DIST R IB U1 ION

NEW MEXICO Ot " ONSERVATION COMMISS

' o : ) Form C-104
' ] REQUEY™ FOR ALLOWABLE Supersedes Old C-104 and C-1
e AND Etfective [~1-6%
l AUTHOMZATKMJTOTRANSPORTOH.ANDNATURALGAS
om i
TRANSPORTER j— b ..f.
Gas | |

OPERATOR

1 PRORATION OFFICE
Operator

Gas Producing Enterprises, Inc.

Address

P, 0. Box 235, Mldland Texas 79701

[Reason(s) for fl—{lﬂg (Ch hrrfs proper hul}

[ Other (Plense explain)

New We!} Change tn Transporter of;

Recompletion o Ot [_] Qry Gos [
Change in Ownershl;. BENE u;hen! Geas [ﬁ] Tondernsite L

|
)
|
l
|
1
{
1
]

1f change of ownership give nume
and address of previous owner

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

15. DESCRIPTION OF WELL AND 1.},

LLease Name i i ‘r e, e 111 Fermation Kind ¢t [ ease | ease . l
| o
Sawyer State ' | 1 | West Sawyer (San Andres) State, feaeral et Fee  State i
LOCQ(‘O.’] T o —. W}
Unlit Letter . B S 660 t'eet From The __Eorth Line and 1980 Feat Ttom The east i
L.ine of Section 4 Township ]_O—S Range 37"'E , NME, Lea County
Hi. DF_Sl_(:’!;\IlQl\'_Or TR. \\N[‘()RT l‘ R OF OI1. D NATURAL G \S
Nare of Authgrized Tusporter e ; or O « [0 i Aidress (Give address (o which am:rm ed (‘frp\ of this form is to be sent) i '
| Mobil Pipeline Company o B P. 0. Box 900, Dallas, Texas 75221 |
Mieme oi Authorlzed Trarn sporter of Castnghas t5 i X\ ur Dty Gas {7 ; Addres »Trr-lv;}-1;1741:7;3_5“!;“!71_‘!;& ap pmz ved o 17[1» of this f’zrm (s to be sent) {
Cities Service 0Oil Company P. 0. Box 300, Tulsa, Oklahoma 74102 J
I . R A— R T i 2 - |
1f well produres oll cr lguids, ' e ¢ Se Far. ‘i & “ val l/ connected | Whe !
Givelocationof tarks. B ' 4 10-S  37-E|  Yes ! August 26, 1971 i
If this production is commingled with that frcm any other lease or pool, give commingling order number:
. CO\IPLL I''ON DATA e [
: Ol \"'011 RS Sas v eli IrHew Well " Warkever T[‘F"'peh - Plug Back Toame Resn 6!?1 Res’ v' )
Designate Type of Completion — (X} | : | ‘ | | ' | |
( ' 1 | ' |
ek 1 — I
Date Spudded I TDate Ce mpl. Ready to }—’rod. T otal L)eplh FLUBLT.D. l |
_ ! | , |
Elevations (DF, RKB, RT, CR, et Mare o f } T i\lctr W I rvrmfI(icn ' Top OU/Gas [ray Tuting Depth }
— . _ l o 1
Perforations (eyth Casing Shoe '
e TUBING CASING AHD CLME‘NTING RECORD }
HOLE SIZE [L‘~ CAS[f\iu & T lbl_?jf ‘?IZL i DEPTH SET SACKS CEMEMT l
- ] -
. _ ] 1
i Al
e s |
|
L i b ]
§ TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equal to or exceed top allor. -
OlL WFIL able for this depth or be for full 24 hours)
[ Date Firat New Ofl Run To Tars Dute of Test ’ Producing Method (Flow, pump, gas lift, ete.) H
Length of Tesnt Tuklng Preasure Casing Pressuwa Choke Size ]
I
!
Actual Prod, During Test Cil-Boin, Vater-Bbla. Gas-MCF }
| i
_ | ;
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate 1
Testing Methed (pitot, back pr.) Tubing Prensurs (‘shut—in) Casing Pressure cshut—in) Choke Size
V1, CERTIFICATE OF COMPLIANCE Oll. CON:E&\{A‘TION COMMISSION
A 1«\* S
S 2N,
I hereby certify that the rules and regulations of the Oi1 Conservation APPROVED J » 19 -
Commission huve been complied with and that the [nformation given - o
above is true and complete to the best of my knowledye and bellef, 8y S,
TITLE e
Thias form is to be filed in compllance with RULE 1104,
If thia is a request for «liowuble for a newly drilled or deepene.)
(Signature) well, this form must be accompanied by a tebulation of the deviation
. . , ke the well In accordence with auLe Vi1,
District Production Superintendent tests taken on
i All sectionm of this form must be {illed out completely for allow=
(Tiele) /| able on new and recompleted wells.
June 25, 1975 o R ! Fill out only Sections I, 1I. 1II, snd VI for changes of owner,
(l)ure) E well name or number, or transporter, or other such change of condltion
Carncate Earme (104 wmint ha filad fre manh mannl dn midtiale




111,

Iv.

