HO. G CLCIEY PICHIVED B ]
) “UDI‘SYHH)L‘J;IVON e n
A re T T - HEW MEXICO Ol CONSERVATION COM ON Form C-104
T (R B REQUEST FOR ALLLOWABLE Supersedes Old C.10¢ and Co1.
N AND Clioctive 1-1-¢3

u.5.G.S
| > R AUTHORIZATION TO TRANSPOR !

e orEeE T OIL AND NATURAL GAS

~ ol i _~

IRANSPORTER b — — 3} |

G AS
OPET+ TOR
I. PROP ATION OFFICE

Cyperalor
~ Coastal 011 § Gas Corporation

Address 7

P.0. Box 235 Midland, TX 79702

Reason(s) for IiTing (Check proper box) Other (Please explain)

New We!l Chanqge in Transporter of:

Racompletion D cl D Dry Gas D |
Change in Owner:hlp@ Caninghead Gas D Condernsate D

Il change of ownership give name

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

end address of previous owner _

I,

DESCRIPTION OF WELL AND LEASE , B
H Lease Name Vell No.: Pocs lHame, irciiding Formation XKind of Lease Lensse Na.
Santa Fe 4 West Sawver (San Andres) State, Federal or Fee  ppp I _—
Locratlon ’ ]
Unit Letter N H 1980 Feet From The NOE_tllLlne and __6£Q " Feet 'rom The East
Lire of Section 33 Towrnship 9S Range 37E » NMPM, l.ea County

IIE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncire of Authonized Transporter ¢f Cil x or Condensate 1§

___Mobil Pipe Line Co.

’

__P.0. Box 900, Dallas, TX 75221

Asdress (Give oddress to whic:'r:pprored copy of I/;:-/arm is to be sent)

Ncme o Authorlzed Transporter of Casinghead vG‘cis (X] _Er Dry Gas [::.

Cities Service Co.

Address (five cddress to which approved copy cf this form s to be scat)

P.0. Box 300, Tulsa, OK 74102

' When

Nesignate Type of Completion — (X) X

1t well produces ofl or liquids, #'L'nil TSEC. TTTF‘.A”I.F‘QC. s 3as actually cennecied?
qive locotion ¢f tarks. : M 4: 33 : 98 ; 37E Yes l 8"26‘71
If this production s commingled with that from any other lease or pool, give commingling order number: N/A
. COMPLETION DATA
—— — ——  ~ Zo“ Well TSas well :Ncw Well T\‘fnrkover TDccpen : Plug Bock : Same Res’y, : Ditf. Res'v,

I

1] 1 } 1 )
1 1 bR

- . 1
Dcte Spudided Date Compl. Ready to Prod.

1
Total Cepth P.B,T.D.

Name of Producing Formalion

Elovatlons (DF, RAB, KT, GR, e1c.,

Tep Ct1/Gas Pay Tubing Depth

Ferfurations

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i -

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be afier recovery of 1ctal volume of lcad oil and must be equal to or excesd top allows

atle for thia depth or be for full 24 Rours)

Ol WFLL

LCaote Flist New Ol Run Tc Tonks Ccte of Test

Freducing Methed (Flow, pump, (21 lifi, etc.) ]

L ength of Test Tebing Prease

Cosirg Prossuse Chrokae Stze

Actual P:cd. During Test Cil-Bt.s.

Water- Bble. Gas - MCF

GAS WELL

Actua; F';:T—'?-u- NMIF/D Lenjth cf Test

Drls. Conleonesia/WMCF Cravity of Cendensale

THT:.:q )ootd 32 (pitol, back pr.) Tubirg Pisssre (s?mt-ln)

Coairg Ficsaure (Vsbut-in) 1 Chote Site

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the O.1 Cceraervalion
Comminaion have bren complied with and :het tha infoermation given
absve 18 true and complete 1o the best of my kncwledge and Lellel,

MW e

(Signature)

____District Administrative Supervisor———. . .—
(Title)

o Jdune 12, 1980
(livte}

‘OlL CONSERVATION COMMISSION

SRR BV}

Orig Sigred by
JehaRerran—

Geologist

i ¢

AFPPFROVED .

8y____

TITLE

Th!s farm Is to be filed In compliance with RULE 1104,

}f this ls & r~Quest for-allcwatle for & newly drllled or daepernea
well, this form must be accoimjsnled by a tabulstion of the deviation
teats takon on the woll n sccordance with RULEK 1V,

A1l sections of thls fonn rmust be (Illed out romplotaly for sllow=
ebls on r.ow snd tecompleted wells.

Fill oul only Sections I, 1L T, snd VI for chunges of cwner,
well peae ar pubier, or trena, soter, ar ather such change af condition.

Forme C-104 r.ust be fi1ed for each pool tn multiply

Ceparate
Cotetedt wetle,



