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SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOY USE Tu!4 FORK FOR PAOKUSALS TO DRILL OR TO OLLPLN OR PLUG BACK TO A DIFFENLNKT RESERVIIR,
FE )

L *PAPBLICATION FOR MO HMIT ' (FORNM C-10t) FOR SUCH PROPOSALS,
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7. Unlt Agreemoent Nan,e

., Mame of Operctor

COASTAL OIL & GAS CORPORATION

8. Furm or Lease Nams

SANTA FE

¢4, address of Operator

)
|
t
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P,0, BOX 235 MIDLAND, TX

9, Well No.

#3

N&W 1%, Elevation (Show whether DI, RT, GK, etc.)

1. Location ¢f Well

. j?(ﬁé’ FEEY FROM THE _;MA—LINE AND_AMO

UNIT LETTER 'J
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e UINE, SECTION TOWNSHIP 9S RANGE 37E
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10. Fteld und Pool, or Wildeat

WES SAW‘\t’g ‘
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12, County [\
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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C
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REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE CRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CABING TEST AND CEMEONT JQB

OTHER

SUBSEQUENT REPORT QF:
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PLUG ANC ABANDONMENT r_)
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ALTECRILG CASING
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QTHER

7. Describe Propesed or Compleled OQperations (Clearly state all pertinent details, and give pertirent dutes, includiag estimatsd date of sturting any proposcd

work) SEE RULE 1103,

Dug out cellars to expose outlets of bradenheads from the first string of pipe cemented in

well and all subsequent heads to and including the tubing head,

Built risers from connectio

on each well head with second valve on top of surface, to be able to check for pressure,

Work performed has been inspected by Oil Conservation Representative, A. A. (Tony) Plattsmie

Cvu D hereby certily tha the dnformatlon ubove i true and complete to the best ol iny knowledye and neliel,
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_ ,_,vU"T n 'Q,'t”_'f?ii S S NE & MEZICO Ol CONSEIVATION COL 1ON Form C-104
sanTAare b ] REQUEST FOR ALLOWABLE Supersedes Old €104 and C-1)
Fne -1 AND Elfactive 1-1-0%
| us.cs. |-l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- (o] N
ITRANSPORTER }— - e
GAS
QOPEN:+TOR ]
1.| PrROPATION OFFICE
Cperotlor
Coastal 0il § Gas Corporation
Addrens
P.0. Box 235 Midland, TX 79702
' Reoson(s) for liling {Check proper box) Other (Please explain)
New We'l L Change in Transporter of:
Recompletion D Cil [j Dry Gas D
Change in Owncrsh(r@ Ca=irnzhead Gas [j Cordenaate D

If change of ownership gpive name

and address of previous owner Gas Producing Enterprises, Inc., P.C. Box 235, Midland, TX 79702

1. DFSCRIPTIO\ OF WI'LL AND LE 'N.F

| Lease ilame “ell No.. Pocl Nare, Ircinding Fcrmation Kind of Lease Leone No. ]
Santa Fe 3 West Sawyer (San Andres) State, Federal or Fee  FEE -—-
Location o T -
Unit Letter J . 1805 Feet From The SOl_l_th Line and 1980 Feet ©rom The East
Lire of Sectlon 33 Township 9s 7 Range 37E . NMPM, Lea County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fc::e of Authorized Trans porter cf C4l Lx or Ceor.dernszle i__l [ Adzress {Give address to which approved copy of this form is to be sent)
~ Mobil Pipe Line Co. B ~MH_E.O. Box 990, Dallas, TX _75221
Ncme of Authorlzed Transyorter of Castaghead Gas (Y] or Ciy Gas [, i Address (Give address to uhxch approted copy cf this form is to be sent)
| Cities Service CO,,V? i . ] ! _P.0. Box 300, Tulsa, OK _ 74102
U well produces otl cor lguids, Unit | Sec. , Twe. 'P,qe. s gas actually connecied? \ WwWhen
give locotion ¢! tarks. ! M : 33 X 98 + 37E Yes ! 8-26-71
———— — . _— 1
If this production ts commningled with that from any other iease or pool, give commingling order number: N/A
IV. COMPLETION DATA - - L
Y:OII Wel ;Gcs Well T}\'cw Weli 'workover Decpen T'Plug Back ! Same Res'v. ' Diff. Res‘v,
1
Designate Type of Comp]vllon -X) . | X X X X !
| 1 L A A A 4.
Dcte Spudded ‘Date Compl. }-\rndy 10 Prod, Total Depth P.B.T.D.
Elovations (DF, RAB, KT, GR, eic., Name of Freducing Formation Tep OU/Gas Pay Tubtng Depth
Perforations Oepth Casing Shoe
o TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ( CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—_— i J ‘
1 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of lesd cil and must be equal 1o or excesd tof allou-
01l WEI L ctle for thia depih o be for full 2¢ Fours)
_Z;ctc }'ubT.\'cw Of: Run Tc Tants Ccte ¢f Test B Froducing Methed (Flow, pump, ¢as lift, eted) [}
__L.nqih of Teat Titing Presnoe Coaing Fresswe Choke Size
Actual P:cd, During Teat Cil-Bbls, Water- Bbls, Gas-MCF
z
GAS WFLL N .
[ Actun Froa. Test-NMIF/D Lenjin cf Test Dxis. Condeneaie NMMCF Cravily of Ccndeneate 1
Ten—:.:q Loty o4 (pnr:r. taca pr.) Tubirng Fiesswe (sh:;t—ln) 1 Coasing Fiesalze (Sbut-in) Choke Size
I. CERTIVICAYLC OF COMPLIANCE "OlL CONSERVATION CONMMISSION

APPROVED "“ 3 ‘quﬂ S

1 hereby certify that the toles #i.d regulations of the Ol Conservation
Commisrion heve been complied with and hat the Infermation given

above 1a true and complete to Lhe beat of my xncwledge snd Lellel, [N Orio "%igm,d luy
J(}bn R nyan
TIT
LE Geologist

Th!a farm is to be filed in compliance with RULE 1104,

_M_if‘( _LLAQ&AQ.MSQ M e — If this Is & request for allcwatle for 8 newly drilled or deaperea

(Signatuce) well, this form must be sccomjpanied by & tabulstion of the davistion
teals taken on the woll In accordance with RULL Y18,
_,,_,D_I‘S_t_]_‘_ls:t,_Admmlstratwe .SUpCI'L’:LSOI:A_.W e Al sections of this forno must be filled out rompletely for sllow~
(Tile) alle on riew &nd recompleted wella,
Ju 2 a8 i Fill oul only Sectfune 1, 11 111, and VI for chunges of owne:,
_____ June_ 1 2 J980. e T - well name or nuinber, of tisnsporten or other such change of conditfon

Seprrate Foonrs C-104 -ust Le dlled Tor each pool In owultiply

eoenteted e lle,