VL

NO. OF COPILS RLCEIVED
DISTRIBUTION
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Effective 1-1-65
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER
GAS

OPERATOR
PRORATION OFFICE
Operator

Coastal 3tates Gas Producing Company
Address

P.O. Box 235, Midland, Texas 79701
Reason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: .

Casinghead gas connected

Recompletion D Oil D Dry Gas D & g necte
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Inciuding Formation Kind of [_ease Lease No.
, 1 u } State, Federal or Fee Statn
Loca}ion . : hd
Unit Letter B : 660 Feet From The North Line and 1980 Feet From The East
Line of Section 4 Township 1(0=-South Range 37-BEast , NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narr.e of Authorized Transporter of Ol [;] or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company P.O0. Box 900, Dallas, Texas 75221
Necme oi Author!zed Transporter of Casinghead Gas [;:] or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company | P.O. Box 300, Tul sa, Q_k lahoma 74102

Unn Sec. ! Twp. : Rge. Is gas actually connected?

If well produces oil or liquids,
l

|
give location of tanks. l’ B ; 4 : 10-8 | 37-F Yes ) Aug\]st 26' 1971

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

COMPLETION DATA
I Ol1l Well IGc!s Well 'rNew Well | Workover I"Deepen Plug Back ' Same Res’v.' Diff, Res‘v,
. . I 1 | I |
Designate Type of Completion — (X) ; \ | | X ; ! '
1 1 1 I i
Date Spudded Date Comp!, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] I

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

0O11. WELL

Date First New Otl Run To Tanks Date of Test ] Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure Casing Preasure Choke Size

Actual Prod. During Test Oil-Bbls, Watsr - Bbla. Gas = MCF

GAS WELL

Actual Prod., Test-MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouun(ﬂhnt—in) Casing Pressure { Shut~in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

e :
e 2 WA
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED e 19

Commission have been complied with and that the information given . .
above is true and complete to the best of my knowledge and belief, BY Of::g.lfm::d hy
, mey

3

TITLE 3

This form is to be filed in compliance with RULE 1104,
1f this is a request for sllowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 1114,
All sections of this form must be filled out completely for allow-

Ahie am mmms et cmmamaleped = -1ta

sion Pr

{Title)



NO. OF COPIES RECEIVED

DISTRIBUT ION

SANTAFE NEW MEXICO OIL. CONSERVATION COMMISSION ot C:
REQUEST FOR A i E !
— OANDLLOWABLE R E C = lj ":B 104 and C-110
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r—LAND OFFICE MAR 2 3 1@70
TRANSPORTER oIt
GAS s
OPERATOR OiL CONSEDV‘S’:‘! COMM,
l. PRORATION OFFICE HOBBS, N- f‘!-
Operator
Coastal States Gas Producing Company
Address

P, 0. Box 235, Midland, Texas 79701

eason(s) for filing (Check proper box)
New We!l Change in Transporter of:

Recompletion D Otl @

Change in OwnershlpD Casinghead Gas I:]

Dry Gas [:
Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name o / ) f") Well No.| Pool Name, Including Formation Kind of [.ease Lease No.
| I = .
shmmw Savver ¥ |/ » 1 | West Sawyer (San Andres) State, Federal or Fee g
Location I ate
/{ /%
Unit Letter S 660 Feet From The__NOYth  rineana 1980 Feet From The east
Line of Section 4 Township 108 Range 37E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[Ncme of Authorized Transporter of Otl [X] or Condensate [ |

Mobil Pipeline Company

Address (Give address to which approved copy of this form is to be sent)

P, O, Box 900, Dallas, Texas 75221

Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
T T T T — .
1f well produces oil or liquids, , Unit | Sec. , Twp. | Bge. Is gas actually connected? ; When
. . ) 1 ! t
give location of tanks X B | 4 | 103 1 37E NO !

IV. COMPLETION DATA

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

Oil Well

¥
Designate Type of Completion — (X) |
|

: Gas Well

'r New Well
! i

:Workover Deepen : Plug Back : Same Res'v.! Diff. Res'v,
I

I
l
1 [ ' [l
I

]
Date Spudded Date Compl. Ready to Prod,

1 Total Depth

1 1
P.B.T.D.

Elevations (DF, RKB, RT, GR, etec.;

Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| j

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Frouuro(‘shut-(n)

Casing Pressure (Shﬂt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Ot Ll fossenl)

v (Signature)
DivjSAon Production Manager
(Title)
March 20, 1970
(Date)

OlL. CONSERYATION COMMISSION

APP%D /ﬂ //r)
By _ MM/ -
7 e

SUPERVISGR DISTX.

» 19

TI

+" This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

ramnisated wells.
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