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MO, OF cOFIrY AgCtiveED

DISTRIOUT ION
NEW MEXICO OIL CO

REQUEST F

SANTA FE

FILE
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LAND OFFICE

-

TRANSPORTER
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OPER*TOR
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OR ALLOWABLE
AND

ON Form C-104
Supersedes Old C-104 and C-}}

Etfoctive 1-]-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

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

New We!l D

Chonge in Owncrshlpm

Change In Transporter of:

cn (3

Casinghcad Gas D

Recompletion Dry Gas

.

vl

Condensate D

Other (Please explain)

]

If change of ownership give name

Gas Producing Enterprises

, Inc., P.0O. Box 235, Midland, TX 79702

and address of previous owner

DESCRIPTION OF WELL AND LEASE
LLease Name y'ell No.: Fool Name, irci.ding Formation Kird of Leass Lc:::oTr
Flying '"M"' (SA) Unit Tr.151 3 Flying '"M" San Andres Stote, Federal or Fee  State 0G -5083
Location 7 e -
Unit Lectler : 525 Feet From The SOUth Line and 797 Feet rrom The East
Line of Section 21 Townsahip 9S Range 33E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NNerme of Authorized Transposter of Ol } or Condernsate D

Injection

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

Ncme oi Authorlzed Tronsporter of Casinghead Gas 3 or Cry Gas [

Address (Cive address to which agproved copy of this form is to be sent)

T B T ¥ - g
1 well produces oil or liquids, , Unit , Sec. 'Twp. .Rqe. Is 3as actually connected?, '\Ahen
glve locatton of tarks. | L R T oo aa
] 1 1 1 1
If this production is commingled with that {rom any other lease or pool, give commingling order number: N/A

COMPLETION DATA
}ou Well

Designate Type of Completion — (X)

t
1

Icqs Wwell TNew well

Deepen

: Worcover : Plug Backﬁ' Same Res‘v.' Dil{. Res'v,
'

1
A

]
1

o - - -

1 R
Dote Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, ecic.;

Top Otl/Gas Pay Tubing Depth

Perfcrations

Depth Ccsing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

i

1
TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of locd ofl and must be equal to or exceed 1op allou-
oble for thie dep:

h or be for full 24 hours)

OIL WFIL

TDate Fire: Hew Ofl Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Tent Tubing Frossuse

Ccsing Pressure Choke Size

Actaal Prcd. During Test Cil-RBbis.

wcter-Bbls. Gan-MCF

GAS RELL

[“Actua! Prod. Test-MIF/D Length of Test

Bbls. Ccndensaie/NMCF Gravity of Cordensate

Testing Method (pitot, dack pr.) Tubirg Px--cu:o(‘shnt-in)

Cosing Preasure (Sbvt—in) Chcke Size

CERTIFICATE OF COMPLIANCE

] hereby cestify that the rulea snd regulstions of the Oil Conservation
Commission heve been complied with and that the Infcrmation glven
sbove s true and complete to the best of my knowledge snd bellef,

\&mW\SD Y\

{Signature)

___District Administrative Supervisor _ .
(Tstled
June 12, 1980 e
T T T T T T Y iae)

-OlL CONSERVATION COMMISSION

JuL 231980

9 — — —n—

APPROVED .
BY Orig. Signed b

John Runyag
TITLE C’ecz-vsim;

This form Is to be [iled In compllence with muL E 1104,

84 l.hl- {s & request for allowsble for & newly drilled or despenea
well, this form must be accompanied by a tabulstion of the devisticn
teats takan on the well in accordance with RULL 114,

All sections of this form must be fliled out completaly for sllow-
eblc on new and recompleted wells,

Fill out unly Sectlons 1, 11, 11, rnd VI lor changes of ownor,
wnall nate or pumber, or tranepoiter or other such change of cunditlon’

Leporate Forme C-104 must Ye fllod for ewch pool In multiply

Fontnleted wella,



