HO. OF (OFICY RECTIVED

_DISTRIDUT ION

NEW MEXICO OIL

SANTA FE

FILE

U.$.G.S.

LAND OFFICE

-~

omne
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C-10¢

Supersedes Old C-104 and C-11
Cflective 1-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coastal 0il § Gas Corporation

Address

P.0. Box 235, Midland, TX 79702

Reason(s) lor filing (Check proper box)

0

Change tn Owner shlpm

New We!l Change In Transporter of:

el ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

J

If change of ownership give name
and sddress of previous owner

Gas Producing Enterprises, Inc., Midland, TX 79702

1I. DESCRIPTION OF WELL AND LEASE

Larp -
Lease Name

v'ell No., Pool Name, IrciLding Formation

Kind of Lease Leoss No.

State "'31" 1 Baum Upper Penn State, Federal or Fee  gtrate K-4807
Locatlion
Unit Letter L 1881 Feel From The SQ]]th Line and 759 Feet From The West
Line of Section 31 Townshtp 13S Range 33E . NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcr:.e of Authorized Transporter of Ol (X) or Condernsate [

Texas-New Mexico Pipe Line C

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

P.0. Box 2528, Hobbs, NM 88240

Neme oi Authorized Transporter of Casinghead Gas m or Dry Gas {

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

Warren Petroleum Company | P.0. Box 1589, Tulsa, OK 74102
1 well produces oll or liquids, :-U"“ s Sec. ITWP' :P.qe. Is gas actually connecied? y When
qive location of tarks, : L : 31 ; 13S N 33E Yes J 8-1-68
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A ’
IV. COMPLETION DATA
T 011 Well TGas Well T New Well ! Worcover | Deepen TPlug Back ! Sume Res’v.' Ciff, Res'v,

Designate Type of Completion — X) : H : . ! X '

Date Spudded Date Compl: Ready to PxodL. Total Deplh’ ' P.B.T.D. * !

Name of Producing Formation

Elevations (DF, RAB, RT, GR, etc.;

Top 0!/Gas Pay Tubing Depth

Perforotions

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{
|

1 | N

(Test must be o

TEST DATA AND REQUEST FOR ALLOWABLE
011, WEIL

fter recovery of total volume of locd ofl and nmust bs equal to or exceed top allov~

able for this dep:h or be for full 24 hours)

Date First New Ot Run To Tenks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tee! Tublng Preasurs

Casirg Presswe Choke Slze

Actual Pred. Duting Test Oll-Bbls.

Water- Bbla. Gaa+MCF

L]

GAS WELL

Act.a. Frod, Test-MCF/D Len3ath of Test

Bbis. Condenscie/MMCF GCravity of Condensale

Testing Metrod (prtot, back pr.) Tubling Freasuse (Sbnt-il)

Cosing Fresscte (Shut-in) Chcke Size

Vi. CERTIFICATE OF COMPLIANCE

les and regulationa of the Oil Censervation
and that the information given
owledge and beliel,

1 hereby certify that the ru
Commission have bren complied with
above is true and complete to the best of my kn

SguAMV\$Q\A

{Signatwe)

MWD

District Admi.llis_tmti've_smcx:vjsor—w _
(Tiile)
June 12, 1980

tDa

re)

OlL CON SERVATION COMMISSION

APPROVED o 19
ey Orig. Signed by

John Ruonyail
TITLE Geclogist

This farm is to be filed In compliance with muLE 1108,
If this Is & request for sllowable for & newly drilted or deepened

well, this form musl be accompanied by & tsbulstiun of the deviation
tests teken on the well in accordance with rRUuLE V1Y,

All sections of this farm must be (1lled out completely for allow-
sbile on new and 1eccmpleted wells,

111, end VI for chenges of owne:,

Fill out on'y Sectiona I, 11,
auch change of condition

well name or nuinber, or tLrenuportes, or uther

rle Faorma C-104 nmst be (l1ad for each pool in multiply

Ceper



