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R BURCTI | Nim C-104

SAMYAFE — . REQUEST 'OR ALLOWABLE Supersedes Qi C-104 and C-1
"r#n__r: I e AND Etfective 1-1-6$
UsGs. e} AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
b__LﬂA_ND OFFICE ]

R oI
IRANSPONTER }—C—':;,M
OPERATOR
l. PRORATION QOFFICE
Operalot
Gas Producing Enterprises, Inc.
Address

P.0. Box 235, Midland, Texas 79702

[Reason(s) for liling (Chech proper box)
r

New We!ll -
Recompletion [V]

Trange in Ow :‘,c:sl’.ir@

Change {n Tronsporter of:

cn (]
Casingheud Gos D

If change of ownership give name

Other (Please explain)

Coastal States Gas Producing Company, P.0. Box 235, Midland, TX 79702

#rd rddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

' sl
{_cite Nume

well No,; Pool Nane, ;;r_ici;dlnq Fon.—vl'v._l;‘n

Kind of LLease W[jw :3e No.

Location

Flying '"M" (SA) Unit Tr.9 | 4 Flying "M" San Andres State, Federal erbes  grqpa 0G--494
Unit Letter 0 H 659 Feet From The S_O_l_l_th Line and 1895 Feet rrom The East
['g,f,c o(‘ Se ztion 16 Teownship g8 Range 33E ., NUPM, Lea County

or Condersate [ )

L DUSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[hc--fc_z)r—;:“ﬁ¢d Transporter of Ctl Kﬁ

Mobil Pipe Line Company

Aiazess (Cive address to which cppreed copy o[(r;}ﬁ,:xru 'IOTC———.;;H)

P.0. Box 900, Dallas, TX 75221

b_.\'::me o1 Authorized Transporter of Casinghead Gas (X] or Dry Gas {

Cities Service Company

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

i
| P.O0. Box 300, Tulsa, OK _74102

Iz T v T
Unit Sec. Pqe.
1f well produces oil or liquids, cUn ) o€ . 9e
t ] 1

give locatlor anks.
give locotlien of tu ) F 21 )

ITwp.
9s |

33K

'\ﬂhen

S 9-13-74 o

1s 3as octually connecled?

Yes

If this production is commingle

d with that from any other lease or pool, give commingling order number:

NA

1V. COMPLETION DATA
[ :ou Well :Gas well

Designate Type of Complclion -X)y . .

:New well T Workover ! Deepen : Plug Back ' Same Hes'v, TDiff, Reafv
t ' t

H ] t (]
1

b = - g

ISR §

[}
Dcle Spudded Date Compl. Ready 10 Prod.

Total Depth P.8.T.D.

;:l;\ﬁtm:;‘;s—([)}::?\‘_:\.[iﬁﬂ T, CR, ctc.j Name of Producing Formation

Tcp O!1/Gas Pay Tuking Depth

' Perforations

Depth Casing Shoe

T UBING, CASING, AHD CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

SACIKS CEMENT

DEFTH SET

_— ) y

! t

¥

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

(Test must be after recovery of total volums of load ofl end must bs equal 10 or excaed top allou
able for thia depih or be for full 24 hours)

Dcis of Test

Froducing Method (Flow, pump, gos lift, etc.)

‘Ew,;\h of Taat Tuting Pressuwie

Casing Pressure Choke Sire

Actual Pred, During Tast Ctl-Bblas.

Water-Bbls. Gaa-MCF

GAS WELL
M3 Z1.a! Prod. T=at-MTF/D

= Length of Toat

]

ntla. Condansala/WMIF Gruvity of Cendeneate

Tiieting Motkod (putor, back pr) Tubing Presawe ( 5hut-in)

Caalng Pressure (Shut—in) Chokae Site

V1. CEMTIFICATE OF COMPLIANCE

ol CONSEB}/@I%ON COMMISSION
JAN 7S
APPROVED ' o 19

I hereby certify that the rules and regulations of the Oll Conservation
Com-isslon have bean complied with and that the information glven
abava is true and complete to tho beat of my knowledge and ballef.

A _-__ﬂ__ "\A'L&.&*A;&QY‘_@L

(Signature)

=

Orig. Signed by

8y

ierry bexton
Dist 1, Supy.

TITLE

well, this form must

This fona I8 to be (lled In compliance v:ith RULE 1104,

If this is » requoat for sllownble fcr & newly drilled or deupense
be accompenied by a tabulation of the devistlo

tsate taken on the well in accordance with AULR 113,

District Administrative Supervisor
T T (Title)

e}

All sections of thls form muat be (11194 out complelaly for allov
able on naw snd recomplsted walls.

111, wud VI for chanyst of owne
tyer aveh chenge of condition

Fill out ealy Cootlone 1, 1L
RS | ot onerclere, of Uons e storn e
.
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