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CISTRIBUTION

SANTA FE

REQUEST

FiLeE

U.5.G.S.

LAND OFFICE

(o]

TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSHION

Form C-104
Supersedes Qld C-104 and C-11}.
FEtiective 1-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opatator

Gas Producing FEnterprises, Inc.

Address

P.0. Box 235, Midland, Texas 79702

coson(s) lor liling (Check propes box)

(J

Change in Owner 3)‘;1 p@

Change In Transporter of:

cn O

Casinghead Gas D

New We!l

Recompleticn

Dry Gas

Condensale D

Other (Please explain)

]

if change of ownership give name

Coastal States Gas Producing Co,, P,0Q. Box 235, Midland, Texas

79702

and address of previous owner

DESCRIPTION OF WELL AXMND LLEASE
Lease Name well Ne. . Poel Name, Irciuding Fermation Xind of Lease Lonsse No.
| Flying 'M' State 1 Flying 'M" Abo Stote, Federal or T® State 0G-1981
Location

Unit Letter D 660 Feet From The North Line and 660 Feet F'rom The West

~Llne of Section 15 Township 98 Rcnge 33E . NMPM, ' Lea County

DESIGNATION OF TRANSPORTER OF

01, AND NATURAL GAS

or Conder.sate |

| Ncime of Authorized Transporter of Ol

Mobil Pipe Line Co.

Aadress (Give oddress to which approved copy of this form is to be sent)

'P.0, Box 900, Dallas, Texas 75221

Neme oi Authorized Tiansporter of Casinghead Gas g ot Dry Gas :

i Address (frive address 1o which approved copy of thix form is to be sent)

COMPLETION DATA

Cities Service Co. lp.0. Box 300, Tulsa, QK 74102
1f well produces oil of liquids, : Unit ‘, Sec. :Twp. 1.P.qe. 1s 3as octually ccnnecled? l\\'hen
give locatlon of tarks. I D : 15 ; g9s : 33E Yes : 10-1 3'67
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A

} Oil well T'Gas well
Designate Type of Completion — (X) X
1

1

‘.Naw well :Workover Deepen : Plug Back | Same Res‘v.' Diff. Res'v.
1, )

b - -

J ] | ' )

I

Date Spudded Date Compl. Ready to Prod.

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

Neme of Producing Formation

I
LCievations (DOF, RKB, RT, GR, etc.)

Top C!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[
i

| i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be afier recovery of toral volume of load oil and muat be aqual to or excesd top allou
able for this dep:h or be for full 24 kours)

Date i irst New Cil Rua To Tank» Dcte of Tesnt

Producing Method (Flow, pump, gas lift, etee)

Length of Teal Tubing Pressue

Cas:ng Presawe Choke Size

Actual Pred. During Test O1l-Bbles.

water-Bbls, Gas=MCF

GAS WELL

Actual Prod, Tes1-MIF/D

Length of Test

Bbie. Condeneaie/MWMCF Gravity of Condensate

Testing Melrod (puot, back pr.}

Tubing Presswe (lbu;-in )

Casing Fressure (Shvt—lﬂ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules &
Commission have been complied wi

OIL CONSERVATION COMMISSION

above ls trus and complete to the

N7 J—

M Y \L\',&Q;Q.NV\SQ A
(Signatwe)
District Admipistrative Supervisor
{Title)
A /L,/,i@-,-w [
(Dute)

nd regulations of the 01! Conservation APPROVED o T
th and that the information glven Qric. Sigones 2
best of my knowledge and beliel. sY & antoR
1Ty o
sar B, Sapl
TITLE _Dpet 2 BPE ,

This form Is to be filed in compliance with RULE 1104,

If this !s a requost for sllowable for a newly drilled or deepen:
well, this form must be accompsnled by & tabulstion of the deviatl
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely lor allo
sble on new and recompleted walle,

Filt out only Sections I, 1L, 11, and V1 for changes of ownt
well pane of nunber, or transporter, or othar such change of condlitic

-

Gopsrate Furnns C-10Y s.uzt te filad for each pool In multlp
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