NO, OF COPILS RELCTIVED

t
' DISTRIDUTION

SANTA FC

REQUEST F

st
SRV |

. ol

TRANSPORT =R
i GAS

OPCRAT

|
PRORATION OFSICE | 1

NEW MEXICO Ol CONSERVATION COMMISS, U N

Form C=104
Supersrdas Qld Co]04 and Ce1}0

Cifeciive (=105

FOR ALLOWABLE
AND - 4

41

AUTHORIZATION TO TRANSPCRT OJL., A D NATURAL GAS

.1 ;.l

perater

Coastal States Gas

Procducing Company

Acddress

Box 235,  Midland,

Texas 79701

| Reasonis) tor filing (Check proper box)

Other (Please explain)

New VWell ‘ Change In Transporter of: — To record initial connection of casing- |
Recompletion L ol DryGes | ' head gas to purchaser. E
Change in Ownershipl__| Casinghead Gas I Condensato D 1 i
. J
If chaage of ownership give name NA
and address of previous owner
iI. DESCRIPTICN OF WELL AND LEAST
“' ease Name 3 Well No.: Pool Name, [ncluding Formation ¥ind of Lease i Lecse No. |
| Flying M SA v . Taslt : . —aderal or Fee ! |
A n T o Stcte, rederci cor Fee
| Fly (SA) Un¥Tr 15 2 Flying '™" (San Andres) Centa ‘oo 5083
| Locction |
1 t
l Unit Letter N H 659 .6 Feet From The south Line and 1985 ) Feet From The _ WESH
[ } i
[ Line of Sectton 21 Township 9§ Range 33E , NMPM, ea County |
III. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
["Neaime of Authorized Transporter of ol X or Condensate {_] i Address (Give address to which approved copy of this form is to be sent) !
boar e . . i
Mobil Pipe Line Company ¢ P. 0. Box 900, Dallas, Texas 75227 ;
Nome o1 Auvinorized vransporter of Casinghead Gas x] or Dry Gas [ i Address (Give address to which approved copy of this form is 0 te sent) |
P . . i .
Cities Service 0il Company i P. 0. Box 300, Tulsa, Oklzhoma 74102 i
Uinid ! Gy i s ~as Tual TwWhon :
1f well produces oil or liquids, L t ; Sec. ) Twp. lP.c;e. 1s gas cctually connected? . Wnen ;
R o ) ! H i
give locction of tarks. "N 2]_ X 95 ! 33E Yes : 10-13-67 !
If this production is comminglied with that from any other lease or pool, give commingling order number:
IV, CO: 1. LZTION DATA
: Otl Well : Gas Well ll Now Well | Workover ' Deepen i Piug Back | Same Res’v. ' Diil. Res'v.
| i 1 } f
Designate Type of Completion — (X) : | ‘ ‘ ; l . %
Il L 4 . L )
Date Spudded Date Compl. Ready to Prod. Total Depth ~.B.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
| Perferatiens Deopth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
|

i i

T ALLOWADBLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allows
O YELI cble for thls depth or be for full 24 hours)
Scie First New Gl Run To Tanks Dcate of Tost Producing Method (Flow, pump, cas lift, eic.)
fongth of Toot Tubing Prossure Cazing Prossure ; Choke Sixze
Aciual Pred. During Tozt Cil-Bbdla. Water=5bls. Gan-MCF

!
!
i
|
i

po oty Y
GAS WELL

(l
Q

Length of Toat 1 Gravity of Condong
!
1

Actuci Prod, Tost=MCF/D ] Bbla. Condensate/MMCF

| Choke Size
i
I
1

ol CMJ.\\CO\M\.NS ‘ON

in)

Teziing Motrad (pitor, back pr.) Tubing Pressure (Gbnt-in} ! Casing Preasure (Shut—

OF COMPLIANCE

Vi. CERTIFICATE

18—

]
H
i
I hereby certify that the rules and regulations of the Oil Conservation ;
Commission have been complied with and that the information given || 7 T AT
above is ‘ruc ond compliete to the best of my knowledgo and balict. g ot
1
U
I TITLE '
| —
Q ! This form is to bo filed in compliance with RULZ 1104,
E ii 1f this ie o reques
(Signature) Il well, this form muct bo
f iyt oo Bl zts tekon on tho woll d
Division Produc tion Supcrintendent || tests tog
! X All sectlons of this form m
(Title) || able on now and recoriietad
it
e am October 20, 1967 | Fill out only Sections I T I, and :
(Date) : i! well nome or number, or franuporien ef other suvh oo
|

Separate Forms
1 completed wealls.



