I S _— ]
- - DISTRIBUTION - -
i v NEW MEXICO OIL. CONSERVATION COMMIS i Form C-104
CANTA FE -
| REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
CILE "AND Eftective 1-1-6%
i 1.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ore
TRANSPORTER {—- -
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Coastal States Gas Producing Company
Address
P, O, Box 235, Midland, Texas 79701
Reason(s) for ‘i]ing (Check proper box) Other (Please explain)
New We!l (Change tn Transperter of:
Recompletion D [Q]V] D Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate [:]
1f change of ownership give name
and address of previous owner
iIl. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Mame, Including Formation Kind of [_.ease Lease Mo,
Flying "M" (SA) Unit Tr,9 4 Flying '"M" San Andres State, Federal or Fee State
Location
Unit Letter O H 659 Feet From The_S_Qg_L_h ILine and 1895 Feet rrom The east
Line of Section 16 Townshlp Q-§ Range 33-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre of Authorized Transporter of Otl [z(] or Condersate [ | T Address (Give address to which approved copy of this form is to be sent)
Mobil 0il Corp. . Box 633, Midland, Texas 79701
Neme of Authorized Transporter of Casinghead Gas ij or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
. . . [
Cities Service ! Box 300, Tulsa, Oklahoma 74102
1f well produces oll or liquids, : Urit | Sen, T]'Twr-. TP.qe. Is gas actually connected? \ When
give location of tanks, 0 : 29 19-S ! 33-E Yes l -
If this production is commingled with that from any other lease or pool, zivé commingling order number: -
IV. COMPLETION DATA
I Otl Well : Gas Well TNew Well TWcrkover T Deepen : Flug Back ' Same Res‘v.' Diff, Res'v,
. . . | i ]
Designate Type of Completion — (X) l X . ! ‘ ! ! [ .
I I A 1 1
Date Spudded Date Compl. Ready to Pred. ] Total Certh F.B.T.D.
7-17-74 7-31-74 4553 4534
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation } Tov D /Gas Pay Tubina Depth
4369.6 GR San Andres | 3753' 4510
Pertorations Depth Casing Shoe
4494-4500', 4502-08', 4511-23!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1™ 8§-5/8" 353’ 250 sxs,
7-7/8" 4-1/2" 4553 250 sxs.
2-3/8" 4510"
d i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be egual to or exceed top allow.
0O1L WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
7-31-74 9-13-74 Pump
Length of Test Tubing Pressure Casing Presaure Choke Size
24 -- -- -=
Actual Prod. During Test Oil-Bbls. Watar - Bbls, Gaa - MCF
71 92 TSTM
GAS WELL
Actual Prod, Test- MCF/D [Length of Test Bbls., Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (Shnt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

0 gt X —
I -
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
v

(Signature) well, this form must be accompanied by a tabulsation of the deviation
tests taken on the well in accordance with RULE 111,

District PrOdUCtl(?.I,]l )Superlntendent All sections of this form must be filled out completely for allow-
itie

able on new and recompleted wells.
September 25, 19 74 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Canasnta Bahasma . I1NA must ha fllad fare aanh anal in multinte



INCLINATION REPORT -

Coastal States Gas ' '
OPERATOR Producing Company ADDRESSP.O. Box 235, Midland, Texas 79701

‘LSASE FHSAU Tr 9 WELL NO. 4 FIELD Flying M

Sl
LOCATION P-9, R-33 Lea County, New lMexico

: B Angle Displacement

Depth Znclination ;ﬁegrees) Disglacement Accumulated
353 ‘ 1/4 5532 1.5532

850 : o 1/4 . 2.1868 3.7400
1350 . 1/4 : " 2.,2000 5.5400
1830 : , 1/2 4.1760 - 10.1100
1945 : 1/2 ~1.C005 11.1165
2L35 | , 3/h o 6.4190 17.5355
2935 . -3 6.5500 24.0E55
;238 1 1/4 6.6054 30,6909
3710 i /4 . 10.2896 4L0.5805
4035 , 1 /4 7.0850 L8 .C655
L2914, o , 1 . ' L5325 5245980
4473 : . 3/4 © o 2.3449 50445429

4553 : - ' 3/4 1.C480 55.5909

I hereby certify that the above data as set forth is true and correct
to the best of my knowledge and belief.

