R T LTSS .

DISTRIGUTION

NEW MEXICO OlL. CONSERVATICN COMM 310N

Form C-104

ANTA FE REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-11¢
CILE ol AND Effective 1-1-85
 1.8.G.s. — AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
| LAND oFFicE _ | RECEIVED
TRANSPORTER e :
GAS
OPERATOR X MAR 25 1976
.| PRORATION OFFICE
Operator e G
Coquina 0il Corporation AR‘TES!A-: OFFICE
Address

P. 0. Drawer 2960, Midland, Texas 79701

Reoson(s} for filing (Check proper box)

New Well
]

Change in Ownershlp[:,

Change in Transporter of:

ou 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

L

If change of ownership give name

and address of previous owner 22
F-5a77 7
o AHU
II. DESCRIPTION OF WELL AND LEASE g
L.ease Name VWell Ne.; Pool Name, !nc(:djng Fermation Xind of [_ease Lease Nc.
Pan Canadian ] Wtdert—Morrow State, Federal r Fee Federal | 0504364-0
Location =
Unit Letter F ]980 Feet From The North Line and ]980 Feet From The Nest
Line of Section 34 Township 19-S Renge 25-F , NMPM, Edd_y County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trznsporter of Cil [

Summit Gas Company

or Condensate X

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

2510 _West Front Street, Midland. Texas 79701

Ncme oi Author!zed Transporter of Casingheac Gas [} or Dry Gas _ X

Audrees (Give address to which approved copy of this form 1s to be sent)

Natural Gas Pipe Line Co. of America §P- 0. Box 283, Houston, Texas 77001

1f well produces oll or liquids, TUnit ) Sec. : TwWp. x.".qe. Is gas actually connected? | When

give location of tarks. : F :34 4:]9_5 125_E Yes : June 4. ]975

If this production is comming!ed with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
Ol Well TGas Well TNew Well ! Workover T Deepen "Plug Back ' Same Res’v. ' Diif. Res’v.

Designate Type of Completion — (X) | | | : : ! ! :

Date Spudded Date (.‘,ompl.t Ready to Pro,d. Total Depth1 ‘ P.B.T.D. I *

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

Name of Producing Formation

Top O!/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load oil and must be equal to cr exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Otil Run To Tanks Date of Test Producing Metn>d (Flow, pump, gas lift, etc.)
Length of Tent Tubing Pressure Casing Pressuwa Choke Size
Actual Prod. During Test Oil-Bbls, Water - Bbls, Gaa - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Preasure (8hnt-in) Casing Pressure (Sbut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

ne L2

(D. C. Radtke)

(Signature)
Engineer
(Title)
March 26, 1976
{Date)

MAR 29 J976

APPROVED '

Ll

SUPERVISOR, DISTRICT ll'

19

By

TITLE

This form is to be filed in compliance with RUL E 1104,

1f this {s a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
teats taken on the well in sccordance with AULE 111,

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

Fill out only Sections 1. 1I, 1II, and VI for charnges of owner,
well name or number, or transporter, or other such change of condition.

Qanasrata Warma M.INA muet ha fllad fre aanh acal in muttinle



} DISTRIBUT ION = 3
D ANTAFE 7 NEV MEXICC OIL. CONSERVATION COMMISSION Form C-104
: . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ILE o v AND Etfective |-1-5S
i.$.G.S. ~ . - . e
_ AUTHORIZATION TO TRA -~ -
| awp orrice AT NSPCRT OIL AND NATURAL CEIVE D
oiL !
TRANSPORTER }—— -
GAs | | t
OPERATOR i JUN 12 1975
1.| PRORATION OFFICE |
Operator t..l. l—h L‘u
Coquina 011 Corporation v/ o ANTENIA, OFFICE

Address

P. 0. Drawer 2960

Reason(s) for filing (Check proper box)

Other (Please explain)

|
Hew We!l Change (r. Transporter of: i
Recompletion D Cii i Dry Gas : f
Change in OwnershlpD Castnghead Gas [_J’ Condensate | }

