~O. OF l‘:';ll‘ V”;'("V";" T )
sm%‘:”"” fon {1 ] NEW MEXICO OIL CONSCRVATION COh  ,SION Form C-104
: REQUEST FOR ALLOWABLE Supersedes 01d C-104 and C-1
FILE ’ AND Clinctive 1-}-6%
u.s.G.3. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER j—'=
G AS
OPEFfs+TOR
l. PRORATION OFFICE

Operator

Coastal 0il § Gas Corporation
Address

P.0. Box 235 Midland, TX 79702
Reoson(s) for filing (Check proper box) _ Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cii D Dry Gas D
Change in Ownershlpm Ca=inghead Gas D Condenaate D

If change of ownership give name

and address of previous owner Gas prOdUCing Enterprises, InC'J_ P.0. Box 235, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASFE

| Lease Name “ell No.: Pool Name, Irciu3ing Formation Kind of Lease Leoss No.
. VLl : ; . NM
Flying "M" (SA) Unit Tr.1lA| 8 Flying '"M" San Andres State, Federal or Fes  Fadergl 058102
Location —
Unit Letter I H 1980 Feet From The South Line and 660 Feet From The East
Line o!f Section 29 Township 9S Range 33E « NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch:e of Authorized Transporter of Cil [x or Conderszte ] Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Co. P.0. Box 900, Dallas, TX 75221
Ncme oi Authorized Transporter of Casinghead Gas (X} or Dry Gas " A Address (Give address to which approved copy cf this form is to be sent)
Cities Service Co. _ ' I ] | _P.0. Box 300, Tulsa, OK_ 74102
1 well produces oil or liqutds, , Unit , Sec. .Twp. . Pge. Is 3as actually connecied? , When
give Jocotion cf tanks. 1' J 1' 29 ; 9s : 33E Yes : 5-6-74
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION NDATA
. . : Ot wWell :Gus well T.\’ew wel} : Wotkover | Decpen TPlug Back ! Same Res'v.' Di{f. Res'v,
Dcsignete Type of Completion — (X) : ' ! ' ! : '
1 ~L 4 1 a1 1
Date Spudded Date Compl, Ready 10 Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, KT. CR, etc.; Name of Producing Formction Top Otl/Gas Pay Tubing Depth
Perforations Depth Ccsing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
t
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tetal volume of load ofl and must be equal to or excesd top allow.
Ol1, WEILL atle for this derth or be for full 24 Fours)
' | Dote Fitst New Ofi Run To Tanks Date of Test Preduzing Methed (Flow, pump, gas lift, etc.)
Lenqgth of Ten! Tuking Presswre Cosirng Prensure Choke Size ‘
Actual P:rcd, During Test Cil-Bbls. . Water- Bbls, Gas - MCF
3
GAS WELL
Actual Frod. Teest- MIF/D Lenjth of Tesl Dbls. Conderne3ie/MMCF Gravity of Condensate
Testing hiethod (puot, back pr.) Tubirg }"xonnuo(s}mt—ln) | Cosing FxcuuTEShut—ln) Choke Size
VI. CERTIFICATE OF COMPLIANCE - OlL CONSERVATION COMMISSION
TRLEY 6 S Voo
APPROVED Ji R SN 10—

1 hereby certify that the sules #nd regulations of the O.1 Conservation
Commisslon hsve brea complied with and that the {nformation given S)E'g. Signed by

above i1s true and complete to the best of my kncwledge snd bLellef, BY
. John Runyan

‘ . This farm Is to be [iled in compliance with RULE 1104,
‘_Mj;&,__ ONNADO v If this ls & raquest for allowsble for & newly drilled or deepenead
- devistion

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

(Signatue)
. . « . . teats {aken on the well in sccordance with ruLE 14,
,-__Dls_t_r.l_C_t_Adnnmeralwc,Supemlsop___‘__ All sections of this fona must be filled out complotely for sllow~
) (Tile) ‘ able on naw snd recompleted wells.

unge S Fill out only Sectlons 1, 1. 111, and VI for chunges of owner,
- -J _12‘—19&0_-(_1):10—1 well nanie or number, or tensporter or other such change of condltion

Seprrate Forms C-104 ust be filed for each pool ln multiply

rorinteted wells,




