STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104

0. 80 (0158 BeCIwERS Revised 10-01-78
__CuramuTioe - OIL CONSERVATION DIVISION oy o
uTA PR h
T P. 0. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR '
TAANSPORTERN on
sas REQUEST FOR ALLOWABLE
OPERATOR AND
-;———"'"'“""""“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oﬂ'“
Coastal 0il & Gas Corporation
Address

P. 0. Box 235, Midland, Texas 79702

Heeson(s) tor filing (Check proper box) Other (Please expiain)
Neow Weli Change in Transporter of:
Recompietion % o7} Dry Gas
i Change in Ownership Casingheud Gas Condensate

If chenge of ownership give neme
and eddress of previous owner

II. DESCRIPTION OF —

Losss Name Weil No.| Pool Name, Including Formatton Kind of Lease Lease No.
State "4" 3 Flying "M" (SA) State, Federal or Fes: GQtate L-434
Unit Lotter F 1880  Feet From The  NOYth Line and 1980 Feet From The West
Line-of Section 4 Township 10-S Range: 33~E , NMPM, Lea County

Nome o Authosized Trensporter of Ol [ X
Koch 0il Company

ot Condensate ]

II, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Cive address to which approved copy of this form is to be sent)
P. 0. Box 1558, Breckenridge, Texas 76024

Name of Autherizad Transporier of Casinghead Gas [y or Ofy Gas (] Address (Cive address 10 which opproved copy of this form is {0 be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102
T Unit , Sec, TTwp.  'Rge. 1s gas octuslly connected ? , When
1 well i1 or lquids, | . .
sive locamion of tanke, " ' C t 4 110-5.33-E Yes | April 27, 1984

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that 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 knowledge and belief,

ng/élc%%/

Senior Petroleum Engineer
(Tile)

August 15, 1984

(Date)

OiL CONSERVATION DIVISION

areroves _AUG 17 1984

. 18

By ORIGINAL SIGNED BY JERRY SEATOM

DISTIRCT T SUPERVISOR

TITLE

This form is te be flled in compliance with RULE 1104,

U this is a request for allowable for a aewly drilled or deepened
well, this form must be accompenied by a tadulstion of the deviation
tests taken on the well ia accordance with ARULE 11, :

All sections of this form must be fliied out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, Il III, snd VI for changes of owner,
well nsme or number, or transportes or other such change of condition.,

Separate Forms C-104 must be filed for each peol in multiply
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

. : Q1] Well ITGcs Well fNow Well Workover | Deepen "Plug Back ' Same Res’v. ' Diif. Res’v,
Designate Type of Completion - (X) - , ; : ! : '
1 1 1 - . .
Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RAB, RT, CR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perioratione

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

i

J

able for this depeh or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (T est must be after recovery of total volume of losd oil and must be equal 1o or exceed ¢o.§ allowe
OIL WELL

[ Dete First New Ofl Run To Tanks Date of Test Producing Methot (F low, pump, ges lift, ste.)
Length olTrou Tubing Pressure Casing Pressure Choke Size
Astual Pred. During Teet } Oli- Bbiss | Water- Bbls. Gas - MCF

- GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. CondensateyWMCF

Gravity of Condensete

T ooting Methed (Pitos, back pr.j

Tubing Presswe ( Shut~is }

Caaing Pressure ( Shut~ia )

Choke Size

v My



