N0, DFf CO®IfY NCLTIvVED ._1

OISTRID U 1O ' - ‘
V1toN NEW MEXICO OIL CONSERVATION CO' 3SION Form C-104

_SANTAFE —. ; REQUEST FOR ALLOWABLE Supersedes OId C-108 and C-1)
FILD ' AND Cliective 1-1-6%
U.5.6.3, _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oI
TRANSPORTER
G AS

OPEFR+TOR

] PRORATION OFFICE

Operator

Coastal 0il & Gas Corporation

Address

P.0. Box 235, Midland, TX 79702

caton(s) for filing (Check proper box)
New Wo!l Change in Transposter of:

Recomplietion D Cil D Dry Gas D

Change in Owncrs)xlp® Casinghecd Gas D Condensaate D

Other (Please explain)

1{ change of ownership give name Gas PI‘OdUCil’lg Enterprises, Inc. P.0. Box 235, Midland, TX 79702

and eddress of previous owner

II. DESCRIPTION OF WELL AND LLEASE

T Lease Name Veli No.: Pool Nome, Inciding Formation Kind of Lease Lecae Hc.
Baum SWD 1 Baum Upper Penn State, Federat or Fee  Federal |NM-2842-/
Location
Unit Letter A H 660 Feet From The Mrth Line and 660 Feet 7'rom The East
Line of Section 20 Township 13S Range 33E » NMPM, Lea County

1I}. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

l Ncime of Authorized Trsusperier of O11 { 2’ cr Condernsate :

The Permian Corporation

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

P.0. Box 1183, Houston, TX 77001

Ncme oi Autherlzed Transporter of Caslngh=ad Gas m ot Dry Gas "'_.

None

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

I well produces oil or liquida, : Unit : Sec. fTwp. fP.qo. Is 3as cctuaily ccnnected? V.Vv'hen

qive location of larks. : A i 20 ; 138 ' 33E NA : ________
If this production is commingled with that from any other lease or pool, give commingling order number: NA

IV. COMPLETION DATA
Tcil well TGas well TNew Well | Wecrcover T Deepen Tplug Back TSame Res’v.! Dif{. Res'y.
Designate Type of Completion — (X) ' ' X ' X X X
Date Spudied Date Compli. Ready to Pm!li. Total Dcpthl ] P.B.T.D. * !
Elevations (DF, RKB, RT. GR, ete.;” | Name of Producing Formaton Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE€ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4
|

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

<

(Test must be after recovery of total volume of load ofl and must be equal to or excesd top allou~
able for th{s depth or be for full 24 hours)

Ol WELL
' Date First New Ot! Run To Tanks Date of Test Producing Methcd (Flow, pump, gas lift, eted)
Lengtk of Test Tubing Press.Js Casing F:esswe Choke Size
Actual P:2d, During Test Otl- Btis. water - Bbls. Gas - MCF
) 4
GAS WELL
sival Trod, Teet-MIF/D Length of Tesl Bbis, Condenscte/MMIF Gravity of Condeneate
Teastir trethod (puot, back pr.) Tubing Presswe { Shut~-1s) Cosing Presswae (sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the OQil Cerservation
Comminslon have been compliad with and that the informsatton given
above 3t true and complete to the Lest of my knowledge and bLelief,

RN N

(Signatuse)
District Administrative Supervisor )
(Title?
June 12, 1980 o~ —
ottt - (Hete!?

-0JL CONSERVATION COMMISSION
i s €4
Qi e Riah T P

APPROVED

BY Orig. Signed by
John Runyan

TITLE Geotoise

This form is to be [lled In compliance with RULE 1104,

If t(his Is & request for slloviable for @ newly drliled or doepened
well, this form must be accompanied by a tabuletion cf the deviation
testa taken on the well in eccoidance with RULE V11,

All sections of this furm must be {illed cwt completely for ellow~
ablu on new and recumpleted wella.

111, »nd VI lor changoas of owrer,

Fill out only foctlone 1, 1L
or other such change of conditlien

v 01l name or nuinbiar, or trensporter,
Separate Forms C-104 rust be {i1ed for each pool In multiypl,

-

rameleted we lts,



