(e or corics mectives ] /_
| DlsTninurvion S NEW MEXICO OIL. CONSERVATION COM.  _SION form C-104
SANTA FE. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1j
FiLE ' AND Clloctive 1-]-6%
u.s.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
~ olu
TRANSPORTER }—
G AS
OPETM+TOR
§.| PRORATION OFFICE
Operator
Coastal 0il § Gas Corporation
Address
P.0. Box 235 Midland, TX 79702
[ Reason(s) for liling (Check proper box) Other (Please explain)
New We!l Change in Transporler of:
Recompletion D ci1l D Dry Cas D
Change in Ownershlpm Cas=inzhcod Gas D Condenaate D

If change of ownership give name

and address of previous owner Gas PrOdUCing Bnterprisesx IHC., P.0. Box 235; Midland, TX 79702

Il. DESCRIPTION OF WELL AND LEASFE.

Lenase Name 7ell No.: Pouol Name, lIncioding Formation Ktind of Lease Lease No.

Flying '"M'" (SA) Unit Tr.24 2 Flying '"M" San Andres State, Federal or Fee  FEE

Location —
Unit Letter N H 793. 9 Feet From The South Line and 1856 -6 Feet 7rom The West

Line of Section 29 Township 9S8 Range 33E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'cn.-.e of Authorized Transporter of Cil m or Cordernsate i ] Adc:ess (Give address to which approved copy of this form is to0 be sent)
Mobil Pipe Line Co. P.0. Box 900, Dallas, TX 75221
Ncme of Asthorized Transporter of Casinghead Gas [m or Dry Gas i Address (Give address to which approved copy cf this form is to be sent)
Cities Service Co. _ ' . . | __P.0. Box 300, Tulsa, OK 74102
1t well produces ofl or liquids, . Unit , Sec. . Twp. . Fge. 1s gas actually connected? '\ﬁhen
give locatlon ef tanks. : J : 29 ; 9S + 33E Yes t 10-13-67
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA
] Totl well :Gus well TINew weli :Wcrkover T Decpen TPlug Back ! Same Res‘v.! Diff. Rea'v,
Designete Type of Completion — (X) : , H X ' ' ' X
1 1 1 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elovattons (DF, RKB, KT, CR, etc.; Name of Producing Formation Top ©O!1/Gaes Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
L i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tctal volume of locd ofl and must be equal to or excead top allow
O, WEILL oble for this depth or be for full 24 kours)
{ Date First New Ofi Run To Tanks Dcte of Test Precducing Method (Flow, pump, fos lift, ete.)
L enqth of Tent Tuting Pressure Casing Presswe Choks Size
Actual P:cd. During Test Cil-Btls. . Waqter- Bble. Gas - MCF
4
GAS WELL
Actua; Frod. Teel-MCF/D Lenyth of Tesl Dble. Condensate/VMCF Gravity of Condensate
Testing L-etrod (putos, bock pr.) Tubirg Fressuwe (shnt-ll) Coelnj Pisssure (Sbut—iﬂ) Chote Size
V1. CERTIFICATE OF COMPLIANCE ‘OlL CONSERVATION CONMMISSION

1 hereby certify that the rules rrid regulations of the O;1 Conservation

APPROVED 'JUL 23 9 R | - QS
Comm;saion have bren complied with and *hat the [nformation given

above is true and complete 1o the best of my kncwiedge snd Licliel. BY

TITLE

This form is to be filed in compliance with RULE 1104,

M ﬂ \NX_LQ-&,WLQ o . 10 thie lu 8 regquest for allowsble for a newly drllled or deapene

(Signatwe) well, this form must be accompsnied by & tabulstlon of the davistioc
teats taken on the well in accordance with muULEL V1%,

___Di_Stric_t_.Administrai:iyf.-Superviso;:___.,.._. All sections of this fonn must be fliled out complotely for allow

-

. (Titte) able on naw und recompleted welle,
Q —_ R Il out only Sections I, 1L 111, and V1 for chunges of owne!
T -—Jme-lz,_1-18‘0—.“__(-1}'::1_:[— ot well name of pumber, or trensportern of other such change of condltion

Separate Founs C-104 must be (iled (or each pool In multipd

ceenteted welle,




RECEIVED

IJUN 1 91980

Oh SosisRRY AL DIY.