Cactus Drilling Company

s Dctucd

Title: Kep Hedrick, Drlg. Supt.

Affidavit:

Before me, the undersigned authority, appeared Ken Hedrick

known to me to be the person whose name 1s subscribed herebelow, wno,

~ on making deposition, under oath states that he is acting for and in
behalf of the operator of the well jdentified above, and that to the

best of his knowledge and belief such well was not intentionally

" deviated from the true vertical whatizzgii;*7) ,
- YA Lxﬁdlkjalfi)

(Affiant's Slgnature

Sworn and subscribed to in my presence on this the 30th day of__July
19 74

1 for the County
of Lea, State of New Mexico

Card o ' .
< R MY COMMISSION EXPIRES 3-1:76



coPies "(f[|\YD

DmrmauTlON -

n'A FE NEW .

€

| ..5.G.S.

LAND OFFICE

CPERATOR

_XICO OIL CONSERVATION COMMISSION

borm 772102

- Supersedes (A
C-102 and €-103
Ftfective }-]-6%

5a. Indicate Type of Lease

crae K] o [

5. State Otl & Gas Lease HNo.

SUNDRY NOTICES AND R

(DO NOT USE THIS FORK FCR DRar OR TO [FELPEN

ORT

OR

TS ON WELLS

PLIG RACK TO A DIFFFARENT RESFRVOIR.
1) FOR SUCH PROPOSALS.)

o1
WELL

GAS

USE 'Ar‘PUCAvlon rnn P(RMIY _" [FORt C-1 0
&] wrut

[_] .
Hame ol Crerator

2.

7. Untt Agreement Name

Flying '"M" (SA) Unit Tr

Coastal States Gas Producing Company

3, Address of Operator

R, F'aorm or L.ease liame

P. 0. Box 235, Midland, Texas 79701

Q. el Mo,

4

4. Locatfon of Well 10, Field and Paol, or Wildeat
0 659 south 1895 Flying '"M" San Andres
UNIT LETTER FEET FROM THE ____ . LINE AND FEET FROM
eaSt T T LINF, SFCTION 16 9-8 RANGE 33-E HMPA \\\g;ié \
‘_KY 1§ F lﬂvvﬂjv n (Sh weon hf‘lhrr l” I, GR, etc.) 12. Connty
\ 4369.6 GR ] | Lea \

( hz Lk A|\|»mpn e H(w To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFOAM REMEDIAL WORK

PLIG AND ABANDON L:l

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK
COMMENCE DAL
CASING TEST AN

OTHER

SUBSEQUENT REPORT OF:

(]
O i

D CEMENTY )08 L}d

ALTERING CASING

[]

PLUG AND ARANDONMENT [

L]

17, Deserit e

Poropoes

1o Comy ]n\n] \; e 1” ne (0 lmlr[) state all pertinent tll‘!ﬂl(\‘ and gnc‘ pertinent :latr’t lnrllulmz (‘t{lnmlmi date n[ starting any prnpr)u-ri
work) SEE RULE 1103,

Spud date 7-17-74

7-17-74 Ran 8 jts. 8-5/8" casing set @ 353'.

Plug down @ 4:00 a.m.

Cmtd. w/250 sxs. Class "H" w/2% CaClj.

7-18-74 Cmt. Circ. tested csg. w/5000#, WOC 24 hrs,
7-26-74 Ran 110 jts. 4-1/2" csg. set @ 4553'. Cmtd. w/250 sxs, Chem. Comp. w/.5% CFR-2.
Plug down @ 11:30 p.m, 7-26-74. Tested csg. w/1500%. WOC 48 hrs.
18. 1 hereby certify that lnfnrmf)lhn above I true and complete to the hest of my knowledge and belief. -
! j
. \ N 7‘ ) ... District Prod. Superintendent 9-25-74 o
Orig. Signed by
APPROVED BY __ ;_Joe_Dv_«Ramﬂ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

Dist. I, Supv.

