SR
DISTRIBUTION [ { AN ATION COMMIS N Form C-(04
. ANTA FE I 5 I 4 LU OWARBLE Supersedes Old C-104 and C-110
i Nt - - ve 1-1-
JILE i ! ] AN Etfective 1-1-65
SRS SR W i AN
ki — L HSPORT Gl AND NATURAL GAS
LAND OF FICE i ‘ |
oL ! |
TRANSPORTER |- tomg— oo
GAS | |
4
OPERATOR | |
1 PRORATION OFFICE | ],
Operator - o e e
Coastal States Gas Producing Company
Address T T cmmem e s T S
P. 0. Box 235, Midland, Texas 79701
Reason(s) for filing (Check proper bux, 777 ’ LT T el i Please explaing 1
New Well Change tn L ranas teg of
— e o
Recompletion ¢ 21 { ' -
= 'A:\.
Change In Ownership[j Tl 0 . . rJ

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND Lo

"Lease Name B cRdnd ot [Lease *_ease No.
Goedeke-Federal 2 Salado Draw (Delaware) State, Tederal or Fee Faderal | 0127-A
Location
Unit Letter J . 1980 Lbeet Fraes T f-wsguth LI e S ,lff‘,bQ, Feet From The East
Line of Section 10 'I'C‘w:'.sh',r:_”_“26_—78_ N o }_3——1& N, Lea County

11. DESIGNATION OF TRANSPORTET

Name of Authorized Transporter ¢f 01l _)_{

Alivens (Goce address to which approved crnpy of this jorm is to be sent)
The Permian Corporacion ~ ~ ~ ~ ~  P. 0. Box 3119, Midland, Texas 79701
Name oi Authorized Transgporter of Casingivec 11~>¢ R fontessoclree address to which approved copy of this ‘orm is to be sent)

Phillips Petroleum Company.

Phillips Building, Bartlesville, Oklahoma

If well produces otl er liquids, v S e 1y cennested? | When
give location of tarks. g0 10 26-8 33—k 5-21-75
. SR TN g APt -
If this production is commingled with thal from any o ner lease or pool, sive manygiing order number:
1V. COMPLETION DATA o e e
Ol e T Ve Wedd Aorrover T Deepen rI»»"_ur; Back ' Sare Res'v.! Diff, Res‘v,
: - 'S ' | | I |
Designate Type of Completion — (X} ‘ ! | ! !
et e e e e e e - m 1 1 i
Date Spudded ; Date Compl, Mesdy 10 Dred, T ~.B.T.D. '
Elevations (DF, RKB, RT, GR, etc., i Marne of ey et e oy Tubing Depth
Perforations B T o T 7 T DPP‘.’X CGSL’]Q R
. B ?
L TLEN EREATING RECORD
T -
HOLE SiZE i CASING & TLRING ¢ DEPTH SET ! SACKS CEMENT
S i
Y. TEST DATA AND REGQUEST FOR ALLOWABRLE  /lest musr o o0 ol volume of load oil and must be equail to or exceed top allows
! Q P
Ol WELL able for this deth ¢ hours)
Date First New Ofl Run To Tanks ! Date of Test s g ieiac »/’Fiow. pump, gas lift. etc.)
i
Length of Test Tubing Pressure Choke Size
1
Actual Prod, During Taest i Cil-Bbia, T Gan - MCF
|
t -~ I ——
GAS WELL . .
Actual Prod, Test- MCF/D TLength of Test Gravity of Condersate
Testing Method (pitot, back pr.) Tubirg T'nsu_mf_g,u-.xz-h; :;._-.__ Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the ) ryv&iion
Commission have been complied with and thet tho i

i by 4
dormation given ! . . . -~ ,(’-7[

above is true and complete to the best of my Lincwisdge and beliet,

- - J This lurm is to be filed in compliunce with RULE 1104,
e/ m ;
A Y

; I thia 12 &« request for allowable for & newly drilled or deepened
(Signature)

well, this form munt be accompanied by & tabulation of the deviation
. . . . . teetls tsisn on the well in saccordence with muLE 111,
District Production Superintendent !
(Tide)

January 14, 1976 7 Ir
(Date) )

All wactions of this form must be filled out cempletely for allow~
abie on new &nd recompleted wells.

Fill cut only Sections I, II. lII, &nd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

i Cmmnen ta Thrma £1NA et ha filad far aank manl {n moltinie




