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DISTRID ‘—-“V’N~ - 1
— ré' RASAMS I NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
N
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1}
FILE ] AND Efiective 1-1-6%
u.$.G.S. N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
FRANSPORTER on
GAS .
OPERATOR
l. PRORATION OFFICE *
Operotlor
Gas Producing Enterprises, Inc. |
Address
|
P.0. Box 235, Midland, Texas 79702
coson(s) lor filing (Check proper box) Other (Please explatn) ‘1
New We!l Change In Teansporter of: ‘
Recompleticn D cil D Dry Gos D ‘
Charge in Owncx:?‘;lp@ Casinghead Gas D Cordensate D

f{ ange of ownershi ive name
I change of hip & Coastal States Gas Producing Co., P.0, Box 235, Midland, Texas 79702

and addsess of previous owner

11. DESCRIPTION OF WELL AND LEASE

T Lease Name vell No. . Pocl Name, Incivding Formation Xind of Lease Locse No.
I\k:GU.ffin 4 FlVan HI\IH San Al’ldres State, Foderal or Fea Fee L
l.ocction
Unit Letter D : 660 Feet From The _NOT'1 h Line and GaN Feet From The West
Line of Section 29 Township gg Rcnge 33E . NMPM, lea ’ County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

fr\‘cx:e of Authonized Tiznsporter of Ol m of Condersate {_) Address (Give address fo which approved copy of this form is to be seat)
Mobil Pipe Line Co. ! P,0, Box 900, Dallas, Texas 75221
Ncme of Authorized Transporter of Casinghead Gas (X or Dry Gas | Address 7Give address to which approved copy of this form is to be sent)
Citi i
ties Service Co. ] ' ‘ . | P.0. Box 300, Tulsa, OK_ 74102
1 well produces o1l of Hquids, . Unift , Sec. . Twp. 'P_ga. 1s 3as actually ccnnected? '\Nhen
' ' '
glive location of tarks, . K \ 29 \ 9S ) 33E Yes : 5-8-76
I this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA
: Ot] Well :Gas well :New Well TWoxkover : Deepen : Plug Back ! Same Res'v.' Diff, Res'v,
. . ' [
Designate Type of Completion — X) ! , ' . : . . .
2 1 1 A
Date Spudded Date Compl, Ready 1o Prod. Total Depth P.B.T.D. *
Eievations (DF, RKB, RT, GR, cte.j Name of Producing Formation Top O!/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

" :

1 | i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top allow
0Oll. WELL able for this depth or be for full 24 hours)

i Date Fitst New Oil Run To Tanks Date of Test Producing Method (Fiow, pump, £os lifs, ete.)
Lengih of Test Tubing Preseite Casing Presswe Choke Size
Actual Prcd. Dum:; Test Otl - Bbls. Water-Bbls, Gas - MCF
GAS WELL
Actual Prod, Test-MIF/D Length of Test Bbis. CondenacteMWMCF Grovity of Condersate
Testing Meidod (pitos, back pr.} Tubing Presaure (lbnt-n) Cosing Pressure (Sbvt—ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE otu :.C,Q_NSERVATION COMMISSION

) i

KT J—

APPROVED

1 hereby certify that the rules and regulations of the Oil Conservation m—— -
Commission have been complied with and that the Information glven Orig. Signed kg
sbove is trus and complets to the best of my knowledge and beliel, |y {erry. Sexton.

Dist .la SuR!l 4 )

J TITLE
. . - . f This lorm I8 to be l'ﬂpd in compliance with RULE 1104,

VV\ \3\ \,&\;QLM«A 1f this is & requost for allowable for & newly drllied or despene
. (Signotwe) well, this form must be accompanied by & tabulstion of the devistio

: . .« s . . tsats tsken on the well in sccordance with AULE 11%,
District Admipistrative Supervisor All ssctions of this form must be filled out complately for sllov

(Title} able on new and recompletsd walle, .
— \ T %0 e et o Fill out only Secticens L 1L 111, and VI for changes of owne
T T | ,‘.,_{,{)“l‘,;}.-. I . well pen-e af fuiber, or transporten of other much change of condlttol

Goperate Forma C-104 wmust be filed fur cach pool In multlp!
Sty ey




