DISTRIBUT IUN

SAN'TA FE_—__——'— HEQUEST

FILE

o}
TRANSPORTER [ -

OPERATOR

3 PRORATION OFFICE

el MEXICO G C
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'R ALLOWABLE
AND

Farm C 104
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AUTHORIZATION TO TRA 5PORT OIL AND NATURAL GAS

Operator

Coastal States Gas Producing Company
Address .

P. 0. Box 235, Midland, Texas

[Reason(s) for f:ling (Check proper box)

New We!l X
L]

Change In Ownership|

Change In Transporter of:
(]
Casinghead Gns [_—J

Recompletion

79701

Dy Goe

Condensate Ej

Qther (Please explain)

C

If change of ownership give name
and address of previous owner .

" DESCRIPTION OF WELL AND LEASF

|.ense Name I et Nn.l' oo ””‘,.‘e’ I.'.‘:"i"]‘: Formation Xind cof {.ease Lease NoO.
: I . ; . ! X
Flying "M" (SA) Unit Tr.laj 7 | Flying "M" San Andres State, Federal or Fe= Federal
L.ocation
Unit Letter 0 e -..-9??_.____~ Feet i'rom The 7__8"9_“1_?11____ Line and 199 1 Feet rrom The east
L.ine of Secticn 29 Township 9-S Range 33-E . NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.'.eT)( Authornized 'I'mns-;;rter ot (1] Lé_] or Condensate [
! . .
F' Mobil 0il Corp.
.‘»;‘;r.e ot A.thor'zed Transporter of Casinghend Gas ’X_i or [ty Gas ,’:_ -

Cities Service

init , nes

LI

- e e e

P Twn

9-S ' 33-E

i well pr~dazes ctl or {tquids,
give location of torks.

R Tr_J_’_P_.__.

! Box 900, Dallas, Texas

Andress (Give address to which appro;’—z-t;_;;ﬁpv of this form is to be sent)

75202

Aii-eers (Give address to which approved copy of this form is to be sent)

Box 300, Tulsa, Oklahoma 74102

' ‘When

35 actually connected?

!
Yes N

29

¥. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

TOtl well TGas well TrNew Well TWorkover T Deepen "Flug Back T Same Res'v. Diff. Restv,
i Type of Completi Xy ‘ ' ' ' ' ' '
Designate Type of Compietion — { ] | . ! \ | |
1 x ' 1 X i 4 i 1
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D.
0 5-25-74 6-7-74 . . 4429 R
Elevations (DF, RKE, RT, GR, etc., MName of Frodusing Formation ‘» Tap O /Gas Pay Tubing ["epth
3
4310.9 GR o San Andres |_3644" —=
Perforations _Depth Casing Shoe

4356-66", 4370-77', 4380-94', 4414-19' and 4424-27'

4429'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASINE, & TUBING SIZE E DEPTH SET VS_§CKS CEMENT
12-1747 8-5/8" ‘ 342! 300_sxs.
7-7/8" 4-1/2" g 4429 250 sxs
2-3/8" | 4419

{

|

1

‘. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows
able for thiz depth or be for full 24 hours)

_D—cue First New Oil Run To Tanks Date of Tent

Producing Method (Flow, pump, gas lift, etc.)

6-22-74 6-24-74 Pump
Length of Teat Tubing Preaaure Caslnqﬁ-’raasun Choke Stze
24 hrs. -- - -
Actual Prod. During Test Ol1)l - Bbls. Water - Bble. Gas - MCF
78 54 TSTM.

GAS WELL

Actual Prod, Test-MCF/D Length of Tenat

Brls, Condansate/MMCF Gravity of Ccnd"tnlu(.

Testing Method (pitot, back pr.} Tubing Presaure { Ghut-in )

Caaing Pressure ( Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the 0il Connervation
Commission have heen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/SIS

MIwe)
District Production Manager
(Title)

July 2, 1974

(Date)

OlL CONSERVATION COMMISSION

EENE

APPROMED _)ﬁ

BY

LCT I

=

TITLE &«

'I‘Hl{ form is to be filed in compliance with RULE 1104,

If this is & request for allowable vor & newly drilied or daepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordence with RULE 111,

All mections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 1l 1II,
well name or number, or transporter, of other

Separate Forms C-104 must be filed for each poal in multiply
romnleted wells, . .

and VI for changes of owner,
auch change of condition,