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name : Seyl T‘Iu,.' ool Mame, Inzleding Fermation [\( cf [_ease Lease No.
Pan Canadian .1 Wildcat * | state, Federat o Fee  Federall 1 ‘
Location a -
Unit Letter ‘ F : ] 980 Feet From 1 hc-___N e Line and 1 980 Feet F'rom The w ]
Line of Section 34 Township T—] 9—S Range R-ZS—E » NNPr, Eddy County J

*Request for creation of new pool, Lakewood
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAY GAS West Morrow, applied for on 4-8- 75.

l’)\-m,e of Authorized Transporier of Cil X or Condensate Aadress (Give address to which approved copy of this form is to be sent) 1
[ Miller 0i1 Purchasing Company - P. 0. Drawer 2419, Midland, TX. 79701
r\c're oi Authorized Transpcrter of Juasinghecs Sas - ot Try K_ ' Address (Give address to which approved copy of this form is to be sent)
. Natural Gas Pipeline Co. ' P. 0. Box 283, Houston, TX. 77001
. Ut Teen. T u;— Te ;» Is gas actually cerrected? Whern
1f well produces oil cr liquids, ! ' . )
give location of tanks. ‘ G ‘ 34 ‘ ]9 S 25 E Yes . 6_4_75
If this production is commingled with that from any other lease or pocl, give commingling order number: -
IV. COMPLETION DATA
D T f C 1 (\ il well ' Gzs Well Trew Well Warccver T Deepen P' ug Hack ' Same Res'v.' Diff. Res'v,
esignate e of Completion — (X} | : K ‘ ! ‘ '
grete vP P 1 X : ' L :
Date Spudded Daie Compl. Ready to Pred. ; Total Cepth B. R, T.D.
10-25-73 1-17-74 j 9,639 9,590" |
Elevations (DF, RKB, RT, GR, etc., Name of Frod:zing Formaticn ; Top CU,/Cas Pay Tuking Depth ‘
B.L. 3521 Morrow | 9,236 ! 9,318 |
Perforations | Depth Casing Skoe )
9236-38; 9243-48; 9268-9307; 9311-14; 9316-18 (2 JSPF) 9,640 '
TUBING, CASING, AND CEMENTING RECORD j‘
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT ]
175" 13 3/8" 473" 550_sxs. (100 sx. circ)
124" | 8 5/8" ! 1320' 600 sxs. ( 60 sx. circ)
7 7/8" l 5 1/2" ‘ 9640 | 325 sxs. (TOC 7840') |
! i I
i i i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0Ol WEL.L able for this depth or be for full 24 hours)
Date First New Oil Run Tc Tanks } Date cf Test , Froducing Method (Flow, pump, gas lift, etc.)
i
Length of Test ) Tubing Preasure + Casing Preaaurs Choke Size
Actual Prod. During Test Cil-Bbia "Water- Bbls. Gas-MCF
i
! I
GAS WELL
Actual Pred, Test-MCF/D Length cf Toat ! Bbls., Condensate/MMCF Gravity of Condensate ‘[
i |
1,212 ‘ 4 -0- - |
Testing Method (pitot, back pr.) Tubing Presswr G(Snvt in} | Caslng Fressure (Shnt-in) Choke Size i
Back Pressure 3070 Packer 12/64 ;
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 1 — !
Commission have been complied with and that the information given /L/ 4 * Zyl
above is true and complete to the beust of my knowledge &nd belief, BY P 4 2 ZL.

SUPERVISOR, DiSTRICT I
TITLE

This form is to be filed in compliance with RULE 1104,

2 e L]
- , /
/'//5////’(/1’//";’“ N (\] . B. Taylor ) ; If this is & requeat for allowable for & newly drilled or deepened
A well, this form must be accompanied by a tabuletion of the deviation

(Signcture)
. . teats taken on the well in accordance with RULE t11,
Vice President g All sections of this form must be filled out completely for allow
(Title) ' able on new and recompleted wells,
June ]1, 1975 . Fill out only Sections I, II, III, and VI for changes of owner,
! well name or number, or transporter, or other such change of condition.

(Date) i

] Camanen va Tarme M1NA aet ma Ffilad fae aan " manl i multinte



