[ ae. or comiin mectivee ] _ =
- SO [
__s__[_)_',S_T_:_ﬂ’_‘f_'_?_"_ N N NEW MEXICO OIL CONSERVATION COM.. _GION Fotm C-104
ANTA Fe _ REQUEST FOR ALLOWABLE suncracdes Old €104 and C-11
FILE ‘ AND Cllactive 1-}-6%
U.5.G.S.
| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
-

TRANSPORTER | 2'-

| G as
OPEF+TOR
l’ PROPMATION OFFICE
Operailor
Coastal 0il § Gas Corporation
Address
P.0. Box 235 Midland, TX 79702

[Reoson(s) for filing {Check proper box) Other (Plecase eaplain)

New We!l Change in Transporter of:

Recompletion D cil D Dry Gas D

Change In Ownershlp@ Ca=inghead Gas D Condensate D

If change of ownership give name

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

r
lLease Name

“.ell No.: Pool Name, rciiding Formation

Kind of Lease Lensse No.

Flying '"M"(SA) Unit Tr.27 1 Flying '"M" San Andres State, Federal or Fes  FEE -
Location —
Unit Letter J : 2120 Feet From The South L.ine and 2120 Feet rrom The East
Line of Section 28 Township 9s Range 33E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Cil | X| or Condenscte { ]

Mobil Pipe Line Co.

As2ress (Give address to which approved copy of this form is to be sent)

P.0. Box 900, Dallas, TX 75221

Ncme of Asthorized Transporter of Casinghead Gaos m or Dry Gas [,

Cities Service Co.

Address (Give oddress to which approved copy ¢f this form is to be sent}

P.0. Box 300, Tulsa, OK 74102

1 v T 1 v - g
U well produces ofl or liquids, , Unit ) Sec. . Twr. lP.qe. !s gas actually connecied? , When
qive locotion cf tarks, N | : 29 : 98  33E Yes ] 7-18-68
L 4. - A
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

1V. COMPLETION DATA
. IOH Well :Cas Well :New Well T\h’mkover T Decpen TPlug Back ! Same Res'v.  Dilf. Res'v,
Designate Type of Completion — (X) : . ' , ' : X !
1 A 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. '
Elovations {DF, RAB, KT, CR, e1c.; Name of Producing Formation Top O /Gas Pay Tubing Depth
Perfotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
f | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oll and must be equal to or excasd top allow-

Ol WELL

oble for thia depth or be for full 24 Lours)

-'.)clo Fitet New Ol Run To Taonks Dctle of Test

Preducing Methed (Flow, pump, gos lift, ete.)

{.ength of Tent Tuklng Pressure

Casing Pressure Choke Size

Actual P:c4, During Tast Ci]-Bbls.

Water- EBbls, Gos - 4CF

GAS WELL

Actual Fiod. Test-NMIF/D Lenyth of Teat

Drls. Condens 3ta/NMMCF Gravity of Condeneale

Tesuing hethod (putot, back pr.) Tubirg Piesswe (shnl—ln)

| Cosing Presacre (Sbnt-ln)

Choke Sixe

VI. CERTIFICATE OF COMPLIANCE

] hereby certify that the sules end vegulations of the Oi1 Conservation
Comm,ssion have Sren complied with and that the Informatien glven
above 1a8 true and complete to the best of my kncwledge and Lellef,

wht WA o

(Signature)

. _District Adminis U?tr ive Supervisor-— -——
(Title)

o Jdune 12,1980 e

(trace)

‘OlL CONSERVATION COMMISSION

t'l'f" S (RN SR
APPROVED Wit it i o L |- D
BY Ol'ig. Signed
John Runyan
(‘-mnlngiet

TITLE

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

If thia Is 8 raquent for allowsbie for a newly drilled or daeperea
well, this form must be sccompanied by s tadbulstion of the devietion
teals laken on the woll In accordance with RULER 113,

All soctions of this form must be fliled out complotely for silows
able on new snd tecempleted wella.

and V1 for chunges of owner,

Fill out only Sectlons I, 11110,
ondttlon

well pate or number, or iansporter, of othet such change of ¢

Separate Foons C-104 must be filed for each pool In multhydy



o ——— . e

NA OF tGRILY eLLtiveD
[FI R R ER I RVEMIES]S] . N -y~
R HEW REXICO Ol (€

SANTYA FE

T e REQUEST
FiLte
e -—dg
uU.s.G.S.
LAND OFFICE
— -
ITRANSPORTER r————ou-
G AS .

