D, OF tOFICY NI(IIV-".;. D
,s___:_'s,;'éﬂﬁ’l'o“ ] NEW MEXICO OIL CONSCIRVATION COR: GION Form C-104
A
o , — REQUEST FOR ALLOWABLE Surcrsedes Old C-104 and C-111

FILE ¢ AND Cllactive 1-]-6%
puscs. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LLAND OFFICE

. oL

ITRANSPORTER |—

G AS
OPEFR+TOR
l' PRORARATION OFFICE
Operator
Coastal 0il § Gas Corporation
Addsess
P.0. Box 235 Midland, TX 79702

[ Reoson(s) for liling (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion [___:] ciul D Ory Gas [__:J

Change in Ownershlp@ Casinghead Gas D Condensate D

If change of ownership give name  ca¢ pProducing Enterprises, Inc., P.O. Box 235, Midland, TX 79702

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name 7'ell No.: Poel Naae, Incinding Formation Kind of _ease Leose No.
Flying 'M" (SA) Unit Tr.30 | 7 Flying "M" San Andres State, Faderal or Fee Foderal NM-2510
Location 7
Unit Letler B : 525, 1 Feet From The North____Llne and 2121.8 Feet 7'rom The East
Line of Section 33 Township 9s Range 33E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'c.:,e of Aulhorized Transporier of Cil m or Condensate { j§ 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
Neme of Asthorized Transporter of Casingh=ad Gas X 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
U well produces otl or liguids, 1 Unit | Sec. ' Twp. ' Fge. !s gas actually connecied? y When
qive locotion cf tarks. : P 1 33 ; 9§ ! 33E Yes : 1-15-69

mingled with that from any other lease or pool, give commingling order number N/A

1f this production is com

1V. COMPLETION DATA
T o1l Well TGas well New Weli | Worcover | Decpen TPlug Back | Same Res’v.' Diff. Res’v,
Designate Type of Completion — (X) , ! ! ! ! ! ! '
8 Yp P ; ' 1 ' ' 0 ' '
(1 1 A 1 1
Dote Spudded Date Compl. Ready to Prod. Tota)l Depth P.B.T.D.

Elovations {DF, RKB, RT, CR, e1c.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

1 :
1 1 i
d oil and must be equal to or exceed tofp allows

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tctal volume of lca
atle for this depth or be for full 24 kours)

=

Ol WELL
Date Flrst New Ol Run To Tanks Dcte of Test Preducing Method (Flow, pump, ;o8 lift, etc.}
L.ength of Test Tuting Presese Cosing Pressuse Choke Site
Actual P:ed, During Test Cil-Bbls. . Water- Bbls, Gas - MCF
4
GAS WELL
Actua, Frod. Teat-NMIF/D LLenjth of Test Dbls. Condensate/MMCF Giavity of Condensate
Tasu;q t1-etrod (pitot, back pr.) Tubirg Fiessure (Ehnt-ln) | Cosiry Pressuie (Shut-in) Choke Site

OIL CONSERVATION CONMMISSION

that the rules rr.d regulations of the Ol Conservation APPROVED L 0

J heredby certlly ;
Comm,ssion have Sren complied with and :Nat the information given (Dn_g Signed by

above 1a true and complete to the best of my «ncwledge and Lelief, BY
) Jobn Runyan
TITLE Geologist

This farm Is to be liled In compliance with AULE 1104,

___M_i&( \A_) LQQAWSO\A . I this Is & requeast for allowetle for a newly drilled or desperec
- o well, this form must be acc ompanied by a tabulstion of the davistios

V1. CERTIFICATE OF COMPLIANCE

19 - ————

(Signarwe)
teats laken on the woll In accordance with mRULL V1%,
,-___Dl_S_tIlC_t-AdﬂunlStrﬂf_lyﬁ .SllpCI’-VJ_SOI-—————-_—-—— All sections of this fonn must be filled out complotely for sllow
(Title) : able on new &nd tecempleted walls.
. Fill out only Sectlons I, 11,111, snd V1 for chungss ol owne:
T .JUDQ- 12,_198[)— ”__(—I'J.;u-/"_"‘--_ T well naie or numnber, or tia vsporter, ar other such change of condltlon

Cepsrate Foons C-104 must be fllad for ench pool In nultiy 1

recsnteted welln,



