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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Coastal 0il & Gas Corporation

Address

P.0. Box 235, Midland, Texas 79702

Reeson(s) tor filing (Check proper box,
(] new wenr

Recompletion
Chenge in Ownership

Change in Transporier of:

ou

- Casinghead Gas

Dry Gas
Condensate

Other (Please expiain)

If change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.| Pool Namae, Including Formation Xind of Lecss Lecse No.
State ''4" 2 Flying "M" (SA) State, Federal or Fee State
Locuation
Unit Letter C : 660  reet FromThe North ., o 1980 Feet From The WESL
Line of Section 4 Taownship 10-5 Range 33-E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll [T or Condensate [

Koch 0il of Texas, Inc.

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

P.0. Box 1558, Breckenridge, Texas 76024

Name of Authorized Tranaporter of Castnghead Gas (] or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, OK 74102
T M 1 11
1 well produces ofl or liquids, X Unit , Sec. X Twp. quc. Is gqa3 ectually connected? , When .
give location of tanks. ' ¢ ' 4  '10-S ' 33-E Yes ' 3-20-84

If this production is commingied with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

LTy IS S N UEENY

(Signatwe)

Production Analvst
: (Tile)

April 25, 1984

{Date}

give commingling order number:

oiL CRB??R?\J/@TI%QNISION

APPROVED eV ——
ORIGINAT SICHED BV PSVY SEXTOR
By DISTRICT | SUPERVISOR

TITLE

This form is to be filed In complisnce with muLE 1104,

If this is a request for allowable for & sewly drilled or deepened
waell, this form must be accompanied by a tedbulation of the deviation
tests taken on the well in accordance with ruLg 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted walls,

Fill out only Sections 1, II, IfI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

T 08! well V'Gas Well 'New Weil ' Workover ' Deepen "Plug Back ' Same Res’s.' Diff. Res’v.
. . ' i i ' t | ' 1
Designate Type of Completion - (X) , ' \ , . l !
— 1 . I i N ke
Deao Spudded Date Compl. Reoady to Prod. Total Depth P.B.T.D.
Eleveticas (DF, RKB, RT, GR, ete.; |Name of Produsing Formation Top OLl/Gas Pay Tubing Depth

Pertosations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HKOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

]

V. TEST DATA AND REQUEST
OIL WELL

cble for thia depeh or be for full 24 Aowrs)

FOR ALLOWARBLE (Test must be afser recovery of total volume of loed oil and must dbe equal to or excecé top cliovs

Dete First New Ol Run To Tanks Date of Test Producing Method (F low, pump, gss lift, ste.)
Longth of Teet Tubing Pressure Caaing Pressure Choke Size
Aeton; Prod. During Test Ol - Bhis. Watee - Bbis. Gas - MCF
GAS WELL
Actual Prod. Teete MCF/D Length of Test Bbis. Condensate/NOUCF Gravity of Condensate

Toeting Method (pitol, back pr.)

Tubing Pressure ( Shut~in ) Casing Pressure ( Sbut-in)

Choke Size

CAE G R

ST Nt




