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MEW MEXICO OIL CONSCRVATION CON  SION
REQUEST FOR ALLOWABLE ~

Form C-104

Supersedes Old C-104 and C+1}
Cllective 1-1-6%

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opectotor

Coastal 0il § Gas Corporation

Address

P.0. Box 235, Midland, TX 79702

coson(s) for liling (Check propes box) Other (Please cxplain)
New We!) Change in Transporter of: .
Recompletlion D cil %/ Dry Gas D
&unqe in Owncrshlp@ Caalnghecd Gaos Condenaate

If change of ownership give name

Gas Producing Enterprises, Inc.

P.0. Box 235, Midland, TX 79702

end eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name ‘% 'eli No.;

Fool Name, Irciiding Formation

Kind ot Lease

Leose Nc.
Gonzales ''31'" Federal 1 Flying 'M' San Andres State, Federal ot Fee Tadayg] | NM-14204
Location
Unit Letter J 1980 Feet From The SOUth Line and 1980 Feet i'tom The East
Line of Section 31 Township 95 RAgnge 33E , NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF

OJL. AND NATURAL GAS

Necir.e of Authorized Transperier of 011 (XJ cr Condenszte

Address (Give address to which approved copy of this form is to be scat)

P.0. Box 900, Dallas, TX 75221

__Mobil Pipe Line Co.

Necme 0i Awthorized Transporter of Castinghead Gas [Xj

Warren Petroleum

ot Dry Gas [

i Address (five cddress to which approved copy of this form is to be sent)

| P.0. Box 1589, Tulsa, OK 74102

If well produces oil or liquids, | Unit | Sec. | Twp. :P'q" Is 333 cctually connected? ¢ When
give location of tarks, : J : 31 1 9S ' 33E Yes : 5-28-80
If this production is commingled with that from any other lease or pool, give commingling order number: NA
1IV. COMPLETION DATA
Vo1l Well TGas Well TNew Well Twercover T Despen T'plug Back T Same Res'v.' Dif{, Res'v
Designate Type of Completion — (X) i : ' . , X X ,
1 1 1 1 1

Date Spudded Date Compl. Ready to Pzod.

Total Depth P.B.T.D.

Elevations (DF, RKB, KT, GR, ete.;’ Name of Producing Formotion

Top Of1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

i

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WFLL

<

(Tess must be after recovery of total volume of load oil and muat be equal to or exceed top allon
able for this dep:h or be for full 24 hours)

-Dau First New Cil Run To Tonks Cote of Test

Froducing Methed (Flsw, pump, gos lift, eted)

Length of Test Tubing Presswe

Cusing Piesswe Choke Size

Actual P:zd, During Test Otl-Btis.

water - Bbis. Gas-MCF

GAS WELL

Azical Frod, Test-NIF/D Length of Tesl

Dbls. Cendensate/MMTF Gravity of Concensale

Taating Method (putot, bock pr) Tubing Px---w-(shut—ln)

Coeing Prassure (sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the Oil Ccrservstion
Commission have been complied with and thst the Informaticn glven
above 33 true and complete 10 the beat of my knowledge snd beliof.

vk WA s

OV e
(Signature)
__District Administrative Supervisor -
{Title)
_ June 12, 1980 . . e
Dared

.OlL CONSERVATION COMMISSION
[ :
APPROVED 2 — . ,:”"

19 — ——

ey

TITLE

This form i to be [iled in compliance with RULE 1104,

30 this is & requast for sllowable for & newly drilled or doepen
well, this form must be sccompenied by @ tabuletion of the deviati
tesin takhan oa the well in sccordsnce with nuLe t1t.

All sections of this form must be {illed cut completely fot allo

ablu on nesw and recumpliried walla.

111, end VI tor changes of owr

Fill out oaly Soctlons 1. 11,
ot other such change of condith

v ell name o1 numbier, or transpoiter,

Scparete Forms C-104 rust be {1led for cach pocl In awdtl

camoleted welle,




