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Supersedes Old C-104 and C-
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coastal Qil § Gas Corporation

Address

P.0. Box 235

Midland, TX 79702

New We!l

J

Chanqe in Owner shlpm

Recompletion

Reoson(s) for {iling {Check proper box)

) Other (Please eaploin)
Chanqe In Transporter of:
cn ]

Cazinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name

and address of previous owner

Gas Producing Enterprises, Inc., P.O.

Box 235,

Midland, TX 79702

I1. DESCRIPTION OF WELL AND LEASE

~

r
l.ease Name

“ell No.; Poel Name, irnciuding Formatlon

Kind of Lease

Lease No.

McGuffin 1 Flying "M" San Andres State, Fedcral or Fee  FEE T
Location -
Unit Letter F H 1980 Feet From The North Line and 2155 Feet From The West
Line of Sectlon 29 Township a9s Range 33E . NMPM, Lea County

IfI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\‘m.-.e of Authorized Trausporter of Cil (:x

Mobil Pipe Line Co.

or Condernsate ]

Add:ess (Give address to which approved copy of this form is to be sent)

: P.0O. Box 900, Dallas

1V. COMPLETION DATA

Ncme of Authorized Transporter of Casinghead Gas (Y} or Dry Gas [, i Address {Give address to which approved copy cf this form is to be sent)
Cities Service Co. 1 ' : l | _P.0. Box 300, Tulsa, OK 74102
H 5 c ¥
1{ well produces ol cr liquids, 'Unll s Sec. ’ Twp. .P.qe. !s 333 actually connected? ) When
give locotion cf tarks. : K 1I 29 1 9s ! 33E yes i 10-13-67
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

Designete Type of Completion — (X) . ) .

jon well :Ga: well :Naw weli ! Workover
L}

I Plug Back ISame Res'\'.:Dlﬂ. Res'v

] t [}
A

Date Spudded

) s
Date Compl. Ready to Pred. Total Depth

P.B.T.D.

Elovations (DF, RKB, RT, CR, etc.;

Name of Producing Formation Top O!1/Gas Pay

Tubing Depth

Perlorations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|
1

1

i

<

OlL. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

atle for thia depth or be for full 24 kours)

(Test must be after recovery of 1otal volume of lcad oil and must bs equal to or excesd top allou

| Dote Firet New Ofi Run To Tanks

Dcte of Test

Freducing Meihed (Flow, pump, gas lift, etel)

Length of Test

Tuting Pressure Casing FPressure

Chroke Site

Actual P:ed, During Test

Cil-Bbls. Water- Bbls.

Gas - MCF

GAS WELL

Actyal Frod. Test-MCF/D

Lenjyth of Test Dhle. Condene3le/MMCF

Gravity of Condensate

Testing h:etkad {putot, bock pr.)

Tubirg Prenswe (Shnt—ln) M Cosing Fiessuse (sbnt-ln)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission heve bren complied with and that the Inlormstion given
above is true and complete to the best of my kncwledge and Lellof,

ANONS SO .

APPROVED

el CQK\#@E_RV\AJ’IONCOMMISSION

I

19—

ay

TITLE

it WA

(Signature)

District Administrat

J— ive Supervisor -————
(Tile) .

o dune 12,1980 . ..

(Uut'[

ans nleted wells,

Fill out only Sections I, II, 11,
well pane or nuirher, or Leneporter, or other such chan

Cepatate Founs C-104 must be fllad {or each pool In multlph

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

1f this ls 8 request for allowable for @ newly drilled or daepernet
well, this form must be sccompanied by & tabulstion of the devietlol
teats taken on the well in accordance with RULL 1.

All soctions of this fonn must be filled out complotely for allow
able on new wnd recompleted wells.

and V1 for chunges of owner
oo of condltjon



