[ Two. oo comres wecriere 1]
. DIsTRIDUY ION ] 7 NEW MEXICO OIL CONSERVATION CON 510N rb.;f\c-no‘
ShuTAFE —. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1,
e i AND Cllective 1-)-6%
v.5.G.8. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
‘TRANSPORTER on
G AS
OPEI..b TOR
|. PRORATION OFFICE
Operator
| Coastal 0il § Gas Corporation
Address

P.0. Box 235, Midland, TX 79702

cason(s) for filing fCheck proper box) Other (Please explain)

New Wo!l Change In Tronsporter of:

Recompletion D Cil D Dry Gas I l
Change In Ownershlp@ Casinghecd Gas @/ Condensate D

1.

I1I.

1v.

V1.

If change of ownership give name GaS producing Enterprises , InC. P.O. Box 235 ) Midla_nd, TX 79702

and eddress of previous owner

DESCRIFPTION OF WELL AND LEASE

— - . - ] . 0
Lease Name veli No.: Fuol Name, lncl ding Formatton

Gonzales ''31" Federal 5 Flying 'M' San Andres

Xind of Leose Lecae Nc.

State, Federal or Fee Federal NM..14204

Location
Unit Letler P : 660 Feet From The Sou-th Line and 660 Feet rrom The EaSt
Line of Section 31 Township 9S Range 33E +» NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncize of Authonized Transpcrier of (o}}] [:x cr Condensate [
P.0. Box 900, Dallas, TX 75221

Mobil Pipe Line Co.
———— = 5
Ncme o: Authorized Transgperter of Casingh=ad Gas @ ot Dry Gas [, i Addrers (Give oddress 1o which approved copy of this form is 1o be sent)

Warren Petroleum | P.O. Box 1589, Tulsa, OK 74102

Asdress (Give address to which approved copy of this form is 1o be sent)

T T T T ¢
U well produces o1l or Hquids, , Unit ; Sec. . Twp. IPan. 1s 33s cctually ccnnecied? |Vohen
1
give locotion of tarks. : J : 31 \ 98 ; 33E Yes : 5-28-80
If this production is commingled with that from any other lease or pool, give commingling order number: NA
COMPLETION DATA
EOH well 1G:os Well T.\’ew Well | Werkover T Deepen Tplug Back TSame Res‘v. ! Diff. Res‘v.
. R . ' 1 '
Designate Type of Completion — (X) . . . . ' . .
1 5 3 1 1 1 i
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT. CR, etc.;” | Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
Perlorations Depth Casing Shkoe
TUBING, CASING, AND CEMENTING RECORD
4OLE S!1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| .
| 1 i
! and must be equal to or exceed top allou«

(Test must be aficr recovery of 1otal volume of load of

. TEST DATA AND REQUEST FOR ALLOWABLE
odle for thia depth or be for full 24 hours)

OlL WFLL
Fioducing Methed (Flow, pump, gas lift, etc.)

[ Date First New Cil Run To Tornks Date of Test
Lengtk of Test Tuebing Presaure Casirg Fressuwe Chroke Size
Actual P:zd, During Test Oil-Btis. Wgter - Bbls. Gas - MCF
) 4
GAS WELL
[-A:u,ol Frod. Test=MIF/D Lenjth of Tesl Bbls. Concderoate/MMCF Gravity of Condensate
Casing Pressuce (Sbut-lﬂ) Chzke Sixe

T astiny Mathad (putos, back pr.) Tubing F‘x-uwo(shnt—&n)

CERTIFICATE OF COMPLIANCE ‘OlL CONSERVATION COMMISSION

v

1 hereby certify that the rules and regulations of the Oil Corservation APPROVED — '
Ccmriaslon have bren complied with and that the infcrmsaiicn given 3 sl
above 32 true and completo to the Lest of my knowledge and belief, ey

TITLE
This form is to be [iled In compliance with RULE V1104,

—M—&— d\é&gﬁwn_‘_#______ If this I & request for allowable for & newly dil1lled or doepened
- (Signature) well, this form must be accompenied by a tabuletion cl the devistior
. . Admini . . tenls taken on the well in sccoidance with RULE V1Y,

District - ID—IStrat Ve SUDGWQQI All sections of this form must be {ilted out completaly [or pllow-

(Tile) . sbLlo on new and recomplriad wells.
June 1.2_1 1980 e e e e Fill out only foctlone 1, 1, 111, and VI lor changos of owrer,
ey e g et w-ell nae of numlnt, of transporter, or other auch change of conditlon.

401 _1ad
PP