OPEF.ATOR
PROFATION OFFICE

TONSERVATICH COM AL,
FOR ALLOWACLE
AND

IN form C-104
Supersedes Old C-104 and C-)

Effective 1-1-65%

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

Opetatot

Gas Producing Enterprises, Inc.

Addicss

P.0. Box 235, Midland, Texas 79702

[ Reoscon(s) lor liling (Check proper box)

L

New Vo'l Change {n Tranaporter ol:
Recanpleticn | ’ cil l ] Cry Gas (_J'
Chenge in C’-nc::?l;@ Casinghezxd Gas D Cendenaale r

Other (Plcase cxplain)

1f charge of ownership give nare
and eddress of previous owner

Coastal States Gas Producing Company, P.0. Box 235, Midland, TX 79702

11. DESCRIPTION OF WELL AND LEASE

— :
Lease jvame

7ell No.: Pool Name, Including Formation

¥ ind of LLease Loase No.

Elylng nMn (SA) Unit Tr.27 1 Flving ”M” San Andres State, Federal or Fee Fee e
LLocation _

Unit Letter H 2120 Feet From The South Line and 2120 Feot From The East

Lire of Section 28 Tewnship 9s Range 33E , NMPMV, Lea County

ANSPORTER OF OIL AND NATURAL GA

S

101, DESIGNATION OF T

srter ef CU xx
Mobil Pipe Line Company

Ncire of Authorized Trz Y cr Condensate | ]

Asiress {(Give acddress to which approved copy of this form is to be seat)

P.0. Box 900, Dallas, TX 75221

Ncme oi Authorlzed Transperter of Casinghead Gas (X} or Dry Gas {_

Cities Service Company

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

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

P M i T v - e
1f well produces ol er liquids, . Unit , Sec. . Twp. |P.qe. 1s gas actuaily ccnnected? , When
give locction of tarks. v J 29 ; 95 33E Yes |l 7-18-68
1f this production is commingled with that from any other lease or pool, give commingling order number: NA

1V. COMPLETION DATA
: Otl well :Ccs Well INew Well :Workover T Deopen : Plug Back ! Same Res'v.! Ditf. Rea’s
- , . : ' ' [
Designate Type of Completion — (X} , ) . : ' X '
i 1 i 1 i
Dcte Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.

Elnvc—t—lg;q—(DF, RKB, RT, GR, ctec.; Name of Froduclng Formction

Tep O!1/Gas Pay Tuting Depth

S
Perfcrations

Depth Casting Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

1.

]

i ]

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volum
able for ths depth or be for full 24 hours)

e of load ofl and must be equal to or excaad top olle

{ Date First New Oi} Run To Tanks Octe of Test

Froducing Method (Flow, pump, gas Lift, erc.)

Length of Test Tubing Freasie

Casiny Presaure Choke Size

Actual Picd, During Tenl Cil-Btls,

Water - Btls. Gaa-MCF

G5 WELL

T_:-Pxod. Tesl-NZFE/D Lernth of Tast

[Ach

Bhls. Conderaate/WMMCF Grovity cf Cendersaie

Tenting Method (patos, back pr.) Tubing Pressue (shut-in)

Cosing Pressure (Sbnt—in) Chokae Sixe

V1. CERTIFICATE OF COMPLIANCE

Hat the rules and regulations of the Oil Conaervation
ad that the information glven
owledge and belief,

] heredby certify t
Commisaion have been complied with &
absve is trus and compleia to the best of my kn

a

,_ﬁ\,.ﬂ____@;&éwn

(Signatwe)
District Administrative Supervisor
o (Title)

L __\/3 EY
i

ie)

OIL CONSERVATION COMMISSION
JET

APPROVED - - o 19
Orig. Signeu by,

BY iem ngt?)n
Pist 1. Supw

TITLE o

be filed In compllance with RUL T 1104,

eat {or-allowablo for-s newly drilled or despen
well, thia form must be accompanied by 3 tabulation of the deviatl
tsats taken on the wall in accordance with RULE 111,

All ssctlons of this form must be fiiled out completely for allo
abls cn now end recompleted waells.

11, 111, snd VI for chenges of own
or other auch change of coadltd

e d Aty

This form is to
if this {8 8 requ

Fill out only fectlons 1,
W onaae of nunlier, or trongporter,

! te Junm 10 h s uut be far ooihog

i

A
BN L BN AT

v



