(T :,<'1VZILE(.H.D —~*‘—:1 ——
i' %’L'ff.‘i'_',"‘. . W HEHICO DIl CONSERVATION COMAIC N Faem C-104

SA A )
 sANTAFE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1

r.ﬁl{-_ R AND Effective 1-1-6%
| sG-S NN J S AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

LAND OF FICE

IRANSPORTER ._(Zl_‘:.

G AS .
OPEF.ATOR
l- PROFATION OFFICE
Operatot
Gas Producing Enterprises, Inc.
Addiess

P.0. Box 235, Midland, Texas 79702

' Reascn(s) lor filing (Check proper box)

L]

Change {n Transporter of:

cnl (]
Cz3inghesd Gos [:]

New We!ll

Recomyletion

Cry Gaos

Ccnden

Other (Plcase explain)

]
voe [

1f change of ownership give name

Coastal States Gas

Producing Company, P.0. Box 235, Midland, TX 79702

and eddress of previous owner

1}. DESCRIPTION OF WELL AND LEASE

=t - - f
{_e3se Mvame 2ell No.;

Eool Naae, incitding Formation

¥1ind of l.ease Locae Na.

State, Federal cr Fee

Flying "M" (SA) Unit Tr.25| 5 |Flying "M" San Andres Fee -
l.ccation

Unit Letter E 1979 Feet From The North Line and 662 Fect r'rom The West

Line cf Secticn 28 Township 9s Range 33E , NUPM, Lea County

I1I. DESIGNATION OI' TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Tr:n:s;r!cr cf Cll XE
Mobil Pipe Line Company

or Condensate ]

Address (Give address to which cpproved copy of this form is to be sent)

P.0O. Box 900, Dallas, TX 75221

scme oi Authorlzed Trensperter of Casinghead Gas {X] or Dry Gas {

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

Cities Service Company ! P.0. Box 300, Tulsa, OK 74102
T T T T - ~
1f well produces otl ot Jiquida, . Unit | Sec. . Twp. 'P.qe. 1s jas actuaily ccnnected? ‘\\hen
give locotion of tarks. : J |1 29 ; 9s : 33E Yes ll 7‘11—74
If this production is commingled with that from any other lease or pool, give commingling order number: NA
1V. COMPLETION DATA
:Oll well :Gus Well :New well IWorkover : Deepen : Plug Back | Same Res'v,’ Diff. Res'v
) . . - ' '
Designate Type of Completion — X) : X ' X , ' X .
) L 1 A
Dale Spudded Date Comp!l, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CGR, ctc.y Name of Producing Formation Top 041,/Gas Pay Tubing Cepth
Perfcrutions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
] .
1 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volure of load cil and must be equal to or excaed top allon
oble for this depth or be for full 24 kours)

OM, WELL

—Dcle Firet New C1] Run To Torks

Cais cf Test

Froduzing Method (Flow, pump, gas lift, eted)

Choke Site

Lergth of Tesl Tutlag Pressuse

Casing Prossuse

Actual Prcd, During 7Test Cil-Btls.

water- Bbls. Gas - MCF

GAS WELL

P—A'v.:vl-:‘:; Frod., Test-MIF/O tength of Tost

Btls, Condersate/MMCF Grovity of Condansaie

Choks Size

Testing Meihod (pitat, back pr) Tudirg Puuw-(sbut-xn)

Casing Pressue (sbvt—in )

VvI. CERTIFICATE OF COMPLIANCE

at the rules and regulations of the Oil Conservation
been complied with and that the Information given
he best of my knowledge snd bellef,

I hereby certify th

Commlission have
above is true and complets to t

————— (Signatwre)
District Administrative Supervisor

(Title)
Wx/bnao_m_”wuﬂuﬂ

e

Dote}

oIl VCONSERVATION COMMISSION

'
Gl

'APPROVED - R T U
* Drig. Sigped by,
BY Ferry-Sexion—
3 Supva
TITLE Dist 1, Sup

.

compliance with RULE 1104,

If this Is & requeat for sllowable for 8 newly drilled or doepent
well, thin form must be accompsnied by a tabulation of the davietl
tants taken on the well in accordance with AULE 1%,

All sections of this form must be (Uiled cut completely for allo
able on new snd racompletsd wells.

{11, and VI for changas of ownt
or other such change of conditle

ot exch pual I ety

This {orm le to be (iled in

Fill out only Secticens 1, i1,
wull apn.e ot number, of tianeporter,
el

Ceprrate Pocaw C-104 munt b

Caotete b voeltey




