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. TEST DATA AND REQUEST FOR ALLOWABLE

- N—;‘. or ((""‘|l§ reCEtveDp o _T
T oisymimotion || ] —

e “754;__ — 4 o NEW REXICO O CONSURVATION COw TON Fbrm C-104

SANTAF .

20 : — — REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-1
MFILE ' AND Eflactive 1-1-6%
us.cs. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

- (o211

TRANSPORTER }——

G AS

OPEFNRALTOR

PRORATION OFFICE
Cperatos

Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

Reoson(s) for filing fCheck proper box) Other (Please explain) B
New We!l Change in Transporier of:

Recompletion D c1l D Dry Gas D
gonqe in Owncxshlpm Ca=inghecod Gas D Condensate D

If change of ownership give name

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

and address of previous owner

DESCRIPTION OF WELL AND LEASE
I Lease Name vell No.: Pool Nome, irci-ding Formation Xind of Lease Leose No.
Flying 'M" (SA) Unit Tr.13 2 | Flying "M" San Andres State, Federal or Fee  giate E-7392
Location - -
Unlt Letter c H 659' 3 Feet From The NOI‘th Line and 1985 '4 Feet r1om The West
Line of Section 21 Township 95 Range 33E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[

rr\‘cxr.e of Authorized Trapsporter of Cil { g‘ ar Cordensate

Mobil Pipe Line Co.

Adz-ess {(Give address to which approved copy of this form is to be sent)

P.0. Box 900, Dallas, TX 75221

L__?\:;r.e' of Author!zed Transyporter of Casinghzad Gas [X) or Dry Gas [

Cities Service Co.

| Address {Give address to which approved copy cf this form is to be sent)

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

T N T . v . 1s ' = w
1 well produces otl or Jiquids, , Unit , Sec. .Twr .P.qe s 3as actually cennecied? ' hen
give locotion of tarks. v F : 21 9S .+ 33E yes ! 10-13-67
4 ;e —
1f this production 18 commingled with that from any other lease or pool, give commingling order number: N/A
COMPLETION DATA
IOll well —:Gos Well TNBW Weli Tworcover T Decpen T pPlug Back TSame Res’v.' Diff. Res'v
Lol : ' ' ' 1 [ '
Designate Type of Completion — (X) , \ . . X \ .
1 —t 1 1 I 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

etc.j Name of Producing Formallon

Elovatlons (DF, RKB, KT, GR,

Top O!1/Ges Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DOEPTH SET SACKS CEMENT

|
1

1

i

(Test must be afl

OlL. WEIL L

ter recovery of 1ctal volume of load ofl and must be equal to or exceed top allo.

atle for thie depth or be for full 24 tours)

-D—;l- First New Of; Run To Tanks Dcte of Test

Preducing Meitcd (Flow, pump, gas lift, ete.)

Length of Teat Tubing Presscrae

Cosing Prossure Choke Size

Actual P:ed. During Test Ci}-Bbla.

Water- Bbls, Gos - MCF

GAS WELL

Actuai Frod. Test-MCF/D Lenyth of Test

DSla. Condensste/MMCF Graovity of Condensate

T-!n.:q yeeibod (pitoi, bock pr.} Tudirg Pxon-uo(shnt-jn)-

Cosling anl.uu(sbnt—ﬂn) Choke Size

V1.

I .~ ST )
(Signature)
. District_Admjpistrative Supervisor—— --——
(Titla) .
o Jwne 12, 19800 . e e e
{Paie)

CERTIFICATE OF COMPLIANCE

that the rules end regulations of the 0.l Conservation
Seen complied with and that the informstion given
my ancwledge snd Lelial,

1 hereby certify
Comm,ssion have
sbove is true and camplete to the best of

"
'

OI1L CONSERVA

JUL 23

{g CONMMISSION

19— ——

APPROVED :
O.l'lg. Sig:n,:,d by

BY 4 fiyan

TITLE Geologist

This farm is to be filed In compliance with RULE 1104,

If this le & request for allowstle for 8 newly drilled or deapent
well, this form must be accompanied by a tsbulstion of the devistis
teats takon on the well in accordance with mULE 111,

All sections of this fornn must be filled out complotely for sllo

able on new wnd tecompleted wells.

and V1 for chunges of cwne

Fill out only Sections 1, 1L ML
well natee of nunber, of Gunspariern or other such change of conditlo

Sepnrate Fooons C-304 must be fited for each pool da maattly

cecoteted welley



