ORI - ——ee e -— ~
w0. OF CorFigs PELTIvED —]
P .. —4

o beiwinuion ] NHEW MEXICO OIL CONSERVATION COM ©SIeN Frm C-104
SANTAFE ] REQUEST FOR ALLOWABLE Supersedes 014 C-104 and C-11
e ; AND Cllective J+)-65

u.s.G.3. S B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

| —

N oIL
TRANSPORTER |——
G AS

OPEF. +TOR

1. | proraTiON OF FICE
Oveluu;t

Coastal 0il § Gas Corporation

Address

P.0. Box 235, Midland, TX 79702

[Reoson(s) for liling {Check proper box)

Other (Please cxplain)

Change in Tronsporter of:

New Weo!l .
Recompletion D Cil D Dry Gas l I
Change In Owncrshlpm Caslnzhecd Cas D Condensate | I

1f change of ownership give nane  (Tqg Producing Enterprises, Inc. P.0. Box 235’ Midland, X 79702

and eddiess of previous owner

1. DESCRIFTION OF WELL AND LEASE .
Kind of Lease rLecun Yic.

TLease Name veli No.: Puol None, ircioding Fotmation
State "A" I 1 | Saunders Permo Penn, South _[Stete: FeserelerFee State B-8942 |

Locatlon

Unit Letter 660 Feet From The SOUth Lire and 660 ___Feetirom The East
Line of Secuion 30 Township 15‘8 Range 33'E . NMPM, Lea . County

111, DESIGNATION OF_;T_I_’..-\?\'SPORTE_R OF OJL AND NATURAL GAS

Ncire of Aathorized '.’r:x‘.sp—c(’.er of C1} | z[ or Condenscte ©

co Pthuc,tion_CQ._Ltrm:ked[gj__. . _ P.0. Box 1725, Midland, TX 79702
C=singhead Gas or Dry Gas [ TAddress (Give address to 2 hich approved copy of this form is 1o be sent)

Asdress (Give address to which approved copy of this form is 1o be sent)

R

__Amo
Ceme of Authorlzed Transporter of i
NONE ,
| - TGt ' Seec. I e ——
1f well produces otl or 11quids, , Unit ¢ Sec. l'I'wp. IP.qe. 1s 3as ccrually ccnnected? “v'-'hen
- t 1 ! ' _——
qgive l-m otion of tarks, ) . P 30 ) 15_S ; Sz_E NO
If this production is commingled with that from any other lease or pool, give commingling order number: NA -
1IV. COMPLETION DATA
——— 1 ; R : T g Twer T T T T
, Otl well l(.‘-us well ‘:\ow well wcrcover Dee=pen X Plug Bock ' Same Res'v. Diff{. Res'v,
. i . ' [ ' [
Designate Type of Completion — (X) \ ' . : . X .
S S — i 1 1

Total Depth P.B.T.D.

S S
Date Compl. Ready to Piod.

Date Spudied

Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth

[Flevotions (DF, RKB, RT, GR, etc.;”

Depth Casing Shoe

S
Periorations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aftcr recovery of totol volume of load ofl and must be ¢q
oble for thia depth or be for full 24 hours)

011, WFLL o
Cate of Test Froducing Methed (Flow, pump, a5 lift, eted)

wal to or exceed top allou

' Dote First New Cil Run To Torks

Length of Test Tuting Pressye Cosing Piessure Chcre Size
Actual P:=d. During Test Otl-Btis. water - Sble. Gas-MCF

Gravity of Concenscis

GAS WELL
Aztval Frod. Test-NIF/D

Bbis. Condenaaie/MMCF

Length of Test

Chzke Size

Tubirng Fresse (Shut‘ln) Cas:.ng Fress e (Sbut—in)

1 nﬁr.q Yetrod (pitot, back £r.)

.OIL CONSERVATION CO:AMISSION

vi. CERTIFICATE OF COMPLIANCE -
. e : HPRTATA 19
1 hereby certify that the sules and regulations of the Oil Corservation APFROVED — e 9
Ccmtission have bren complied with and that the infcrmaticn glven i e T
above sz trus and complete to the Lest of my knowledge and belief, sY I

TITLE _______________,_.._.—-——————_,,_.____—-——————-

e filed In cmf-;-!hﬁc‘c‘«wllh RULE 1104,
able for & newly drilled or doepen

_—-M H;#LA},&LAM&QA________ If this s & request for ellow
" {Signatuce) woll, this form must be accompanied by & tsbuletion el the devistl
tesis taken 0N the well L seciondance with nuLt (BR RS

Thia form je to b

Is form must be fiiled oul completely for #ito

__ District Administrative Supervisor S T vections of th
(Title) ablu on new and recuompleied wells. .

June 12)_ 1980 e e Fill out only foctions L, 1. 111, and VI for changes of owr

—eeseTTm T T _--—_{l_‘:‘n-P v ril neoe ur natier, of transporter, ot other auch chenge of condith

Forms C-104 roust be {l1ed for each poel dn andy

Cypsraie



