PUNSUEOE P ST PO _—....-1

T WD, BF COUTIfS NEICCIVED

DISTRIBUT ION - ' \ »
NEW MEXICO OIL CONSERVATION COMA  ION

Form C-104
SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]
FILE L AND Elfective }-)-6S
U.5.G.S,

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE
b—

-~ olL
TRANSPORTER
GAS
OPEFNR:TOR
1. PRORATION OFFICE
Operator
Coastal 0il § Gas Corporation
Address
P.0. Box 235 Midland, TX 79702
eoson(s) for filing fCheck proper box) Other (Please explain)
New We!l Chanqe In Transporter of:

Recompletion D C1l D Dry Gas l l
Change In Owneuhlp[j Ca=inghead Gas D Condensate D

1f change of ownership give name

and address of previous owner Gas PrOdUCing Enterprises: InC° 2 P-O~ BOX 2359 Midland, TX 79702

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No.; Pool Name, lrci ding Formation Ktnd of Lecse Leose No.
Flying '"M'" (SA) Unit Tr.34 1 Flying '"M" San Andres State, Federal or Fes  Fgag -—-
Locatlon ]
Unit Letter L : 2 111 ) Feet From The South Line and 796 4 2 Feet rrom The West
Line of Section 29 Township 9S Range 33E ,» NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Cll m or Cordersate { ] AsZress {Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Co. :.___P.0. Box 900, Dallas, TX 75221
Ncme of Authorized Transporter of Casinghezad Gas (Y] or Oty Gas [ i Address (Give address to which approved copy cf this form is to be sent)
Cities Service Co. ' i , | __P.0. Box 300, Tulsa, OK 74102
1 well produces ofl or liquids, , Unit . Sec. . Twp. . Pge. Iz 3as actually connected? .\’-hen
qlve locotion cf tarks, : J l 29 i 9s 33E Yes : 10-13-67
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

IV. COMPLETION NDATA

To11 well TGas Well TNew wWeli TWorkover | Decpen T Plug Back !Same Res’v. Dilf. Res'v.
Designate Type of Completion — (X) ! ; ! ! ! ! N
8 Yp P ; ) 1 ' ' 1 ' '
1 1 i A 1
Date Spudded Date Compl. Ready 10 Pred. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, CR, eic.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
! 1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of tcral volume of load ofl ond must be equal to or exceed top allowe

Oll. WEIL able for this dep:h or be for full 24 lours)
" [ Date First New Of: Run To Tanks Dcte of Test Preducing Methed (Flow, pump, gors lift, ete.)
Length of Tesl Tuting Presscre Cosirg Presaswe Choke Size
Actual Piod. During Test Cli-Bbls. Water- Bbls, Gas - MCF
B | $.5
GAS WELL
Actual Frod. Test-MIF/D Length cf Test Dbls. Condensste/WMCF Cravity of Condensate
Testing hetdrod (puot, back pr.) Tubirg Presswe (‘hn[-ln) 1 Cosiry Presavse (Shut—l.n) Choke Size
1. CERTIFICATE OF COMPLIANCE oIl CONS%R ,ﬂ:‘fj@j COMMISSION
ap Rk | Y eyl
j“‘g:@ i 2) oo 18
1 hereby certify that the rules end regulations of the Ol Conservation APPROVED - ] -
Commission have bren complied with and that the information given
sbove 18 true and complete to Lhe best of my kncwiedge and bellel. (=}
TITLE
’ - _Thls farm is to be filed in compliance with RULE 1104,
m % 1 this is a request for sllowsble for &8 newly drilled or deapenea
(Signatwe) well, this form must be accompsnisd by a tasbulstion of the deviatiovn
. A . o . teats lakan on the woll In sccordance with RULE 111,
,__DI_.SLILCI_AdmlmStraLUﬁ_Supenn (Tobd All sections of this form must be filled out completely for sllow~
(Title) ‘ able on new snd recompleted wells,
e — Fill out only Seciions I, II. I, and VI for chunges of owner,
—.——_JLIQLIZJ _19_80 (.Uuul - well nane or number, or transporter, or other auch change of conditlon
Cepsrate Foims C-104 must be flled for each pool In multiply
rampleted wells,

] {



