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1. PRORATION OFFICE

"TERVATION COMMISSION —

)T ALLOWABLE
AND

SFPORT OIL AND NATURAL GAS

boem 7104
Suipersedes Old Co104 and (C-110
E.Hmctive |-]-65

Operator

Coastal States Gas Producing Company .

Address

P. 0. Box 235, Midland, Texas 79701 .

eason(s) for "]uné_lffheck proper box)

Other (Please explain)

New We!l Change jn Transyperter of:
Recompletion D Ol [__] Dry s L
Change in Ownmshlp[] Castnghead Gas [_] Tondernegte u
If change of ownership give name
and address of previous owner ______ . . - -
1. DESCRIPTION OF WELYL AND LEASE.
{ Lease Name Wiet) H(:.i f-vnl Mame, In~ioAtna Formation Kind of L.ease Lease Ma.
. . ! . State, Fedaral ar |
Flying "M" (SA) Unit Trl7. 4. _| Flying "M" San_Andres S el " State !
Location
Unit Letter _ M e ___6_QQ._,“ Feel i Tom THE_,__M_S_Q_\V.!‘_Ch»Li!"' and 665 Feet From The _ WeSt
LIne of Section 21 Townshtp 9-S Ranae 33-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

[—E;:e;? Autherized Transporter ot 21l (X ~r Condensate [0
Mobil 0il Corp.

r_.\'crr.e o1 Autharized Transporter of Casinghead Gas X er ity Gas '_. .

ce

e e e o e b e e

Ut

" e,

T T
, Se eep

21 '9-8

Cities Servi

(33-E |

1 well produses ofl cr liqutds, i
qgive locatjon of tarks. " C !
L i

| Box 300, Tulsa, Okla,

["Aidress (Give address to which approved cop- of this form is to be sent)

|
' Box 900, Dallas, Texas

Aoidrase (five address to which approved rom ‘i This form is to be senr)

74102

a5 actually connected?

Yes

! When

t
1

If this production is commingied with that from eny other lease or pool.

. COMPLETION DATA

give commingling order number:
]

TOH Nell TGas 'v‘iéfl.—_TrieW' Well TWorkover T Deepen T Pluq_ﬁr;ck TSame Hestv. DI, Res'v. )
Designate Type of Completion — (X) X ‘ | : : : : !
! R L I L A
Date Spudded Date Comn). Rendy to Prod. Totsl Depth F.p. v,
6-27-74 I 7-12-74 o 4502 4497'
Elev:ltlons‘(DF, RKB, RT, GR, etc., Name «f Fraducing Formation " Top 0Oi/Gas Pay Tutt.7 Cepth
4365.4 GR | san Andres | 3699 4480
Ferforations Depth Casing Shee
4435-37', 4440-46', 4449-53", 4455-68', 4471-75"' o
 TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CA_:Q‘!EG*'& TUBING SIZE DEPTH SET %ﬁ}CKS CEMENT
1 8-5/8" 365" 300
7-7/8" 4-1/2" . 4502 250
2-3/8" | 4480

i

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

-ana First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

8-18-74 8-22-74 Pump

Length of Teat Tubing Presaure Caaing Pressure Choke Size

24 -- ==

Actual Prod. During Test Oil-Bhls, Water - Bbls. Gas - MCF
18 100 TSTM

GAS WELL

Actual Prod, Tesi~-MCF/D Length of Tesat

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing anaauo(Ghﬂt-in)

I

asing Pressure (Sh\ﬂ:-in)

Choke Size

vI, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the (0i] Conaervetion
Commission heve been complied with and that tha informaticn glven
above is true and complete to the best of my knowledge and belief.

(o
[] V' (Signoture)

District Production Superintendent
(Title)

September 6, 1974

(Date)

O!L CONSERVATION COMMI|SSION
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This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

well, this form must be accompanled

by & tabulation of the deviation

tests taken on the well in accordance with myLe 111.
All sections of this form must be filled out completely for allows

able on new and recompleted wells.

Fill out only Sections 1, II, I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditlon.

Separate Forms C-104 must be
romeleted wellg, . ..

filed for each pool in multiply