9



..rYPIES ECEIVED

DISTFHB UT ION

L.AND OFFICE

OPERATOR

NEW MEXICO OIL CONSI-RVATION COMMISSION

Form C-101

Revised 1-1- 5%

SA, [ndicate

STATE

L
Type of Leﬂse

FEE ‘

5. State Oil & Gas L.ease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

IR

1a. Type of Work

priLL X
L]

b. Type of Well

ol
WELL

GAS
WELL

DEEPEN [

OTHER

PLUG BACK |

SINGLE
ZONE

L]

MULTIPLE

Flying

7. Unit Agreement N

/r<
"M" SA Tr, 9

U

ZONE

8, Farm or Lease Nclme‘(‘t

2. Name of Operator

Coastal States Gas Producing Company

9, Well No.

4

3, Address of Operator

10. Field and Pool, or Wildcat

P. 0. Box 235, Midland, Texas 79701 ying '"M" San Andres
4. Location of Well UNIT LEYTER 0 LOCATED 659 FEET FROM THE SOUth LINE \\\\\\\\
FELET FROM THE E NMPM

T

\\\\\\\\\\\\\\\\\\\

MHBLDDN

12. County

\\\\\\\\\\\\\\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\N

\\\\\\\\\\\\\\\\\\\\

19, Proposed D

9A. Formation

20. Rotary or C.T.

4600’ San Andres Rotary
TElevations (S how whether D 21A. Kind & Status Plug. 21B. Drilling Contractor 22. Approx. Date Work will start
4369.6 GR Blanket Cactus Co. upon approval
23.
PROPOSED CASING AND CEMENT PROGRAM
S1ZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
11" 8-5/8" 244 350' 235 surface
7-7/8" 5-1/2" 15.5%# 4600 175 3600'
APPROY
FOR op pork VALID

IN ABOVE SPACE DESCR!

YIVE ZONE. GIVE BLOWOUT PREVENYER PROGRAM, IF ANY.

DA
DRILLING ¢q ; UNLESS

EXPiRes

MENCED,

e T

BE PROPOSED PROGRAM: IF PROPOSAL 1S YO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

5

e is true and complete to the best of my knowledge and belief.

Title District

Engineer

Date

6-7-74

1 hereby certify that the information abov
Signed

APPROVED BY

CONDITIONS,

F APPROVAL, IF AN

TITLE

Geologigh

DATE




—_

NEW M ICO OIL CONSERVATION COMMISSION Form C-102
Supersedes (-128

‘ WELL LL_ATION AND ACREAGE DEDICATION PL. ' Cttective 1-1-6%
All distences must be from the euio; boundaries of the Section
- perator Lease Well Ne. 7
COASTAL STATES GAS PRODUCING CO. FLYING M SAN ANDRES UNIT TRACT 9 4
trat [Letter Section Township Range County
o] 16 9 SOUTH 33 EAST LEA
Actu-:l Frotage Location of Well:
659 teet from the SOUTH line and 1895 feet from the EAST line
mnd Level Elev. Producing Formation Pool Dedicated Acreaje:
4369.6 SAN_ANDRES FIYING '"M'"_ SAN ANDRES 80 Acies

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. |f more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and rovalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?
(X Yes (] No If answer is “‘yes)’ type of consolidation unitization

If answer 18 *‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, umitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

! CERTIFICATION

| heraby certify that the information con-
tained herein Is true and complete to the

best of my knowledge and belief.

Name

Dick Morton i

Position

District Engineer
Company

Coastal States Gas Prod. Co,;
Date '

‘ June 7, 1974

| heraby certify that the wel! focation
shown on this plat wos plotted from lield

notes of actuel surveys made by me or

We

under my supervision, and that the same
is true ond correct to the best of my
| know ledge ond belief

b - — — - — — +_ —————————————— —_——— = — —

i

L

| ——

Date Surveyed

, June 3, 1974
i 1895 Reglistered Frefessional Enalneer
~ ani/or Land Surveyor
o2
0
0 .

b - — - — -

1 4] 330 860 ‘90 1320 1680 1980 2310 2040 2000 1800 1000 B0Q




