w0, OF tOri(s RICEIVID

CIsYnNIn E
| . Tnourion ) 1 NEW MEXICO OIL CONSCRVATION COM. ION

Form C-104
SANTA rg N REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-1
FILE i ] AND Effactive 1-1-6%
Uu.$.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
—

~ oL
TRANSPORTER —

G AS

OPEF+YOR

1. PRORATION OFFICE
Operalor

Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

Reoson(s) for Tiling (Check proper box) Other (Please explain)
New We!l Change In Transporter of:

Recompletion D Cil D Dry Gas D

Change in Ownershlp@ Casinghecod Gas D Condenaote D

If change of ownership give name

and address of previous owner Gas PrOdUCing Enterprises! Inc. 2 P.0. Box 235, Mldland, TX 79702

1I. DESCRIPTION OF WELL AND LEASE

County

Lease Name vell No.; Pool Name, Incitding Normotlon Kind of Lease Lonse No.
Flying '"™M" (SA) UnitTr.27 | 2 Flying '""M" San Andres State, Federal or Fee  FEE ---
Location LSOO -
Unlit Letter 0 : 886 Feet From The SOUth Line and 2120 Feet r'rom The East
Line of Section 28 Township 9S8 . Range 33E . NMPM, Lea

I1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Necie of Authorized Trzusporter of Cil [x or Condensate ] Aadress (Cive address to which approved copy of this form is to be sent)

Mobil Pipe Line Co. P.0. Box 900, Dallas, TX 75221
Necme of Asthor!zed Transporter of Casingh=ad Gas m or Ory Gas [, i Address (five address to which approved copy cf this form (s to be sent)
Cities Service Co. I i : ‘ | _P.0. Box 300, Tulsa, OK 74102
s ~ ;
1t well produces oll or liquids, * Unit 1 Sece 0 Twp. ) Fge. I 3as actually connecied? y When
qive locotion of tarks. : J J' 29 ; 9S .+ 33E Yes ! 7-18-68
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION NDATA 3
|To“ Well :Gos Well TNew Wwell | Workover T Deepen TPlug Back T Same Res’v.  Diif, Res'v,
Designate Type of Completion — (X) , ' X ' : ' '
1 1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clovations (DF, KAB, KT, CR, etc.; |Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— : ‘
| 1 N}
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of taral volume of lcad ofl and must be equal to or exceed top allow
Ol WFIL able for thiz dep:h or be for full 24 kours)
) I Date First New Ofi Run To Tancs Dcte of Toast Freducing Meiked (Flow, pump, fas lifs, ete.)
Length of Test Tubing Pressure Costing Fressure Choke Size
Actual P:cd, During Test Ci}-Bbis. . water« Bbls. Gas - MCF
4
GAS WELL
Actua; Frod. Test-MIF/D Lenjth of Teat Drle. Condensaie/MMCF Grovity of Condensate
Testing h:etrod (prtot, back pr.) Tublrg Fiessure (5bnt-1n) | Cosing Firsaise (Shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVAII?NQQPMMISSION
Ju U bu ToiV!
1 hereby certlfy that the rules erd regulations of the Oil Conservation APPROVED - o 19—
Commisalon have bren complied with and hat the {nformation given m. S[gncdby
sebave 38 trur and complete to the best of my “ncwledge snd Leliaf, BY Uhyan
FITLE Geologist
' = This form Is to be filed In compllance with RULE 1104,
M Jrk_. ¥\ . I this ls 8 request for allowsbtle for a newly dillled or despere
o (Signature) well, this form must be accompanled by & tabulstion of the devistlu
teate lakon on the woll in accordance with RULK 11t
.,__DL_S_t._TAC.t-.Adnunlstratwc Supervisor———— All sections of this forn must be fllled out complotely for sllow
(Title) . able on new &nd recompleted wella,
_— ‘i1l out only Sectlons I, 11, 111, end V1 for chunges of owne:
_»-~-—-‘J“n~c— 12! ~1980 - M‘_{AI‘ I—‘-'—,*- ceemT oo ST TTT T well l“.‘“, :, numl-er..ur tiensporten or other such change af conditdor
Separate Foone C-104 must be filad for each puol in multipl
camoteted welle,




