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- B g NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SAMTAFE
‘ ] REQUEST FOR ALLOWABLE Supecsedes Old C-104 and C-i
FILE AND Etlective }-1-8%
.$.G.S,
v _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER on
GAS
OPERATOR
I. PRORATION OFFICE
Operotor
Gas Producing Enterprises, Inc.
Address
P.0. Box 235, Midland, Texas 79702
Reason(s) lot filing {Check proper box) Other (Please explain)
New We'l Change in Transportier of:
Recompleticn D Cil D Dry Gos D
Crcnge in Ownersh_lpm Casinghead Gas D Cordensatle D
1f change of ownership give name . .
and sddrcss of previous owner Coastal States Gas Producing Co., P,0., Box 235, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
LLense Name well No.. Pocl Name, Inciuding Formation Xingd of [Lease Loose No.
McGuffin 1 F]Yi ng vyt San Andres State, Federal or Fes  Taa b ______.
f.ocation —-
Unit Letter F : 1980 Feot From The ﬁQrIb Line and 2155 Feet From The weSt
Line of Section 29 Township 98 Range 33E . NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncrr,e of Authorized Transporter of Ol 8] ot Condersate [} Asdress (Give oddress to which approved copy of this form is to be sent)
Mobil Pipe Li
pe Line Co. i P.0. Box 900, Dallas, Texas 75221
Ncme of Asthorized Tronsporter of Casinghead Gas g ot Dry Gas [, i Address (0 ive address 1o which approved copy of this form is to be sent)
Cities Service Co. 1 ‘ ] ] IP.0. Box 300, Tulsa, QK 74102
1{ well producas otl or liquids, , Unit 1 Seee , Twp. ,Pae. Is 3as octuaily cennacted? | When
give locatlon of tarks. v K : 29 ; 9S :33}3 Yes |1 10-13-67
1f this production is commingled with that from eny other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA
. Iou well :Gas Well ‘:Naw well :Wo:kover T Deepen T Plug Bock | Same Res’v.' Diif, Res®
Designate Type of Completion — (X) ; X ' ' ! : ' '
1 i i - Iy
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
LCievations (DF, RKB, RT, GR, ctc.j Nome of Producing Formation Top Oil/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
! ] 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
0OIL, WFLL obla for this depth or be for full 24 kours)
{ Date Fitst New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, eted)
Length of Tweat Tubing Freseure Castng Pressure Choke Size
Actual Pred. During Test Oil-Bblas. Water- Bbis. Gaas+MCF
GAS WELL
Actual Prod, Tast-MIF/D Length of Test Bbla, Condensate N MCF Gravity of Conderasate
Tesling Metrod (prof, back pr.) Tubing Pressuse (;hnt.-l_n) Caeling Presswe (Shnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CQNSERVATION_COMMISS!ON
: JEN T
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — - + 19
Commisslon have been compliad with and that the Informstion given {| . Orig. & . =y
sbove is trus and complete (o the best of my knowledge and bellel, sy Yerry SO
TITLE ’ Dist 1, Supva

M
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. (Signatwa)
District Admipistrative Supervisor
(Title)
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(Date)
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il out only Sectlione I, 1L 1
wall name or number, or transporten
et C-104 st be [iled for each pool in mudtd;

o

{iled ln compliance with RULK 1104,

for silowadle for s newly drilled or
penied by a tebulstion of the

despen
deviat!

ce with nULE 111,

11, and VI for changes of own
or other auch change of coadit!




