MO OF (oFIfy nEL1IvVID

ODISTRIDUT ION

SANTA FE

HEW MEXICO O1L

rn.ec i

LAND OFFICE

< oL
TRAKRSPORTER

G AS

OPEN+FTOR

PRORATION OFFICE

REQUEST FOR ALLOWADLE -

SION Form C-104

Supersedes OQld C-108 and (.
Cllective }-]-8%

CONGERVATION CO?

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coastal 0il § Gas Corporation

Address

P.0. Box 235,

Midland, TX 79702

New Wo!l

U

Change In Owncrshlp@

Recompletion

Reoson(s) for filing (Check proper box)

Chonge in Transporter of:

cn (]

. Casinghecd Cas D

Diy Gas

Condcnsate D

Other (Pleose explain)

u

If change of ownership give name s . -
and eddress of previous owner Gas Produc1ng Enterprlses b Inc. P.0. Box 235 L Midland » IX_ 79702
11. DESCRIFTION OF WELL AND LEASE .

T Lease Name ‘v'eli No.; Fuel Naae, Ir.ci ding Formation Kind of Lease Lease Ne.

Adlong ''5" 1 ' West Sawyer (San Andres) [Siote FederelerTee Fee
Location

Unit Letter B 660 Feet From The North Line and 1980 Feel rom The EaSt
Line of Section 5 Township 10-S Range 37-E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Ncire of Authorized Transparter of Ol Lx
The Permian Corporation

- Fam]
cr Condersate i |

Permian (Eff. 9/ 1 /87)

Asdress (Give address to which approved copy of this form is 1o be sent)

P. 0. Box 1183, Houston, Texas 77001

’_E\'CIT.'.' o: Author!zed Transporter of Casingh=ad Gas m

Cities Service 0il Company

ot Dry Gas [,

i Address (ive address to which approved copy of this form 1s to be sent)

| P.O. Box 300, Tulsa, OK 74102

T N T T ’
{{ well produces o1l cr Jiquids, , Unit ) Sec. , Twp- Pae. Is 3as cctually cennected?  When
glve locotion of tarks, : B 'L 5 ; 108 : 37E YeS L August 26, 1975

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

N/A -

jou well :Go: Wwell

Designate Type of Completion — (X) .

1

T Deepen

Thew Well
] t

: Werkover : Plug Back | Same Res‘v. DIff, Rea'v
' '
)

1 ]
X 1

-

Date Spud-ied

Il
Date Comp!. Ready to Prod.

s
Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, CR, etc.;’

Name of Producing Formation

Top 0O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

4OLE SIZEZ

CASING & TUBING SIZE

DEPTK SET SACKS CEMENT

|

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test must be after recovery of total volume of load oil and must Be equal 1o or exceed top allou

able for thia depth or be for full 24 hours)

] Froducing Method (Filow, pump, gas lift, eic.)

. Date First New Ci1! Run To Torks Date of Test
Length of Teat Tubing Pressure Casing Pressure Chroke Size
Otl - Btis, Water- Bble. Gas - MCF

Actual P:cd, During Test

GAS WELL

stval Frod, Teal-NIF/D

Length of Teat

Bbis. Condensotle/MMCF G:avity of Condensate

Testing batrcd (pitor, back fr.)

Tubirg Frsesuwe ( ghut-4s )

Casing Pressure (Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

.OlL CONSERVATION COMMISSION

L

1 hereby certify that the rules and regulations of the Oil Coruervstion
Cemminsion have been complied with and that the informsticn glven
above 3t true and compleis 1o the vest of my knowledge and Lielisf,

i WA

O v\

(Signatuce)

District Administrative Supervisor
0 T (Title)

June 12, 1980 _

{l:ulv‘

B E
APPROVED :J‘« L . 19
By .

TITLE -

This form Is to be filed In compliance with AULE 1104,

I this Is & request for sllowable for a newly drilled or doepene:
well, thia form must be accompanlied by a tabuletion cf the deviatio
tekan on the well In eciordance with myLE 111,
All sectionn of this form must be (liled cut completely for allow
ablu on new and secompleiad walls.

FIll out only Toctlons 1, 11, 111, and V1 for changoa of owret
v ell name of nuinbior, or transjorter, or other such change of conditton

tst be filed for each pool In naldtipd

tesin

Sepetate Forme C-104

romeleted wella,




