shoe 2306 ?ﬁz::g 2250

OIL WELL TEST ~
L K J I None Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke y 14
load oil usec): 10 bbls,o0il, 8 tbls water in’ 24 hrs, 0 min. Size ]'

M N 0 3

GAS WNELL TEST -

” f
. d =
é&// %MAce)ééﬂ//: Natural Prod. Test: NCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jpetnod of Testing (pitot, back pressure, etc.):

Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8"5/8 485 50 sx Choke Size Method cf Testing:
4 - % 2306 | 100 | seus or Fpgrges Tresy A R WEEEE, 207 D0BE 29=4oLiy, Bdo#lo-20
casin Tubing Date first new )
2-3/8 2250 = (i;re:.s? 250 Przss? 10 o:; run to l:znks 6/21/62 E n
Cil Transporter None G% \\’
Gas Transporter None ()‘ﬁ \%{;‘l
Remarks: ..........cccccccc. Well On PUIMD . e 3“\,_..;2, ..............
....................................... cacee-a “‘“ﬁ_{éﬁ‘*‘"““‘““

I hereby certify that the information given above is true and complete to the best of my knowledgeé)d "i c
7/23/62 ... .. GCoastal states Gas Producing Co..
APPMJUL301962' ....... )

(
OIL CONSERV;?N COMMISSION ByC(?_
. 1 {Signature)

g s . District Engineer
By: ;%/M/7¢¢/(’/l SO SSRUUEOVRVRRY & (3 1-JOOP eSS gineexr

Send Communications mgarcgrli_go\écll tI n co
Title oo GeL ARD 84S IESPECTO - B NameCOaStal sStates Gas Producing LO.

P. O. Box 385, Abllene, Texas

A AAvaac



/ —
4 - .

MUMBER OF COPIES RECEIVED N\

e sareon NEW MEXICO OIL CONSERVATION CL .ISSION FORM C-110
:':i’ L — SANTA FE, NEW MEXICO (Rev. 7-60)
o 7 CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

e | e TO TRANSPORT OIL AND NATURAL GAS
:i::‘_:-.... N ._4.4;- T -~ . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE QFFICE

Caompany or Operator Lease Well No.

Coastal States Gas Producing Company Smith-State 1

Unit Letter a Sectjon Township 18-S Range 28-E County Eddy

Pool Artesia Kind of Leéste:a(sttaete, Fed, Fee)

If well produces oil ot condensate Unit Letter Section Township Range
give location of tanks A 4 18=8 28~-E

Authorized transporter of oil @ or condensate

‘The Permian Corporation

Addtess (give address to which approved copy of this form is to be sent)

P. 0. Box 3119
Midland, Texas

Is Gas Actually Connected?

Yes No _&

Date Con-

Authorized transporter of casing head gas D or dry gas D 4
necte

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

If gas is not being sold, give reasons and also explain its present dispositicn:

Flared

- no market.

New Well ....... e RN ¥

Change in Transporter (check one)
Oil.......... [ DryGas.... [ ]
Casing head gas . [ ] Condensate. . [

REASON(S) FOR FILING (please check proper box)

Change in Ownership . . .

...........

(i
e

Other (explain below)

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

S

JuL ¢t

Executed this the _22ER 400 o July 182
By
OIL CONSERVATION COMMISSION ‘ v

Approved by (/- 2’ / 44'1/(:1/ - j ;

. - N Title

,%Z}u/162§7p1¢§;2177;7 District Engineer

Title Company

VL AR 658 IIIPECTSS Coastal States Gas Producing Company
Date Address

P. O. Box 385, Abilene, Texas




