‘ NEW MEXICO Ol JONSERVATION COMMIS: Form ¢ 104
l QEQUE' FOR ALLOWABLE ) Supersedes Old C-104 and C-j}
AND Eltective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER |- R T —

OPERATOR

= e e e b

1 PRORATION OFFICE
Operatos

Gas Producing Enterprises, Inc. f

Address ) ) =

P. 0. Box 235, Midland, Texas 79701
Reoson(s) for fl]mg {Chech proper bnn) T

’Téﬂéffﬁﬁh§;éQJAMI”
New We!l Change tn Transporter of: '
Recompletion D il ( ] Iry s !

Change in Ownership X < \,anhpqi (jas Tondensate

If change of ownership give name
and address of previous owner _

“Coastal States Gas Producing Company, P. 0. Box 235, Midland, Texas 79701

11. DESCRIPTION OF WELL AND LEAS

| Lease Name I 1 I_ i ool My ;._Ir;r‘.‘:'ilr 3 Vormation ¥iand of | ease [ ~180 o, V]
! ! e e .
Adlong "'5" | 1 | West Sawyer (San Andres) State, Pederul or Fee  Fae |
Location T - ‘
Unit Letler ' B ; 660 Feet t'rom The Q_Q_H:b_ L.Ine and 1_9_32_/’{ (l__ Feet From The east ,
Line of Section 5 Township lO_S Rarage 37—E , MMM, L.ea Ceunty
U DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MNare of Authorized Trans porter ¢ e . X or endensate IL7J [ Address (Give address to whish approved copy of this form is to be sent) 1
The Permian Corporatlon ‘P 0. Box 3119, Midland, Texas 79701 |
I ot e i .
1ame oi Authorizad Tmnsy orter of Casingbhacd O ap'd cr Ly e o ‘ Address (Give address to which approved copy of this form is (o be sent) '
Cities Service 0il Company P. 0. Box 300, Tulsa, Oklahoma 74102
T, Son R TS AP Y. T -
1f we!l rroduces oil or l1quids, " it e . ‘! e ‘ Is s astunily Sonnected? ; When !
give locatton cf larks. . B ' 5 10-S 37-E ! Yes " August 26, 1975
[ T SR ! _ . L
If this production is commingled with that from any other lease or pool, givé commingling order number:
TV, COMPLETION DATA .
( T4)11 Vell TGas vels Ttlew Well "Workover T Leeper Flug Back | Same Res'. Dif{, Res'v.|
. A ) . _ ' l f i i | '
Designate Type of Completion (\/ ‘ . ‘ . ‘ ! ‘ ]
S ] ¢ I It L B
Date Spudded LDate O m;~1. Ready to Pred. ‘ Total Cepth | F.B.T.D
|
o _ l !
Elevattons (DF, RKB, RT, GR, #tec., lame of Productng Formation Top GU/Gas Pay i i Tuting Depth B
|
- o B I !
Perforations T‘ epth Casing Shoe N
i
PO |
~TURING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 DEPTH SET T‘ SACKS CEMENT
! !
,,_v.;L i
|
— i )
' |
T T ) ; |
I L i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou -
OlL. WFIL able for this depth or be for full 2¢ hours)
TDats Firal New Cil Run To Tarks Cate <! Test Producing Method (Flow, pump, gas lift, ete.)
L.enqth of Test Tuking Fresaure | Casing Preasure Choke Size 1
| |
Actual Prod. During Test Cil-Bt.s. Water - Bbls. Gan-MCF l
|
— |
GAS WELL
Actual Prod, Test-MCF/D l.enjth of Test Bbls, Condensate/MMCF Gravity of Condsrsale 1
Testing Method (pitot, back pr.} Tubing Pressure (rshut-hx) Caslng Pressure { 6hut-in) Choke Size ;
VI. CERTIFICATE OF COMPLIANCE olu CONSCRVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 18
Commission heve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief. By _
TITLE
S) Thls form is to be filed in compliance with ARULE 1104,
If this is & request for allowable for & newly drilled or deepene ]
(Signature) well, this form must be accompanlzad by a tabulation of the deviation

District Production Superintendent tests taken on the well In accordance with AuLE 111,

All sections of this form must be filled out completely for allow-

(Tatle) able on new and recompleted wells,
-

June 25, 197) B i Fill out only Sections I, II. 1II, and VI for changes of owner.
(Date) : well name or number, or transporter, or other auch change of conditlor.

Camasnte Frrma . 1N4 mont ha filad fac anrb mnal la moltint.



