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NEW MEXICO OIL. CONSCRVATION COM
REQUEST FOR ALLOWABLE

510N form C-104
Supersedes Old €-104 and C-1

AND Cllactive ]-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Coastal 0il § Gas Corporation

Change in Owner shlp@

Ca=lnghesd Cas D

Condensate D

Addiess
P.0. Box 235 Midland, TX 79702
[ Reoson(s) for {iling (Check proper box) Other (Please exploin)
New Wa!l Change In Transporiet of:
Recompletion D Cil D Dry Gas D

If change of ownership give name

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

and address of previous owner

H. DESCRIPTION OF WELL AND LEASFE

~— X
l_ense Name

%ell No.; Pool Name, Irci.ding Formation

Kind of Lease Leane No.

Flying "M" (SA) Unit Tr.4 | 3 Flying 'M" San Andres State, Federal or Fee  State 0G-670

L ocation a
Unit Letter H 2116'5 Feet From The North Line and 796'5 Feetl r1om The East
Line of Section 17 Township 9s Range 33E » NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neime of Authorized Transporter of Cil [x

Mobil Pipe Line Co.

or Condensate i

Address (Give address to which approved copy of this form is to be seat)

P.0. Box 900, Dallas, TX 75221

Cities Service Co.

Ncme oi Authorized Transporter of Casingh=ad Gas m

or Dry Gas

i Address (Give address to which approved copy cf this form is 1o be sent)

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

1V. COMPLETION DATA

T : T te ! . ! S W
U well produces of} or l1quids, . Untt s Sec. . Twp lP.qe s 3as actually connecied? . hen
give locotion cf tarks. L J' 17 ; 9SS + 33E Yes 1 10-13-67
] 1 Y
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

: O1] Well :Gas Well TNew weli :Workover ! Decpen TPlug Back | Same Res’v.' Diif, Res'v.
Dcsignate Type of Completion - (X) , . ' ' ! ! !
1 1 i 1 e 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovatlons (DF, RAB, KT, GR, ertc.; Name of Producing Formatien Top O!l/Ges Pay Tubing Depth
Periotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
t
1 i i

<

OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of lcad oil and must be equal to or excead top allow
atle for this dep:h or be for full 24 Fours)

-Dcu Fitet New Ol Run Te Tanks

Dcte of Test

Preavcing Methed (Flow, pump, gos lifi, ete.)

L.ength of Ten!

Tuting Pressure

Casirg Fressure Choke Size

Actual P:cd, During Test

Cil-Btias,

water-Bbls. Gas - MCF

GAS WELL

Actuai Frod. Test-MIF/D

Lenyth of Tesal

Dbdis. Coxdennate/MMCF Gravity of Condeneate

Testing hatrod (puot, back pr.)

Tubirg Nresswe (Shot-4n}

| Cosirg Fressue ( Bhut-in) Chote Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules prd regulations of the O.1 Conservation
Commisaion have bren complied with and that the information given
sbave 18 true and complete to the beat of my kncwledge snd Lelief.

ES % __m;QQA;MAQQV\ﬁ

(Signature)

,ﬁ___DiéiliEI_Administr?%iye_Supcruisoxﬂ__...__-

(Title) ‘

o June 12, 1980 _
(Date)

‘Ol CONSERVATION COMMISSION

JUL 25 1080

APPROVIED s 18—
By Orig. Signed by

John Runyan
TITLE Geologist

This form is to be [iled In compliance with RULE 1104,

It this s & rrquest for allowstle for a newly drilled or deapene:
well, this form must be accompanied by & tabulation of the deviatiot
teats taken on the well in accordance with RULE 111,

All sections of this forin must be fllled out rompletaly for allow
able on naw wnd recompleted wells,

Fill out only %Sectlons 1, 11, 111, and V1 {or chunges of owner
wrll pane or number, or treanaporter or other such change of conditfon

Separate Foons C-104 must be filed {or each pool In multih

recntrted wella,



