(e temis rrenivee ]
OIST I B .
o ,,,'é,?_“_’_'?_”__, . NEW HMEXICO OIL CONSCRVATION CON SION Porm C -1 04
SANTA F - -
| ; — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE ' AND Cltective 1-1-6%
| U-5-G.S. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
|- 4
~ [o2 1
IRANSPORYER }—— &
G AS
OPETr+« YOR
1. PROPATION OFFICE
Operclor
Coastal 0il § Gas Corporation
Address
P.0. Box 235 Midland, TX 79702
Tco;on(i)Yor fuling (Check proper box) Other (Please cxp!mr-n_)
New We'l Change tn Tronsporter of:
Recompletion D (o}1] D Dty Gas D
Change in Ov-ncrshlr-@ Ca=inghead Gas G Condensate

If change of ownership give name
and address of previous owner _

Gas Producing Enterprises, Inc.,

P.0. Box 235, Midland, TX 79702

. DESCRIPTION OF WELL AND LEASE

| Lease iName i well No.. Puglh.‘f:me, Ir:f-_ﬂ:m; FMormation Xind ol LLease Lecse No.
Marr 3 West Sawyer (San Andres) State, Federal or Fee FEE --
Location _—
Unit Letter I ]‘980 Feet From The ___S_OUtE__ Line and 660 Feet F'rom The East
Lire of Section 33 Township 9S Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch:e of Authorized Trzasporler of Cil 7@ or Cordersite ©

Mobil Pipe Line Co.

Acdress {Give address to which approved copy of this form is to be sent)

P.0. Box 900, Dall 75221 |

r_?\cnne o:

Cities Service Co.

Authorlzed Transporter of Casinghead Gas m

i_;d.j.'cs:. {Give oddress to which approved copy cf this form is 10 be sent)

| P.0. Box 300, Tulsa, OK 74102

T T i o " an - g
I well produces ofl or liquids, JUnitSee. [ Twp. [Fge. '$ 335 octually cennected? o When
Qive location cf tanks. 4' J J' 33 : S ! 37E Yes : 6-27-78
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
V. COMPLETION DATA ) _

ECH Well ;‘Gus Well T.\'nw Weli ' Workover T Cecpen T Piug Back TSame Res’v.' Diff. Res'v,

. T, . . 1 0 | 1 )

Designate Type of Completion — (X) ' ] ' ‘ ) ‘ !

1 L 1 2 1

Dcte Spudded Date Compl. Ready to Prod.

[ —

| — L
Total Depth P.B.T.D,

Elovations (DF, RAB, KT, CR, eic., Name of Produzing Formation

Tep O /Gas Pay Tubing Depth

FPerforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|
]

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of tctal velume of lead oil and must be equal to or excead top cllow-
alle for thie depth or be for full 24 lours)

>cte Firet New Oi. Run Tc Tenks Ccie cf Test

Preduzing Methed (Flow, pump, gas lift, eted) t

icncxh of Tes! Tubing Press e

Cosirg Froassure Choke Size

Actual Picd, During Test Cll-Btis.

water- i3bls. Goe - MCF

GAS WIELL

. . . - -
Actua; Frad, Test-MIF/D Lenglr of Tesal

Drla, Colone3te NNMCF Gravity of Condensate

Tv:n.:q )-e1» >3 [pitot, bock pr.) Tudirg Fressure (Egut—ll)

Cosiry Fiseawe (Shut-in) Chrote Size

I. CERTIIFICATCT OF COMPLIANCE

] hereby certify that the rutes ri.d regulations of the Ol Corservation
Comn:ssion have bren complied with and that the informatica given
above 1t trus and complete to the beot of my «ncwledge 3nd belial,

M WS e

(Sigratue)
_.___Distri¢ct_Administrative Supcrvisor—-—— ——
(Title)
_June_ 12, 1980 _. .. e
(1 el

"OlL. CONSERVATION CONMMISSION

19 - — —

AFPPROVED _ . . .

8y

TITLE

This farm is to be [iled In compliance with RULEZ 1104,

If this s a request for allowstJe for 8 newly drllled or deaperea
well, this form must be accompanied by & tabulstion of the devistion
tents takon on the woll in accordance with AULE V1L,

A1l sections of this forn must be filled out rompletaly for sllow~
able on new snd recompletsd walls,

i1l out only Sections 1, 1. 11, and VI for changes of ocwner, -
well name ar nuirber, or tisnepartern or ather such change of conditlon.

Seprtate Foune C-104 must te {iind for each pool In multiply

cteted el



