P.0. Box 235, Midland, Texas 79702

,;_;,.;_’{’:”'“”_',‘9_“,“ N HEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
| SAN € ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-111
FILE ] AND Etfective 1-1-6%
u.s.G.S. S AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
[ oI1e
TRANSPORTER
GAS
OPER“}TOH ]
l- F_;RORATION OF FICE
QOpreroior
Cas Producing Enterprises, Inc.
Address

Change in Transporier of:

cil D
Casinghead Gas D

| R:o;o;—(s; Tor ming {Check proper box)

Neow We!l

Chznge In Owneul".‘l;"@
-

Recompletica

Dry Ges

Cordenaote D

Other (Please explain)

(]

If change of cwnesship give name
and address of previous owner

Coastal States Gas Producing Co,, P.0. Box 235, Midland, Texas

79702

11. DESCRIPTION OF WELL AND LEASE

T Lease Name wiell Mo.: Focl Neme, rciiding Formation Kind of Lease Locse No.
Conzales '"'31" Tederal 4 Flving 'M'' San Andres Stote, Federal o Fee Toderal  [NM-14204
f.ocation
Unit Letter B : 660 Feet From The Naorth _tine and 1980 Feet From The ___-3St
Ltne of Seclion 31 Townahip ° 9S HRange 33E . NMPM, lea ’ County

HI. DESIGNATION OF TRANSPORTER OF OIf, AND NATURAL GAS

[T\‘c::e of Authonized Tizusporter of o1l m or Conderste D

Mobil Pipe Line Co.

Aadress (Cive address to which appreved copy of this form iz o be sent)

P.0. Box 900, Dallas, Texas 75221

Ncme oi Authortzed Transperter of Casinghead Gas ) ot Dry Gas {_

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

None [
T v T T T
1f well produces cil or liquids, , Untt s Sec. ,Twp. ' Fge. Is 333 actually cennected? y When
tarks. ! ! ! !
give location of tarks X J . 31 \ 9S8 ! 33E No ==

1f this production is commingled with that from any other lease or

pool,

give commingling order nuinber:

N/A

1V. COMPLETION DATA
o1l well :Gus Wwell :New Well ‘.Woxkovex UDeepen TPlug Back | Same Res'v.  Dift. Res'v.
Designate Type of Completion — (X) , : X ' ' X !
i 1 i 3 L
Dote Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. -
 Tievations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top O!1/Gas Pay Tudblng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
N
1 | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allou

O11, WELL

able for this depzh or be for full 24 hours)}

-I_D—u'.o P irst New Cii Run To Tanks Dcie of Tent

Producing Method (Flow, pump, 33 lift, ete.)

Length of Teat Tuting Pressure

-

Casing Presawe Choke Size

Actucl Pizd, During Test Olil-Bbls.

_

water - Bbls, Gas - MCF

GAS WELL

Aclkunl Frod, Test«WZF/D L ength of Test

Bbls, Condensale,WMMCF Gravity of Condersale

Teating Metrod (pitof, back pr.) Tubing Puuuu(:hnt—in )

Cosing Pressure (sbnt-in) Choke Size

v1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the 0Oil Conservation
Commistion have been complisd with and that the Information glven
above is trus snd complete to the beat of my knowledge and bellef.

. (Signotwe)
District Admipistrative Supervisor
(Title)

e MO e

OlL. CONSERVATION _COMMISSION

JAN 71980

APPROVED Y P—
Orig, Signed by,

8y Jerry-Sexton——

TITLE Dist 1, Sup¥s

be {lled in complisnce with RUL T 1104,

if this is & request for allowable for s nawly drilled or deepen:
well, thin form muat be accompanled by a tabulstion of the davisth
tests taken on the well ln sccordance with nuLt 1y,

All ssctions of this form must be fiiled out completely for allo
able on new and racompleted wells.

Fill out caly Sectlons 1, 11, 1, and VI for changes of ownt

well nese of nomtiee, of trxonzportern of other much chenge of condttic

Thl'l form Is to

<4 st te filsd for sach pool In g

Sepatate Forma [ S
[T BN A




