1. DESCRIPTION OF WELL AND LEASFE

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MO, OF tOFir Y RECTIVED

OSTRIBUTION
S————
SANTA FE

FILE ¢
U.5.G.S.
LAND OFFICE
-~ otL
TRANSPORTER
G AS

OPEF+TOR
PROANATION OFFICE

NEW MEXICO OIL CONSCRVATION COM
REQUEST FOR ALLOWABLE
AND

SION

Form C-104
Supersedes Old C-104 and C-1]
Cllective 1-1-63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coastal 011 § Gas Co

rporation

Address

P.0. Box 235

Midland, TX 79702

coson(s) for filing (Check proper box)

(]

Change in Owner shlp@

New We!l

Recompletion

Othet (Please eaplain)

Change in Transporter of:

o O

Ca=ztnghead Gas D

Dry Gas D
Condensoate D

1f change of ownership give name

Gas Producing Enterprises, Inc.,

P.O.

Box 235, Midland, TX 79702

2nd address of previous owner

—
L.ease Name

w'ell No.: Pool Naae, Irci-ding Formation

Kind of Lease

Lease No.

Southern Minerals State 1 Flying "M'" abo State, Federal or Fee State 0G-494
Location -

Unit Letter J : 2307.6 Feet From The South Line and 1661.9 Fect 71om The East

Line of Section 16 Township 9s Range 33E . NMPM, Lea County

[T\'c:.‘.e of Authorized Transporter of Cil

Mobil Pipe Line Co.

or Condersate ]

B¢

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

- P.0. Box 900, Dallas, TX 75221

Cities Service Co.

Ncme o Authorized Transyporter of Casinghsad Gas m

or Oty Gas

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

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

T T T T T~ ~ 7 — -
1f well produces oll or liquids, . Unit , Sec. . Twr. ‘P,qe. 's gas actually connecied? , When
- ' 1 '
glive locotion of tarks. ! J ! 16 : g3 133E Yes : 10-13-67
If this production 18 commingled with that from any other lease or pool, give commingling order number: N/A

1V. COMPLETION DATA
] . ]' 01l Well zCas well TNow Weli | Wcriover | Deecpen TPlug Back | Same Res'v.’ Dill. Res'v,
Designate Type of Completion — (X) . | ' ' ! ' !
1 1 I A s
Date Spudded Date Compl. Ready 10 Prod. Total Cepth P.B.T.D. *
Clovations (DF, RKB, RT, GR, etc., Name of Producing Formction Top O1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
|
- 1 { i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of tctal volumae of lcad oil and must be equal to or excesd top allow

V1. CERTIFICATE OF COMPLIANCE

Ol WELL

otle for this derth or be for full 24 Lours)

[ Dote Firet New Ol Run To Tanks

Dcte of Teat

Preducing Methed (Flow, pump, (os lifs, etes)

Length of Test

Tuking Pressuvre Casing Fressure

Choke Stze

Actual P:cd. During Test

Cil-Bbls. Wwater-Bbls,

Gas - MCF

GAS WELL

Actuai Frod. Tes1-MIF/D

Lenyth of Test Drls. Condene 310/ MMCF

Gravity of Condensate

Testing heetrad (putot, back pr.)

Tubir.g Presswe (Shnt-ll] | Casing Fressuse (Sbnt-ln)

Choks Stze

1 heredby certify
Comm.,ssion have ¥

that the rules rrd regulations of the O.1 Conservation
ren complied with and that the informsatton given

ik

‘Ol CONSERVATION COMMISSION

o 2 1980 .

19— ——

above 18 true and complete 10 Lhe best of my uncwledge snd Lellel,

I VE L R\ TP

Q v,

(Signatue)}

District_Administrative Supervisor-—— ——

. June 12,1980 .

u(.l’ulll

’ (Title)

APPROVIED ‘e

ey Orig. Signed by ——
Jon Runyan

TITLE Geotorist

This form is to be {iled In compllance with RULE 1104,

1f this is @ request for allowstle for 8 newly drllled or despere
well, this form must be sccompanled by & tabulstion of the deviatic
teats taken on the well in accordance with RULE 111,

All sectlons of this forn must be {illed out romplotely {or sllow
able on rew snd recumpleted wella,

111, and VI for chunges of owne!

