DISTRIB ul ION

LAND OFFICE

OlL

FTRANSPORTER

GAS

[

OPERATOR

NEW MEXICO Ot

“ONSERVATION COMMISE

FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-1 1.
Effective |-1-65

REQUEST

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | PRORATION OFFICE |
Operator
Gas_Producing. Enterprises, Inc. .. ... .. -
Address
P. 0. Box 235, Midland, Texas 79701
Reason(s) for (llmg (Chech proper box) —[Othcr (Please r-uv[uu;; T - —
New Well Change in Transporter of:
Aecompletion [_j Ol [—_1 Drey Gas D
Change In Ownershlp@ C xslnq)\edd Gas D Condensate D
1f change of ownership give name
and ,dfwss of previous owner __C0astal States Gas Producing Company, P. 0. Box 235, Midland, Texas 79701
11 DESCRIPTION OF WELL AND [.EASE
li.ease Name A NG o SRTES , Irciveding Formation Fiand of [ ease Lease o, ‘
Federal "4" ! (West Sawyer (San Andres) state, Pederal ot Fee Federal LM0100236 ‘
Location palubduch
Unit Letter F 1980  reet From The nQ_r_th Lins and ___1980 _Feet From The _West
Line of Section 4 Township  1(-§ Range  37-F , NNEM, Lea County J
1. DESIGNATION OF TRANSPORTER OF ()lL GAS

. AND NATURAL

[\—':T:;;i('w;\jt_honzed Transporte o 1"‘1"~X" 7 T Andress (Grve address to whirh approved copy of this form is to be sent) |
‘ i
The Permian Corporatlon ) o _P. 0. Box 3119, Midland, Texas 79701 l
TNcme of Authorized Trcnﬁgorl@r of Crustnghe A Gas X o Tty G | Adliress (Give address to which approved copy of this form is to be sent) 1
|
Cities Service 0il Company P. 0. Box 300, Tulsa, Oklahoma 74102 |
ST T e o T Ve T s s actu = red s
1 well produces ofl or liquids, Ux it | Se v Fuye. | Is gac actual Uy mennecred | When 1
give location of turks. . ,__E___;,,,l- "éA ) :lO_S X _3“7,__,!31 Yes ' AUgU.St 26 , 1971 ‘,

If this production is commingled with that from any other

lease or poal, give commingling order number:

V' COMPLETION DATA — .. — - e
) T50 wel! TGas well Tilew Well Twarcover T Dieepen T Irlug Back TSame Restv. T it Res'v.'
. ™ “ . \ ) ‘ | ' i | ) ' i
Designate Type of Completion — (X} | X | . , \ | \
S [ i ‘L 1 L L
Date Spudded Trate © (‘mpl Ready to Prod. Total Depl}‘ .3 T.D.
i
I
Elevations (DF, RKB, RT, GR, etc., | Mame « ¢ Producing “P:mrmrulon ! T(gy: G,/ Gas ay ) T ut ing Cepth {
i
_____ — |

Perforations

Depth Casing Shoe

HOLE SIZE CAS

_ TUBING,
ING 8 TUBING

'CASING, AND CEMENTING RECORD _
§3IZE_ DERPTH SET

SACKS CEMENT

R

i

|
|
!
!
j

I 4

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 allow -
able for thie depth or be for full 24 hcurs)

OIL WELL

Date First Mew Oil Run To Tanks Dote of Test

| Froducling Method (Flow, pump, gas lift, etc.)

Length of Tenat Tubing Pressure

Casing Preasure Choke Size

Actual Prod. DCuring Test Cil-Blls,

Water - Bbls. Gan - MCF

|
J
|
|

GAS WELL

Actual Prod. Test-MCF/D l.ength of Test

Bbls. Condenaate,/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Presaure { Shut~in) Choke Size

—————

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil

Commisaion have been complied with and that the information given

above s true end complete to the best of iy knowled

VW0, O

Ol CONSERVATION COMMISSION

. APPROVE 11'3" I i B
Conservation o p x,: PPN B B
ge-and belief, BY ‘ .
TITLE

This form is to be filed in complisnce with RULE 1104,
If this Is a request for allowable for @ newly drilled or despened

Y Signature

District Production Superintendent_

well, this form musat be accompanied by s tabulation of the deviatlion
tests taken cn the well in accordance with RULE 111,

(Title)
June 25, 1975

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

Fill out only Sections I, 1I, 1il, and VI for changes of ownes,

{Date)

i
I well name or number, or transparter, or other such change of condition.
!

t Camacnta Eanrma £.1048 memt Sa fllad fae aenk cnal {n maltiad,



