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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWADBLE
AND

Form C-104
Supersedes Old C-104 and C+}
Effective 1-]1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Gas Producing Enterprises, Inc.

Address

P.0. Box 235, Midland, Texas

79702

[ Reason(s) for filing (Check proper box)
New Wa!l
Recompleticn D

Change In Ownetsh.lp@

Other (Please explain)

Change In Tranaporter of:

cu ]
Casinghead Gas D

Dry Gas [j
Cor.densate Ej

If change of ownership give nane . .
and sddress of previous owner Coastal States Gas Producing Co., P.0Q, Box 235, Midland, Texas 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease iName Twell No.: Fool Nome, Incivding Formation Kind of Lease Lease No.
McGuffin 2 Flying "M' San Andres State, Federal of Fes  poq -
L.ocation —
Unit Letter__ L ; 1980 Feot From The__NOYth  Line and 660 Feel From The West
Line of Section 29 Township 98 Range 33E , NMPM, lLea : County

nr.

1V,

V1. CERTIFICATE OF COMPLIANCE

F TRANSPORTER OF OIL AND NATURAL GAS

DESIGNATION O

| Ncre of Authorized Transposter of O1l (‘E

Mobil Pipe:Line Co.

or Condernsate [ )

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

P.0. Box 900, Dallas, Texas

75221

~eme of Authorlzed Transporter of Casinghea

z
dGas 4  or Dry Gas o i

TAddress ([ ive address to which approved copy of this form is to be sent)

1f this product

Citie 1
> Seerce Co . TUnit " Sec. T Twp. ‘Pqe ‘ !1:;2.05}13\231()' ?B\ge,cxjilllsa * \('?g(en 74102
1f wz!l produces oil or 1iquids, t ¢ ' R [l
qive location of tarks. v K : 29 ; gs ' 33E Yes : c_16-74
jon is commingled with that from eny other lesse or pool, give commingling order number: N/A

COMPLETION DATA

Designate Type of Completion — X)

Otl well : Gas Well “Naw well | Wdgrcover Deepen
1]

1
t
1
i 1

1
1
t
1 ]

T
[}
)

Plug Baock :Scme Res'\'.:Dlﬂ. Res'v

L
e

Date Spudded

Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Eiovations (DF, RKB, RT, GR, etc.j

Neme of Producing Formation

Top 0il/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

i
|

|

|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery o
able for thie dep:h or be for full 24 lours)

f total volume of load oil and must be equol to or exceed top allo

Ol WELL

-l—JT::- First New Ofl Run To Tonks

Dcte of Test

Producing Method (Flow, pump, g3s lift, etes)

Length of Tusl

-

Tubing Presacre Cosing Pressure

Choke Size

Gas-MCF

Actual Pred, During Teet

O11-Bble. Watsr- BEis.

GAS WELL
Actual Prod. Tes1-MCF/D

Length of Test Bbls. Cordensatle NMCF

GCravity of Condensate

Choke Size

T Testing Metrod (pior, back pr.)

Tubing Preasuwe (ibnt-m ) Casing Presaure (Shwt-ln)

I hereby certify that the rules &

Commission have been compliad wi

above is true and complets to the

oL CONSERVATION.COMMISSION

JAN 71980

Y Ju—

APPROVED

nd regulstions of the Oil Conservation
th and that the Information glven O Signed
ot my knowledge and beltel. [l BY ST TW
TITLE __Diet 1, Supve

This form Is to be {iled |

n compliance with RULEK 1104,

nswly drilled or deeper
led by s tabulstion of the devist
ance with RuLE 1Y,

letely for alli

M \"\ &A\ L§Q+‘QIWL_$0;V\‘ If this 1s a requoat for aljowable for &

: (Signatwe) well, this form must be accompan

. . Admini . . teste taken on the well in accord

District nlStratIVﬁ SUDQms_QL__..____-— All sections of this form must be {ii1ed out comp
(Titte) able on new and recompleted wells,

L

f

(80

(Daute)

Fill out only Sactione L

Scpante Fonn
PRI AL

1, 1, and
wall name or number, or tranaporter,
s C-104 must be {lled for aach pool In multl

V1 for changes of own

or other such changs of condltt




