ND, OF cOrIgY AILLtVID o ]
SAN:::Z"’“' ron . — NEW MEXICO OIL CONSERVATION COt:  5ION Fom C-104
- REQUEST FOR /\I-LOWABLE Supersedes Old C-104 and C»1,
FiLe ¢ AND Ellective 1-]-6%
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
~ o
TRANSPORTER |—
G AS
OPENR4+YOR
1. PROARATION OFFICE
Operator
Coastal 0il § Gas Corporation
Address
P.0. Box 235 Midland, TX 79702
eason(s) for liling (Check proper box) Other (Please explain}
New We!l Changqe in Transporter ol:
Recompletion D Cil D Dry Gas D
Change in Ownershlp@ Casinghcad Gas D Condensate D

If change of ownership give name

and address of previous owner Gas PrOdUCiﬂg Enterprises) Inc. 2 P.0. Box 235 ) Midland, TX 79702
Il. DESCRIPTION OF WELL AND LEASE : )

1 Lease Name “ell No.: Pool Name, Incirding Formation Xind of Lease Leose No. |
Flying "M'" (SA) Unit Tr.17] 3 Flying 'M" San Andres State, Federal or Fes  Stgte 0G -5083 |
Location —_

Unlt Letter 0 659.3 Feet From The South L.ine and 1985 '4 Feet r'rom The East
Line of Section 21 Township 98 Range 33E , NMPM, Lea County

Itf. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.‘.e ol Authorized Transporter cof Cil m or Conder.sate

Mobil Pipe Line Co.

Address {Give address to which approved copy of this form is 10 be sent)

P.0O. Box 900, Dallas, TX 75221

Ncme of Asthorized Transyporter of Casinghead Gas [X)
Cities Service Co.

or Dty Gas

i Addre=s (Give oddress to which approved copy cf this form is to be sent)

P.0. Box 300, Tulsa, OK 74102

1V. COMPLETION DATA

T M T T T -
1 well produces ofl or liquids, . Unit , Sec. . Twr. .Rqe. is 3as actually connected? ' When
give locotion of tanks. : F : 2]LL 9§ v 33E Yes ] 10-13-67
"
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

] Oll Well
[]

: Gas Well

Designete Type of Completion — (X)

:New Weli

:Workover T Decpen : Plug Back :Same Res!v. Dift, Res'v,

T

'

’ ]
e

-

1 A

1 3
Dote Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elovations (DF, RKB, RT, GR, eic.; Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1l. WEIL

(Test must be ofter recovery of totol volume of load ofl and must be equal to or excoed top allowe
oble for this depth or be for full 24 Fours)

| Date Flret New Ol: Run To Tonks Dcte of Test

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

L.ength of Test Tuting Pressure

Cosing Prossure Choke Size

Actual Pred, During Test Cil-Bbls.

Water- Bbls, Gas - MCF

GAS WELL

Actuai Frad, Test-MIF/D Lenyth of Test

Dbls, Condenadte/MMCF Gravity of Condenasate

Tasting hethad (pirot, back pr.) Tubirg Presswe { ghot-4n)

Cosirg Presaure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules #rid regulations of the Oil Conservation
Commisalon have Sren complied with and that the {nformation given
above ia true and complete to the best of my kncwledge and Lellel.

RV

O v\
(Signature)
,.._District Adminis tratllyf:&lpcnusox:_ —_—
(Title) .
o Jwe 12,1980
{Dare)

‘Ol CONSERVATION COMMISSION

JUL 23 1980

APPROVED 18—
BY Orig. Signed by

John Runyan
TITLE Geolagist

This form is to be filed In compliance with RULZ 1104,

If this ls & requeat for allowstle [or & newly drilled or desperea
well, this form must be accompanied by a tabulstion of the deviation
teats taken on the well in accordance with ARuL K 1L,

All sections of this forn must be filled out comploetely for sllows
sble on new snd recompleted wells,

Fill out only Sections I, II. Ill, and VI for chunges cf owner,
well name or number, or tiansporter or other such change of conditjon.

Sepnrate Foine C-104 must be fled for each pool In multlg 1y

rorinteted wella,



