(o, or corien mctives | ]
— :;s::'“ uT ION i NEW MEXICO OlL CONSERVATION COM  3ION rb,,;\ C-104
ANTA Fe REQUEST FOR ALLOWABLE Sunersedes Old C-104 and C-1
FiLe b AND Effective }-1-6%
u.s.G.3. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
~ oo
IRANSPORTER |—
G AS
OPER+TOR
1.| ProORATION OFFICE
Operator
Coastal 0il § Gas Corporation
Address
P.0. Box 235 Midland, TX 79702
Reoson(s) for liling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D C1l D Dry Gas D
Change In Ownershlp@ Ca=inghesd Gas D Condensate D

If change of ownership give name

and address of previous owner Gas PI’OdUCiTIg Enterprises, II'IC. ) P,O. Box 235, Mldlaﬂd, TX 79702

11. DESCRIPTION OF WELL AND LEASE

{ Lease Name v'ell No.: Pool Name, Ircioding Formation Kind of Lease NN cone No.
Flying "M" (SA) Unit Tr.1lA 6 Flying "M'" San Andres State, Federal or Fes  Foderal |058102
Location -

Unit Letter G : 198 0 Fecet From The North Line and 1980 Feet r'rom The East
Line of Section 29 Township 98 Ronge 33E . NMPM, Lea © County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Fcr:e of Authorized Transporter of Cil m or Cordernsate _J Ascress (Give address to which approved copy of this form is to be seat)
Mobil Pipe Line Co. : P.O. Box 900, Dallas, TX 752271
Ncme of Adthorized Transporter of Casinghzad Gas ('] or Dry Gas [, i Adaress (Give address to which approved copy cf this form is 1o be seat)
Cities Service Co. 1 ‘ : . | P.0. Box 300, Tulsa, OK 74102
- \ - B
1 well produces ofl or liquids, . Unit ; Sec. ‘Twr.. . Pge. 1s gas actually connected? ) When
give Jocotion cf tonks. : J : 29 i 9S ' 33E Yes : L-26-T74
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA
. ] : 011 Well :Gas Wwell T.\'ew well T\’c‘orkover T Deepen TPilug Back ! Same Res’v. "Ditt. Restv
Designate Type of Complction — (X) : . , X ' : ! !
1 1 2
Date Spudded Date Compl., Ready to Prod. Total Cepth P.B.T.D. : *
Elovations (DF, RKB, RT, CR, e1c.;/ Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
Perforations Depth Cosing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[}
1 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volums of load ofl and must be equal to or exceed top allow
O, WEIL otle for thls depth or be for full 24 lours)
* | Date First New Ofi Run To Tenks Dcte of Test Preducing Methed (Flow, pump, tos lifs, etes}
L ength of Tesl Tuting Pressure Casing Piossure Choke Size
Actual P:es. During Test Cil-Bbis. . water- Bbls, Gas«ACF
3
GAS WELL
Actua: Fiod. Test-MCF/D Lenyth of Test Dtls. Condensate/MMCF Gravity of Condensate
Testing heitad [putol, back pr.j Tudirg Puuun(shnt-in) | Cosing Pisssre (Shut-in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE " OlL CONSERVATION CONMISSION
1 hereby certify that the rules erd regulations of the Ol Conservation APPROVED ?‘ 3 1980 o 18—
Comm.ssion have bren complied with and :hat the informaticon given Qi;‘f’:! P
above is true and complete 1o the best of my kncwledge and belief. BY N i
TITLE
) 9 . This farm Is to be (iled in compliance with RULE 1104,
M A \A BLQ SOANASO L — 1t this is & request for allowsble for & newly drilled or despene
T - (Signature) well, this form must be sccompanlied by a tabulstion of the devietiy
. - . . teats taken on the woll in accordance with RULEK V11,
,._Jliuth_Adnunlstratwa_Supemsox:-——# All sections of thia fona must be filled out complotaly for sllov
(Title) . ahls on new &nd recompleted welln,
June 12,1980 . o ——— Fill out only Sections 1, 11, 111, and VI for chunges of owne

(Itate) well nawe or nuinber, or trensporter or other such change of conditly

Sepstate Foruns C-104 must be filad for each pool ln multly:
reealeved welle,




