11. DESCRIPTION OF WELL AND LEASE

1. DLESIGNATION OF TRANSPORTER OF

U, ——

J B
*0, OF COPIES RICIIVID

P.0. Box 235, Midland, Texas 79702

_ bsyminurion ] NEW MEXICO OIL CONSERVATION COMMISSION Form € -104
| SAMTAFE . REQUEST FOR ALLOWABLE Supers edes Old C-104 and C-11
FILE AND Fifective 1-1-6S
v.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LLAND OFFICE
_TRANSPORTER on

G as

OPER_.ATOR

PRORATION OF FICE

Operatot

Gas Producing Enterprises, Inc.
Address

 Weascn(s) for liling (Check proper box)
New We!l Change in Transporter of:

Recompleticn D Cil D Dry Gas

L=

Chsnge in Ownersr‘lri} Casinghead Gss D Condensate D

[

Other (Pleose explain)

il change of ownership give name .
hene e Coastal States Gas Producing Co., P.Q. Box 235, Midland, Texas 79702

and address of previous owner

T Leasa Name well No.: Pocl Name, Incitding Formation Xind of Lease Loose No.
GConzales "31" Federal 1 | Flvine 'M' San Andres State, Federal of Fee Faderal |NM-14204
Location
Unit Letter J H 1980 Feet Ftom The Sg 2”] h ___Line and 19 80 Feet From The Fast
Line of Section 31 Township 95 Range  33E . NMPM, lea ’ * County

OIL AND NATLURAL GAS

flo1n NV M
rl\'cx:.e of Aulhorized Transporter of Ol xg} or Cordernsate [

Mobil Pipe Line Co.

Aadress (Give address to whick cpproved copy of this form is 10 be sent)

P.0. Box 900, Dallas, Texas 75271

Neme of Austhorized Tiansporter of Casinghead Gas [} or Dry Gas {

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

None Lo -
T M 1 T N 3
1f well produces c:l or liquids, Unlt ) Sece ' Twp. f Pge. Is 3as actually cennected?  When
glve location of tarks. v J : 31 : g9s '+ 33E No !
1 1 1
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA
:ou Well TGas well | New well | Workover T Deepen TPlug Back | Same Res'v. B Ditf. Res’v
Designate Type of Completion — X) . ! ¢ ' ' ! ) '
3 ' 1 [ [ 1 ) '
1 3 A 2 A .
Lote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

v

v1. CERTIFICATE OF COMPLIANCE

' Cievations (DF, RKB, RT, GR, etc.} Name of Producing Formation |

Top O!l/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTK SET

SACKS CEMENT

i ]

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and muat be equal 10 or axcesd top allo
able for this depth or be for full 24 kours)

Producing Method (Flow, pump, §G§ lift, ete.)

Date First New Ofi Run 7o Tanks Dote of Test

Length of Tuet Tuking Pressuse Casing Presauwe Choke Size

Aciual Prcd. Dunrjq..Tul Oil-Bbls. Water-Bbls. Gas - MCF
GAS WELL

Actual Prod. Tes1-\MCF/D Length of Test Bble. Condensale/ W CF Gravity of Condensate
[ Testing Metrod (puot, Back pr.) Tubing P:cn.uozlbuz-m) Cosing Preasure (Sbut-in) Choke Slze

I hereby certily that the rules and regulstions of the 0Oil Conservation
Commission have been compliad with and that the information given
sbove is trus and complete to the best of my knowledge and bellef.

M H \AL;QQLMSQV\

(Signatwre)
District Administrative Supcrvisor
(Title)
I ¥ or I 4 X W
([ure)

oIl CO_NSERVATION vCOMMlSSION
APPROVED o Rl , 19
Aeig. Signed B3
BY ——Sexton—
TITLE \aist 1; S“P‘t' }

This form i to be {iled In compliance with RULE 1104,

1f this is a requost for

sllowsble for a nswly drilled or deeper

well, this form must be accompanled by a tabulstion of the deviat,

teals taken on the weil In

sccordance with ruL € 11,

All soctione of thls form must be (illed cut completsly for alle
able on new and recompleted wella, )
FIll out only Sactions 1, I, 111, and VI for changes of own

Separnto ¥oone CAlUE o

cdore b wa ey

well name of nus bar, of trausportan of other such change of condlit!

U be filed for each pool In multl




