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! SRS {
DISTRIBUTION —
] N e B NEW MEXICO O . ONSERVATION COMMISS, Form C =104
| - REQUE . FOR ALLOWABLE Supersedes Old C-104 and C-1.
e b — AND Effective |-1-6%
} -
} 1.5.G.S B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LANO OFFICE L B}
TRANSPORTER »»-OILA — =
G AS R
| OPERATOR i
PRORATION OFFICE | o
Operalor - -
Gas Producing Enterprises, Inc. i
Address Ch o Tt e - e e e e I
I

P. 0. Box_ 235, Midland, Texas 79701

Reoson(s) for funng (('f,'vr;‘. proger hoax)

(]
Recompletion [:]
Change in Owneyship

tlew Well Thange In [Tansporter of:

Cn (]
Casinghead Gas

Dry Gas

nsate

Conder

. —.'_[ b'i‘f;'_--[—l_;l—;;l.(t’.I:IPZ‘AIAI;)_

|
C |
i

If change of ownership give name

and address of previous owner _Coastal States _Gas_Producing Company,

P. 0. Box 235, Midland, Texas 79701

r

. DESCRIPTION OF WELL AND LEASE

e !"{wruxnr»n Koin.

[_ease Name | ! oo, Mume, ool 1ot eane | ease Ho. ;

Marr o [ 1 | West Sawyer (San Andres) State, Federal cr Fee Fee l

Locaticn T ‘
Unit Letter p 660 Feet trom The __ SOUE}_‘__ i.ine and __620 . Feet i'rom The east

Line of Section 33 Township 9—S Range 37_E , NN, Lea County |

r—\Tz—:—x:';—o(:‘_\_:!har_x?e} i:?;;\tii"‘rl”r Lo X oro o dens e l,,—f

|

l Mobil Pipeline Company

cre oi Acthorized Traesparter of Masin jhaci 7o :X cr Dty aas

Cities Service Oil Company

st

P

If well preduces ctl or liquids,

qive location of tuncs.
o

33 9-5 . 37-E|

). DESIGNATION OF TRANSPORTLER OF 011, AND NATURAL GAS

VT o = —
" Address (Gure address to whi h approved copy of this form is to be sent)

P. 0. Box 900, Dallas, Texas 75221

; Adirnss ihite address to which approved copy of this form is to be sent)
P. 0. Box 300, Tulsa, Oklahoma
S attlly mermesieds W -

|]ﬁ'f4

|

{

74102 |

Yes !

'August 26, 1971

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

) - . ) T v'lxV__r-f_l.‘_;:;_‘_l_—T.:J:.;_.\_;—l(_ Warcever Despen T ~'.’; tsack | Sume Res?y YT\{-{!_}{;'_J-
Designate Type of Completion — (N3 . ' k ! ‘ !
. ' i 1 i i 1
B A e 4 L i . 1 1
Date Spudded Phate Jome!ls Beady (o Frod. Total Tlerth £.8.T.D
!
; R S 1 .
Elevatlons (DF, RKH, RT, GFP, etec., i Plame of Frodactng Tormaetion : Tap Z:1,Gas ray Tuting Depth
- e | —— .
Perforations Le; th Casing Shoe (
i
.. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : 'C,AASlNG & TUBING SI1ZE i DEPTH SET SACKS CEMENT J
i o Tt T i
| B |
i . 1
S : L.
L L L
V' TEST DATA AND REQUEST FOR ALLLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allovn -
Ol WELL able for thic depth or be for full 24 hours)
—i—{ne First Mew Cit! Run To Tarxs Cate ¢f Test I pProducing Methad (Flow, pump, gas lift, etc.)
L ength of Test | Tubirg Pressure Casing Prassure Choke Size
Actual Prod. Curing Test Ci-Br.s. ! Water-Bbla. Gam-MCF :
| j
GAS WELL A
Actual Frod. Test-MCF/D Length of Test Bble, Condsnaate/MMCF Gravity of Condensate |
Testing Method (pitot, back pr.) Tubiry Pressure (Shut-in) Casing Pressure (Shut—in) Chcke Size —l
J
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the M1l Conservation
Commission huve been complied with and that the information given
above is trus and complete to the best of my knowledge and belief,

!
J

v

(Signature )

District Production Superintendent
(Title)

Jupe 23, 1975 .

(Datey

Th L
APPR g8c e \
OVED Auu e . 18
BY iy -
Cd
TITLE 3

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

If this is a request for allowable for & newly drilled or deepened
well, this form muat be accompenled by & tabulstion of the davlation
tests taken on the well In accordunce with muL e 111,

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

Fill out only Sections 1, I, lII, and VI for changes of owner,
neme or number, or transparter, or other such change of condition.

well

Camacnte Farma C.104 el ke fiteAd fae aart anal la moltinle




