D, DT CUFIC(Y AECCIVED

DISTRIBUTION -

SANTA FE

REQUEST FOR ALLOWABLE

AND

FILE '
u.5.G.8.
LLAND OFFICE
~ (o]
TRANSPORTER
G AS

OPEFR+TOR

1 PROANATION OFFICE

NEW MEXICO O, CONSERVATION CON SION

form C-104

Supersedes Old C-104 and C-}
Eftactive 1-]-6%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Coastal 01l § Gas Corporation

Addiess

P.0. Box 235

Midland, TX 79702

New We!l

Recompletion D

Change in Owner shlpm

Reason(s) Tor filing (Check proper box)

Change in Transpories of:

cn ]

Ca=zinghead Gas D

Dry Gas D
Condensote D

Other (Please explain)

If change of ownership give name
and address of previous owner

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASF

1v.

VL

-
Lease Name

Flying '"M" (SA) Unit Tr.lA| 7

“ell No.: Pocl Nan.e, Irci.ding Formation

Flying 'M" San Andres

Kind of Lease

M Leose No.

State, Federal or Fee Federal ] 058102 _

CSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Location
Unit Letter 0 659 Feet From The South Line and 1991 Feet r1om The East
Line of Section 29 Township 9s Rarnge 33E . NMPM, Lea County

l Neime of Authorized Transporter cf O | X|

Mobil Pipe Line Co.

[t

or Condensate {_ ]

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

P.0. Box 900, Dallas, TX 75221

Ncme of Auvthor!zed Transporter of Casinghead Gos m

or Oty Gas

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

COMPLETION DATA

Cities Service Co. ‘ | _P.0. Box 300, Tulsa, OK 74102
If well produces ofl cr liquids, :Unll , Sec. ITwp. :P.qe. 1s gas actually connected? When
qive Jocotson cf tarks. ' J : 29 J' 9S + 33E Yes 6-24-74
1 i
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

Designete Type of Completion — (X)

IOH well :Gus Well TlNcw welli ! Wcrkover
1

T
1
)
i 1

Decpen

1I Plug Back : Same Res'\'.:Dﬂl. Res'v,

} ' ]
i A

Dcie Spudded

1 .
Date Compl. Ready to Prod. Total Cepth

P.B.T.D.

Elovations (DF, RAB, RT, GR, etc.;

Name of Producing Formction Top 0O!1/Gas Pay

Tubing Depth

Perforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

]
| 1

i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

atle for thia depth or be for full 24 tours)

(Test must be ofier recovery of sctal volume of load ofl and must be equal to or exceed top allow

—5210 Fitel New Of: Run To Tanks

Dcte of Test

Producing Methed (Flow, pump, gos lift, ete.}

Length of Teat

Tubing Pressure Caoning Preseure

Choks Stze

Actual Prod. During Test

Cil-Bble. Water- Hbls,

Gas - MCF

GAS WELL

Actual 103, Teet-MTIF/D

Lenyth of Tesl Dbls. Conderneate/NMCF

Gravity of Condensale

Testing h:etrod (pitot, bock pr.)

Tubirg Messure { Ehot-1a} | Coaing Pressuse (Sbut-ln)

Choks Size

CERTIFICATE OF COMPLIANCE

- OIL. CONSERVATION CONMMISSION

JUL 23 1980

. ; 19— ——
1 hereby certi{y that the rules erd regulations of the Ol Conservation APPROVED o 19
Comm;ssion have bren compliod with and that the Informaticn given . .
sbave is true and complete to the best of my kncwledge snd hieliel. ByY Orig, Signed }";7
John Runyan
TITLE Geologist

M}

—

____District Administrative Supervisor - ————

June 12,1980 o e

O
(Signature)

(Ttile)

(ate}

ramnteted wells,

i1l out only Sections I, 1L
well narnie of number, or transporter, or other such change of condition

Sepsrate Foims C-104 must be f{iled {or sach pool In multipl

This form is to be [iled In compliance with RULEZ 1104,

) this Is & request for allowsble for a newly drilled or deeapene:
well, this form must be accompanied by & tsbulstion of the devistio
teats taken on the well In accordance with rULL 114,

All sections of thia fonn must be filled out completely for sllow
able on naw end recompleted wells.

111, snd V1 for chunges of owner



