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REQUEST FOR ALLOWABLE

ION Form C-104

Supersedes Old C-104 and C-}
Effactive 1-}-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coastal 0il § Gas Corporation
Addiess

P.0. Box 235 Midland, TX 79702

coson(s) for filing (Check proper box}

]

Change In Owncrshlp@

Changqe In Transporter of:

on B

Ca=zinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

(]

If change of ownership give name . . : .
and address of previous owner Gas Producmg Enterprlses: Inc. 3 P'O' Box 235s Mldland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name “'ell No.: Pool Name, Ircioding Formation Ktnd of Lease Lense No.
Flying '"M" (SA) Unit Tr.17 4 Flying "M" San Andres State, Fedetal or Fee Grate 0G-5083
Localion —_
Unit Letter M H 660 Feet From The South Line and 665 Feet r'rtom The weSt
Line of Section 21 Township 9s Range 33E : . NMPM, Lea County J

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc:r.e ol Authorized Transporter of Cil m or Condernsate

Mobil Pipe Line Co.

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

P.0. Box 900, Dallas, TX 75221

Ncme of Author!zed Transporter of Casinghead Gas m or Dry Gas

Cities Service Co.

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

P.0. Box 300, Tulsa, OK 74102

Sec.

21!

Vunit
]

'F

TTwe.
'

9s !

T
1 well produces oil cor liquids, 'P.qe.

give Jocotfon cf tarks.

33E

ls gas actually connected? ‘\\'hen

Yes ! 7-12-74

. COMPLETION DATA

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

N/A

01l Well : Gas Well

1
Designate Type of Completion — (X) | ,

1

T
t

[}

New Weli | Workover | Decpen : Plug Back | Same Res’v.’' Diff, Res'v,
] [} ]

] ] ] ] )
A A 1 2

Date Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

Name of Producing Formetion

Elevattons (DF, KKB, KT, GR, etc.;

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

A

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ofter recovery of tctal volums of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ bours)

Actual Piod, During Teat

Date First New Ol; Run To Tanks Dcte of Test Preducing Methed (Flow, pump, gos lifi, ete.) ]
Length of Test Tubing Pressure Casting Pressure Choke Size
Cil-Bbla. Water-Hbls, Gas«MCF

GAS WELL

Actua; Frod. Teat-MTF/D Lenyth of Test

Dbls. Conderns 3te/MMCF Gravity of Condensate

Testing L:etrod (pitor, back pr.) Tubirg Presswe { Shot-ia])

Cosirg Pressure (Shut-in) Clokse Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have bren complied with and that the Informatien given
above is true and complete 1o the best of my «ncwledge and bLelief.

Yd\k\_“ \J:iéiglhgﬁﬂNsQ\f\

(Signatue)

- Distr iCi.Administr;}t'iyﬂ Supervisor - ———
{Tiile) .

o Jdwne 12,1980
(Dote)

‘OIL. CONSERVATION COMMISSION

Ji3t 231980

K T P

APPROVED

BY Orlg. Signed by
John Rinon

TITLE Geoler

This form Is to be [iled In compllance with AULE 1104,

If this Is & request for allowstle for s newly drilled or despenren
well, this form must be accompanled by a tsbuletion of the dc\-l-!lw\
teats taken on the well in accordance with AULE V11,

All sections of this form must be filled out complotely for sllow~
able on new snd recempleted wells.,

Fill out'only Sections I, 11, 111, snd VI for chunges of owner,
well nate or nuimber, ur tisnwporter or other such change of condittion

Separate Foone C-104 must be flled for each pool In multly ly

revnleted welln,



