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Lo s N REQUEST FOR AlLLLOWABLE Sicrscdes Old C-108 vind 0
o AHD Cllective 1-1-6%

u.s.G.3. AUTHORIZATION TO TRANSPORT OllL AND NATURAL GAS

Operatot

Gas Produ\cing Enterprises, Inc.

Addiess

P.0. Box 235, Midland, Texas 79702

[ enson(s) for filing (ﬁ:;-r;ro;‘cr tox)
New We!l Change {n Tronsporter of:

Recamyl-lion [j (o1} D

Other (Please explain)

Chznge In O».-r.r::s!’.:;{;a Castnghecd Gos D

I charge of ownership give name  Coastal States Gas Producing Company, P.O. Box 235, Midland, TX 79702

and sddress of previous owner

il. DESCRIPTION OF WELL AND LEASE

I Le 3se MName ‘ell No.; Pool Name, ]r.c!‘.d.;.:,i:,—f“‘g}'.:;:.hc;;- Xind of Lease T —L—-::; N
Flying '"M" (SA) CUnit Tr.4 1 Flying "M" San Andres State, Fedesaler Fre  grape J0OG 670
l.ocetion [ s

Untt Letter___T ;0660 Feet From The_ SOUtN  tine and 660 Fect From The Fast
Lire of Cection 17 Township‘__“ 9s Range 33E , NMPM, Lea County

tter ¢f Ol ?j cr Condensate [

Mobil Pipe Line Company

Address (Give address o which Gpproved copy of ‘s form is to be sent)

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

Seme of Awihorized Transpciter of Casinghsod Gas X ot Dry Gas [,

i Address (Give address to which app?iv_cd cop;?f?«’\‘i}ﬂf_&rm ts to be sent)

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

Cities Scrvice Company

_I—l*\«‘.::la;:z,\duccs i1 of lquida, “ {Unll _«TSec. :Twp. :P.qe, Is gas actually connected? "-'—T'\Th?n
give loction of tarks. '1 ' 17 }9s ' 33K Yes ! 10-13-67
If this production is coramingled with that from sny other lease or pool, give commingling order number: NA
1V. COMPLETION DATA -
- T Ol Well TGos Well | Now Wwell | Workover | Decpen TPlug Back ! Same Res'v, ! Difl, Res!
Designate Type of Complction -y : : : : : : :
"[ite £,ud40d Date Complf Ready 10 Prod. Total Dup(hl l FE.TD. B
E_'!u‘.'-:t—-léugéw(ﬁ[:, RAKB, RT, CR, cte.; Name of Producing Formation Top Otl/Gas Pay o ‘"l“\:t_lrz\dq_l.‘-c:(h—w“wm T

Perforctions

Depth Caaing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

| i i —

V. T+ST DATA AXND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volurme of lead oil and must be egral ro or exceed 10p allc

OIL WELL

able for thia depth or be for full 24 hours)

Producing Method (Flow, pump, gos lift, ctec.)

Sats Fliat Naw Ofl Run To Tonks Date of Test

M]:;:\:*-I:‘:. —o_(_:i'—ul Tu’.;i}—‘-q—-i:;‘uu:o Casing Prossule . Choke Size

'Téi{iix“p.—'c?."élnﬁ; Tesat Cil- Btla, Watet - Bbla, » Gas - MCF

vASWELL —— . [
Actea! 1rod, Tosl«MIF/D Length of Tast ptis, Cordonaate/MMCF Gravity of Cenlanasale

7 T':;l-;‘r‘—;t\;d (puat, back pr.) Tubing Prossuo(shut—in) Casing Presavre (Sbﬂt—in) Chcke Site

1 CERTIFICATE OF COMPLIANCE

14

1 Lereby certify that the rules and regulaticns of tha Oil Ceaservatlon
Comn:-lasion have been complied with and that the Informatlon glven
ab3.% I8 true and complets to the beet of my knowledge and ballaf,

m_ﬂ.mm;mSG VN

{Signatvre)
District Administrative Supervisor . .
o ’ (Title)
\ s/,m_ L
i)

oiL CO.‘~J$_ERVATION COMMISSION
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[ ViSiVA DR ¥ S

APPROVED ..

Orig. Signed B
Jerry Gextow ’*---‘--‘ I

TitLE __ Disl Sup® | o

Tiis form s to be flled la compllance with nULK 1104,

BY_ ...

if this I8 @ requast for allowable for a nowly dritlsd or d -apen
«all, this form must be accompenied by 2 tatulation of the d-viatd
tasts tekwn on the wall in accordence with JULE 1Y,
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