1'ill out only Sections L 1L
ot other puch change of conditio

well name of nunber, or trensporten
Seprrate Founs C-104 inust be filed [or sach pool in multlpi

~centeted wells,



“O. OF COPIEY Nt CftvIiD —

_;,._:_‘S_I_.Ef_‘if_'ﬁf"_,m_--* ] NEW MEXICO OIL CONSERVATION COMMISSIUN Form C-104
NTAFE b REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE ] AND Elfective }-1-6%
u.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~_LAMD OFFICE
oI
IRANSPORTER
G AS
OPERATOR
l- PRORATION OFFICE
Operatos
Gas Producing Enterprises, Inc.
Address

P.0. Box 235, Midland, Texas 79702
[ Reason(s) for iling (E_b—_]tck proper box) Othet (Please explain)

New We!l Change tn Transporter of:

Recompleticn D cil [:] Dry Gas l !
Chrange in Cwncrs?\‘lr-@ Casinghead Gos D Cordensate D

If change of ownership give name Coastal States Gas PTOdUCinngO' . P.0. Box 235. Midland‘ Texas 79702

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE ‘
LLease Name 7ell No.: Focl Name, Inciding Formation Xind of LLease Loase No.
Southern Minerals State 1 Flying "M' Abho State, Federal of Fes Gt ate 0G-494
L.ocation B
Unit Letter J : 2307 . 6 Feet From The South Line and 166] 9 Feel F'rom The EaSt
;Llne of Section 16 Townahlp 95 Range 33E » NMPM, Lea ’ County

nr DES‘GE}T'O.\' OF TRANSPORTER OF OIL AND N.‘\-I].TRA"AL GAS
[ Nome of Authorized Transporter of Olix\'Xl or Condersate [ Address (Give address 1o which approved copy of this form is 10 be sent)

Mobil Pipe Line Co. P.0. Box 900, Dallas, Texas 75221

“Gcme of Authorized Transporter ol Casinghead Gas g or Dry Gas . i Address (Give address 1o which approved copy of this form is to be sent)

Cities Service Co. | P.O. Box 300, Tulsa, OK _ 74102
1f well produces cil of liquida, : Unit ; Sec. lTwp. :P.qe. 1s jas actually cennected? :When
give locatton of tarks. : J : 16 ; a9s ! 33E Yes ! 10-13-67
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA
1Ot Well TGas Well | New Well TWorkover T Deepen } plug Bock TSame Res'v.' Diif, Res'v
Designate Type of Completion — Xy : ) . ! ! ! !
Date Spudded Date Complf Ready 1o Pro'd. Total Deplhl - P.B.T.D. * '
[Tievotions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O /Gas Pay » Tublng Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
OEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

" :
Il | |

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or excesd top allo
Oll, WELL able for thir dep:h or be for full 24 kours)

Producing Method (Flow, pump, ga3 1ift, eted)

Date First New Ofi Rua To Tanks Ccte of Test
Length of Test Tubing Pressure Casing Pressuwe Choke Size
Actual Picd. Durl.:.;; Test O4l-Bble. water-Bbles. Gas - MCF
GAS WELL
Actval Prod. Tast«MCF/D Length of Test Bbls. CondanscieNMCF Gravity of Condensate
Testing Metrod (prol, back pt.) Tubing Presawe (lbut-m) Casing Pressure (Shwt-in) Choke Site

OIL. CONSERVATION _COMMISSION

1 hereby certifly that the rules and regulations of the Oil Conservation APPROVED.—-———-JA 7 1980 . 19
th and that the Informstion given - - S-‘gne'dﬁi
12

V1. CERTIFICATE OF COMPLIANCE

Commisslon have been compllad wi
above is true and complele to the best of my knowledge and bellef. sY ,i. = SoxT
e .
TITLE Pies-Le Sup¥s |

This form is to be filed In complisnce with RULE 1104,

1f this ls & requost for allowable for a newly drilled or despen

oA v LAY ose

(Signature) well, this form must be accompanied by a tabulstion of the deviatl
Di . Imini . . tests tsken on the well In sccordance with AULE 1,
istrict Ac HlmaﬁmmlSOr All sectione of this form must be filled out completely for allc
(Title) sble on new and recompleted welle.
- -~ J_/‘L./i.o_-__,-m e e Fill out only Sections 1. 1L 111, and VI for changen of own
T (Daiel . wall peme of puebar, or trans purter, or other such chenge of conditl

fepaints Forma C-104 cwat be {iled for each pool in cauldtl

~ LIPS Na.




