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OPER+4TOR
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NEW MEXICO Ol CONSERVATION COM:. SION Totm C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]
AND Filective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

Neow We!l

Recompletion D

Change In Owner shlpm

Reoson(s) for liling (Check proper box)

Other (Plcase explain)
Change in Transporter of:

cil D Diy Gas D
Casinghcad Gas D Condensate D

1f change of ownership give nane

Gas Producing Enterprises, Inc., P.0. Box 235, Midland, TX 79702

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

I Lease Nome vell No.. Poel Name, Irciuding Formation ird of Lease Locse No.
3 1 ' s . R
Flying '"M' (SA) Unit Tr.2§ 2 Flying '"M" San Andres State, Federal er Fee  pee ---
Location
Unit Letter F H 1840 Feet From The North Line and 1840 Feet rrom The West
Line of Section 28 Township a8 Raonge 32E . NMPM, Jegq County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[)\'Cﬂ.e of Authonized Transporter of O1l ()

Injection

or Condernsate { } Adid:ess (Cive address to whichk approved copy of this form is to be sent)

Ncme o0i Asthorized Transporter of Casinghead Gas ] or Dry Gas

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

T T T T - -
1f well produces oil or liquids, . Unit | Sec. , Twp. . Pge. 1s 3as actually connected? ' When
give location of tarks. l e VeV e eeem | mmmm == ! e e
1 1 1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA
i o1l well TGas well ' New Well | Workover | Deepen T Plug Back ! Same Res'v.' Dilf, Res'v.
Designate Type of Completion — (X) . ! : ! ! ! ! !
S1gN YP P [ f ! ' 1 ' 1 '
1 S 1 1 1 1
Dote Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[}
1

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afte

r recovery of toral volume of locd oll and must be equal 1o or exceed top allow
oble for this depth or be for full 24 hours)

Ol WFIL
T Dae Firs: New Otl Run To Tonts Date of Test Froducing Methed (Flow, pump, gos lift, ete.)

Langth of Test Tubing Fresaure Caosing Pressuwe Choke Size

c1aal Pred, During Test Cil-Bbis. wcter- Bbls. Goa - WMCF
4

GAS WELL
[Aztua! Picd. Teat-MIF/O Length of Test Bbis. Cendeneatio/NMMCF Cravily of Condensate
[T eating hathod (pitot, Sock pr.} Tubirg Presswes { ghut-1a) Casing Pressure { 5but-10) Chroke Site

V1. CYRTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs and regulations of the Oil Conservstion
Coinriaslon have bren comphied with snd that the infermagion given i
sbove Is true and complete to the b o

*OlL CONSERVATION COMMISSION

APPROVED JUip oo o , 19

est of my knowledge snd bellef. sY

TITLE

This form {8 to be [filed In complisnce with rULEZ 1104,
If this is & request for allowsble for a newly dillled or deepene:

SO v ——
(Signoture) well, this form must be sccompanlied by a tabulation of the devistio
. . P N R tests taken on the well in accordance with RULE V11,
*“—D‘lét“r‘"g‘t—“gﬂ _}_SL’CthYC_SlJIlCI\llSQI.___ — All aectlons of this form must he f111ed out completaly for allow
(Turle) sble on new and recompleted walls,

June 12, 1980

? Dute)

FII} out unly Sections 1, I TIL end V1 for changes of owner
well nome or number, or trane purtern or other such change of cunditior

Lepainte Forne C-104 must be filed for ewih pool In nwltipl

Famoteted walie,




