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Cperator /
Coquina 011 Corporation a.Cc.C.
] ARTESIA, OFFICE-—

Address
P. 0. Drawer 2950, Midland, Texas 79702
Reason(s) for filing :'f:.’:"" rroper 5o% ’ Uther iilease exptan,
New Wa!ll L__ o3
Recompletion o s Effective 10/1/79
Change in Ownershipi__; ~anzensate :Z' i

If change of ownersnip g:ve name
and address of previous owner

. DESCRIPTION OF WELL AND LE AQF

[ Lease Name 2., Ji3, Foo.lizTe, Inz.uzinz Farmation . Kin? o7 _ecse T ease iic

C . ~ o - -
Boyd X CGW" . ! BO_Yd Morrow ( ) ; State, Federzl ar Fee Stgte | E-10167
Location —

Unit Letter A : 990 Teet Tram The NO Y‘th Line and 990 Feet Trem Tre ’ EaSt

Line of Secticn 16 Townsnip 19-S 2anze 2b-E . NMEM, Eddy County

DESIGNATION OF TRA\QPORTE'{ OF OIL AND NATURAL GAS

Neme of Authorized Transporter o Cil cr Zonzensma X ‘ Adaress ‘Give address to which approved copy of this jorm is to be sent)
e_Qll_Eur£h§§JiﬁLCompany ~ P.0. Box 159 Artesia, New Mexico 88210
Ncre ci Authorized Transgorier i Cisingness Szs j ; ~Address /(Give address to which approved copy of this form is to be sent)
Natural Gas Pipeline Company p’ _rar - P.0. Box 283 Houston, Texas 77001
it S2 T Hre, i 1s 335 aztually cennected? | tren

i

1f well produces cil cr iiguids,

give location of tarks. : A 1 ]6 : ]9 S 25 E\ Yes i Ju]y 3, ]975

If this production is commingled with that from any other lease or pool, give commingling order numbes:

COMPLETION DATA
' CLE Well ' Gas well T New Well ! Werkcover ‘ Deepen Plug 2ack ! Same Res'v.' Diff, Res'
Designate Type of Completion — (X} | . f ) : : ! ‘
| , ! ' i | )
Date Spudded Zzie Compl. Rexdy 1o Fred. Tecrwal Depth =.5.T7T.0. - :

Elevations (DF, RKB, RT, GR, etc., Name ¢i Preduzing

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE $1Z= . CASING & TUE!ING SIZE | DEPTH SET i SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajter recovery of total velume of lcad oil and must be equal to or excead top allon
OlL WELL able fcr this depth or be for full 24 hours)
Dats First New Ci! Run To Tcrks . Ccie i Tes: i Producing Metred (Flow, pump, gas iift, etc.;
Length of Tent ¢ Tuzing Fressure ; Casing Pressure ; Choka Size
i i . 1
| |
Actual Prod. During T'est i Cii-3z.8. Waiar-3bls, i Gas-NCF
| i
i :
GAS WELL
Actual Pred, Test-MZIF/T _engin cf Tast Bolas. Condanscte/MMCF i Gravity of Condensate
|
Testing Methed (pirot, back zr.y , Tuzing Fressua { 3hut-ia ) { Casing Pressure { Shut-ia) ! Croke Size
i ? |
CERTIFICATE OF COMPLIANCE | OIL CONSERVATION CCMMISSICN
SEPZ 8 1975
1 hereby certify that the rules and regulations of :he Cil Ccnservation APPROVED 2 A9
Commission have been compiied with and that the infcrmaticn given | /J (j
above is true and compiete to ihe tes: cf my Xnowledge and helief, 3y

SUF,ERVJ&()& DISTRICL U
TITLE

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

) PR
< - //
/7/%?//(’64/ /,“'7? If this is a request for allowable for a newly drilled or deepenec
v g (Signature, well, this form must be accompanied by s tabulation of the deviatior
Vice PY‘ES ident tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow

b 24 .197(9.“““ able on new and recompleted welis.
SePtem er hd Fill out only Sections I, II, 1lI, and VI for changes of owner.
{Datey well name or number, or transporter, or other such change of condition.
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