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RLQUEST FOR ALLOWABLE

SION form C-104

Supersedes Old C-104 and Csj
Eftoctive 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperolor

Coastal 0il § Gas Corporation

Addresns

P.0. Box 235

Midland, TX 79702

New We!l L
Recompletion

Chonge In Owner shlp@

Reoson(s) for fiTing (Check proper box)

Changqe in Transporter of:

cn (]

Casninghead Gas D

Dty Gas

Condernaate D

Other (Please explain)

(3

If change of ownership give name
and address of previous owner

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

Il.rDESCRlPTIO.V OF WELL AND LEASE

%ell No.; Pool Name, Iccivding Formatlion

Xind of Lease Leose No.

lLease Name
Sawyer State 1 West Sawyer (San Andres) State, Federal or Fee gt ata
Location -
Unit Letter B 660 Feet From The North Line and 1980 Feet Ttom The East
Line of Section 4 Township 10-S Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fcn:‘.e of Authorized Trznsporter of Cil m

Mobil Pipe Line Co.

or Condernsate |

Ad2:ess (Give oddress to which approved copy of this form is to be sent)

P.0. Box 900, Dallas, TX 75221

Cities Service Co.

Ncme of Authorized Transporter of Casinghead Gas m

or Ory Gas [

Address (Give oddress to which approved copy cf this form 1s 1o be senf)

P.0. Box 300, Tulsa, OK 74102

U well produces oll or liquids,
give locotion cf tanks,

: Unit Sec.

' B :

1

T rwr.
'

4 ! 10-S* 37E

1P.qe.
1

s 3as actuclly connected? | When

Yes ' 8-26-71

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

N/A

T
Designate Type of Completion — x)y . .
1

O1l well :Gus well

L

T
¢

New Weli !Worcover Decpen 1' Plug Bock TSame Res'v. ! Diff, Res'v,
) 1 [

T
i

' 1 | t '
3

Date Spudded

Date Compl. Ready to Prod.

1 1
Total Cepth P.B.T.D.

Elevations (DF, RAB, RT, CR, etc.;

Name cf Producing Formction

Top O!/Gas Pay Tubing Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTMH SET SACKS CEMENT

|
1

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WFLL

(Test must be after recovery of tctal volume of lcod ofl and must be equal to or excoed top ollow

akle for thix derth or be for full 24 Lours)

Cate Flist New Cf; Run 7o Tenks

Dcte of Test

Preducing Methed (Flow, pump, ros lifi, ete.)

Length of Tenat

Tubing Pressure

Caning Piessvure Choke Sixe

Actual P:cd. During Test

Cil-Bbls.

Water-Bbls, Gaas-!CF

GAS WELL

Actua; Frad, Test-MIF/D

Length of Test

Dtls. Conlernedte/MMCF Gravity of Condernsate

T-ul;q ):e1»ad (pitos, back pr.)

Tudbirg Nreas e (Shnt-ln)

| Coslng Pissscie (Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules end

regulations of the Ol Conservation

Commission have Yren complied with and that the Informsation given
sbove 18 true and complete to the best of my kncwledge aad Lelief,

ME

(Signatu-e}

District_Administrative Supervisor—— ——

(Tile)

oJune 12, 01980

(Date)

OIL CONSERVATIQN COMMISSION
i A s 130DV
APPROVED T p—
ay Orig. Signed by
John Runyan
TITLE Geologist—

This farm Is to be [iled In compliance with RUL E 1104,

1f thie Ja & raquest for allowable for a newly dellled or deeperea
well, this form must be accompanied by a tabulstion of the deviation
tents taken on the woll in accordance with RULEL 111,

All sectlons of this forn must be fllied out complotoly for allow~
nble on naw and recumpleted walls,

Fill out only Sectlons I, 110 111, and \1 for changes of owner,
well nae or numnber, or transporter or other such thange of condltlon

Separate Foims C-104 must be filed for each pooul in multli by

Arevoteted wella,



