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,;ngfii?”UT'QT,"w . AW IEXICO O CONSERVATION CON AL N Foem C-104
ISR T ST Y S REQUEST OR ALLOWABLE Supersedes Old C-104 and C-
R_r“_c ] AND Etfective 1-1-6%
| u.s.G.3 (U J S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
A_LAHD OF FICE
oit
TRANSPORTER —_
o as
OPEF ~ATOR
PROFATION OF FICE i
Operator
Gas Producing Enterprises, Inc.
Address

P.0. Box 235, Midland, Texas 79702

] coson(s) for filing (Check proper box)

Rec~mpletion | I
Crzonge in Cw nc:s.’.:;‘@

Change {n Transporter of:

cn (]
Casinzhesd Gas D

New We!l

Dry Gos

Condensale

Cther (Plcase explain)

]

If cherge of ownership give name

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

and sddicss of previous owner

DESCRIPTION OF WELL AND LEASE

- <
l.ense Misme

2ell No.: Foc. Name, inciuding Fermation

¥ ind of Lease

l L-:cuo No.

Flying Ty (SA) Unit Tr.25 4 Flying UM Qoo Andres State, Federal cr Fee Tee
Loccation
Unit L.etter N 349. 6 Feet From The SQ}]] h Line and 1987 . 4 Feet from The West
Lire c(_f_,c:Hon 28 Township 993 Rzange 33F , NupPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of A-.l,‘;.c;:ed Transporter of Gt} Ki
Mobil Pipe Line Company

or Cordernszte |

izress (Give address to which cpproved copy of this form is to be sent)

P.O. Box 900, Dallas, TX 75221

Ncmre oi Author!zed Transporter of Cnsinghead Gas [ X] or Dry Gas {_»

Cities Service Company

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

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

T
'
! ]
1

Designate Type of Completion — (X)

It well produces ol or 1quida - :Unn ; Sec. ITwp. :F’.qe‘ 1s 33s octually ccnnected? ;When
ces ol o '
) 1
give locouton of tarks. : J ! 29 X gs ! 33E Yes ‘lL 10-13-67
If this production is commingled with that from any other lease or pool, give commin ling order number: NA
P giing
COMPLETION DATA
Otl Well : Gas Well T'New Well Tworcover Deepen TPlug Bock TSame Res'v.! Di(f, Res!
' | ' [

] .

T
'
! ' 1
1

1
Dote Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.,

Top Ot1/Ges Pay Tubing Depth

Perforcticns

Deyth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEFTR SET SACKS CEMENT

{ i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oll-and must be equal to or excesd top ollc
able for this depth or be for full 24 hours)

-Dcte Firat New Ctl Run To Tonks Date of Test

F:roducing Method (Flow, pump, go2 lift, eted)

Chcke Size

Length of Test Tubing Presswre

Casing Pressuse

Actucl Pred, During Test Cil-Dtla.

Water - Bbls, Gos-MCF

GAS WELL

[Aciuz: irod. Test-MIF/D

~l_,:::;m ct Tanmt

Phis, Condersate/NMuIF G:svity cf Cendensale

[ Trating Metkod (pitot, back pr.) Tubing qu-un(shut—in)

Cosing Pressuse (Shnt—in) Choke Size

CFRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commlission have been complled with and that the information glven
{ my knowledge and bellef.

sbova is truo and complete to the best o

_m__\—i___ \LXA\&MSQ\,\

(Signatwe}
District Administrative Supervisor

(Title)

-_-1/5.15@__ n

(atel

Olbﬁ l“JSE‘?\{]g'élaN COMMISSION

Orig. Signed by
-—-———-jmﬁextm‘r
Dist 1, Supvs

Y- J—

APPROVED

8Y

TITLE

This form le to be (ilad In compllance with RULE 1104,

If this is a requost (or allowable for 8 newly drilled or deepon
well, this form must be accompsnied by a labulation of the deviatl
teats taken on the well in accordance with muLE 111,

All soctlons of thls form must be fliled out completely for allc
able on now and recomplated walls,

11, 11, and V1 for charges of own

FilIl cut oaly Sectlons I,
¢ othar such chanye of coadltl

M sene o musbar or trenepenisn o

o (2104 L obe 1 b fer esdh puud In el t




