ﬁ——s.n. or«:=rv'|tl' v-n- o '_—1 -
o n'i-’l',:‘T’H}HL’JTIOH 1 Vi sy es- N L. N
e I THE L m!a.,o Ol ¢ t?!;‘.;Ll"‘J’:‘\T!fT'J COM L. LN foim C-104
et pas ] REQUEST FOR ALLOWABLE :__‘J""’f*f” Old C-104 and C-1]
Fpee ] AND flecllve 1-1-6%
 v.se.s. bl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OFFICE
oIl
ITAANSPORTER }—G—;»s — .
OPERATOR N
1.| PrOrATION OFFICE

Operator

Gas Producing Enterprises, Inc.

Address

P.0. Box 235, Midland, Texas 79702
Reosen(s) for iilmg (Check proper box) - Other (Flease explain)
New We!l Crange {n Transparter of:

L
Rec~mjletion [__J (od}] [j Dry Gas vJ
) 1

Tt onoge in Ounc:s?.i;EE Casirzhexd Gos [j ConzensT'e [_“

. — B SN

If change of ownership give name  Coastal States Gas Producing Cowpany, P.O. Box 235, Midland, TX 79702

and edd:icss of previous owner

II. DESCRIPTION OF WELL AND LEASE

f—l:;dse “-u;‘-e Tell No.: Poc. Maae, inci.ding Formation Xind of L.ease Lecse No.
N . Tastt ~ . . )
Flying "M" (SA) Unit Tr.30| 7 |Flying "M San Andres State, Pederal ot Fee  Federal [NM-2510
Lecation -
Unit Letter B H 525 ._L__ Feet From The Nortl}__ Lins and 2121, 8 Fect From The East
Line of Cezticn 33 Tewnship 98 7 Range 33E , NMPM, Lea County

1L DESIGNATION OF TRAXSPORTFI OF OIL AND NATURAL GAS

porter of Ot Xg or Condensate ] Asiress (Give cddress to which cpproved copy of this form s to be sent)

Ncie ol Authonized Tr

Mobil Pipe Line Company P.0. Box 900, Dallas, TX 75221
Ncme of Authorized Transporter of Casinghead Gas [ X} or Dry Gas |, i Address (Give address to which approved copy of this form is to be sent)
Cities Service Company ' P.0. Box 300, Tulsa, OK 74102
If well produces otl or llguids, < :Unn , Sec. ].Twp. :Pqe. s gas octuaily connected? lWhen
ai - L] t
give locaotlon of tarks. : P ! 33 Lgs ' 33E Yes : 1-15-69
1f this production is commingled with that from any other lease of pool, give commingling crder number: NA
1V. COMPLETION DATA
i {Oll Well ;Gas Well :Naw well : Workover ! Deepen TPlug Bock TSame Res'v.' Dilf, Reaty
Designate Type of Completion — (X) , N X ' ! X !
1 § e A 4
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elovcuons.-(DF, RKH, RT, CR, etc., Name of Producing Formation Top O!1/Gas Pay Tuting Degth
F;’ulcrcllons Depth Casing Shoe
TUBING, CASING, AND CEMENT_IH_G RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
| : =
1 | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of lead oil and must be equal to or exceed top allon
able for thia depth or be for full 24 Lours)

0l WEIL
Dote First New Q1] Run To Tancs | Cats of Test Froaucing Method (Flow, pump, go1 lift, etecs)
Length of Teat T;.:_xr.q Fress.ie Ccuing Preasuse Chcke Size
Actual Picd, During Tes! Cll-Btls, watar-Btis. Gaa-MCF
GASMWELL S e
[Aciuc! Frod., Tast-NMIF/D Leorgth ol Tast vim, Corrlarnate/MMIFE Gravity ¢f Cendoenaale
[ Teating Method (putor, back pr.) Tubirg Presswe (:—s;‘u:—in) Casing Pressue (;but-in) Cheke Site
vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
{ hereby certify that the rules snd regulations of the Qil Conservation APPROVED . — — ' 19—
Commission have been complied with and that the Information given Orig Signed by
above Is true and complets to the best of my knowledge ond belief. BY ___ Joriy SYTOI
TITLE Dist_1a SUPYs
This fnrm Is to be {i1ed In complience with RUL K 1104,
m__ﬂ___hl&&-bm} (VU - 1f t.hl- {s & requast {or allowable for & nawly drllled or deepen
- (Suﬂnn:f?; well, this form must be accompsnied by a tabulation of the doviatl
{ taste taken on the woll in accordance with muL L 114,
. ¥ =y Y 1T (; .
__2!9&5}5} “_\Li}ﬂinibtr“ti\",q_.gﬂpflv 50T - All sactions of this ‘orm must be (Lilod out completaly for allo
(Title) abla ci naw and fracomplated wealls.
— Fi1l out only Sections 1, 1, 11, and V1 for chenges of owni
I ~\15/$O T s s n T e 1) e e ”, ,,,H.'_,,:, :,, tonnaportern o other such chaoye of coadith
te Lo oot et e hd D b el i oty
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