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MO, OF COPIEY AICEIVED

DISTRINDUT ION h

T Te NEW MEXICO OIL. CONSERVATION COL .SION Form C-104
: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1

FILE ‘ AND Cliactive 1-]-6%
u.s.G.5. - AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER | O'=

G AS
OPERLYOR
l. PROANATION OFFICE
Operator
Coastal 0il § Gas Corporation

Address

P.0. Box 235 Midland, TX 79702

"Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Chanqge in Transporter of:

Recompletjon D Cil D Ory Gas D

Change in Ownershlpm Caringhecd Cas D Condensate D

If change of ownership give name

and address of previous owner Gas Producing Enterprises, Inc., P.0. Box 235, Midland, TX 79702

I1. DESCRIPTION OF WELL AND LEASFE ) )
Le'ls$ Nome" " A “ell No.: Pool Name, irciiding Formation Xind of Lease Leose No.
Flying '"M" (SA) Unit Tr.9 4 Flying '"M" San Andres State, Federal or Fee State 0G-494
Location —

Unit Letter 0 : 659 Feet From The South Line and 1895 Feet 'rom The East
Line of Section 16 Township 9s Range 33E « NMPM, Lea County

1tI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Ncme of Authorized Transporter of Cil m or Condensate ] 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 Author!zed Transporter of Casinghead Gas Cm ot Dry Gas [, i Address ((ive address to which approved copy cf this form is to be sent)
Cities Service Co. 1 ‘ l X | : P.0. Box 300, Tulsa, QK 74102
U well produces oil or lquids, . Unftt ) Sec. . Twp. .P.qe. s 3as actually connected? ' when
give locotion ¢f ta-ks. . .' F : 21 : 9s : 33E Yes : 9. 13_ 74
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA
. : Ot1] Well TGG, Well TNew Weli : Wotkover | Decpen TPlug Bock ! Same Res’v.  Diff. Res’.
Designate Type of Completion — XxX) . . H . ! : ' !
bl 1 1 i3
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. - *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
} 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1ctal volume of load oil and must be equal to or exceed top allous
O, WELL alle for this depth or be for full 24 lours)
) i Date First New Ol Run To Tcnks Date of Test Preducing Methed (Flow, pump, gas lifs, ete.)
Lenqth of Teat Tuking Presscre Casing Piossure Choke Size
Actual Prod. During Test Cil-Bbls. . Water- Bbls, Gas « MCF
4
GAS WELL -
Actuai Frad. Test- MCF/D Lenjth of Teslt Dbls., Condensate/MMCF Gravity of Condenaate
Testing hetrod (puot, back pr.) Tubirg Presswe ( §hot-in} Caosing Fiesswe (sbut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE "OlIL CONSERVATION COMMISSION

"N 92 19RY

ks e 19

1 hereby certify that the rules erd regulations of the Ol Conservation APPROVED - -
Commission have bren complied with and that the laformaticn given Osip, Signed by
above is true and complete lo the best of my kncwledge snd beliel. sy

Xl ks
RASL NUITyalk

. e
TITLE Geologist
) . This form Is to be {iled in compliance with RULE 1104,
M\k_- OAMANSQ If thia is 8 request for allowstle for & newly drilled or deepenen
(Signature) well, this form must be sccompanied by a tabulstion of the deviation

teats taken on the woll in accordance with RULE 11t,

. District Administrative Supervisor

All sections of this forn must be filled out romplotely for allow~

(Title) - able on new wnd recompleted wells. :
une 1 e — "~ FIIl out only Sectlons 1, II. 1II, snd VI for chunges of owner,
—_“--J i z"lgaﬂ———(_l;u—ltl well name or nuinber, or Liansporter, or ather such change of condltlon

Separate Forms C-104 must be flled for each pool In multlly
~ncnleted wells, -




