STATE OF NEW MEXICO
ENERGY N0 MINERALS DEPARTMENT

Form C-104
9. 84 100100 BRETIVED Revised 10-01-78

_omraewnde OlL CONSERVATION DIVISION Sdirhandhe

e P. 0. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPFICER

TRANSPORTER on

oas REQUEST FOR ALLOWABLE

OFPERATOR AND
I"""““’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o

Coastal 0il and Gas Corporation
Address
P. 0. Box 235, Midland, Texas 79702
Resson(s) for tiling (Check proper box) Other (Please explain)
D New Well Change in Transporier of:
Recompletion ol Dry Gas Gas sales connection
Change In OQwnership Casingheed Gas Condensate
1f change of ownership give name
ond eoddress of previous owe
1. DESCRIPTION OF WELL AND LEASE
[Loase Name “Well No.| Pool Name, Inciuding Formation Kind of Lease I~ Lecse No.
State "26" Com. 5 Tulk (Penn) State, Federal o Fee  State | L-521
Location
Untt Lowvor N . 660 Feet From The _ SOULN  {ing ana 1980 Feet From The west
Line of Section 26 Township lA—S Range 32-E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ol 5§ ot Condensate | Adaress (Give address to which approved copy of this form is to be sent)
Navajo Refining Company P. 0. Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas &) or Dry Gas [ Address (Cive address to which approved copy of this form is to be sent)
Warren Petroleum Company P. 0, Box 1589, Tulsa, OK 74102
TUnit . Seec. TTwp. ‘Rge. 1s gas cotucliy connected? , When
1! well produces oil or liquids, ¢ ' . s
give location of tanks. N ! 26 ' 148 ¢ 32E ves June 11, 1984

If this production is commingied
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

-
. 4 AN
b'w s Kool s

(Signatwe)
Production Analyst
(Title)
August 3, 1984
(Date)

with that from any other lease or pool, give commngling order number:

OlL CONSERVATION DIVISION

, 19

amemoven_ RUG - 8 1984

;!*{‘. il w

8y

FA S ]
VS SN U

TITLE

This form is to be {iled in compilance with mRULE 1104.

If this is a request for allowable for & aewly drilled or deepened
weil, this form must be sccompanied by & tabulation of the deviation
tests tsken on the well in accordance with rRULEL 11,

All sections ef this form must be fllled out completely for allow
able on new and recompleted walls,

Fill out only Sections 1. L. III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be f{iled for each pool in multiply
comopleted wealls.
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IV. COMPLETION DATA
) ' QL Well l Gas well {Now Well ' Workover ! Deepen " Plug Back | Same Restv, "Dif{. Res‘y.
Designate Type of Completion - (X) | ! , ; : ! : '
L L L L L " 'y
Dete Spudded | Dme Compl, Reody to Prod. Total Depth P.B.T.D.
-Ertwtlau» (DF, RKB, RT, GR, ete., |Name of Preducing Farmation Top OL/Gas Pay Tubing Depth
! |
Perforations I Depth Casing Shoe
]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE P CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
!
- + -
i t - |

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovery of total voiume of load ol and must be equal 10 or exceed top clicur
OIL WEIL abie for this deptk or be for full 24 hours)

Dete Firat New O1l Run To Tonns ‘ Date of Teet t Produsing Method (Flow, pump, ges Lift, ete.) =
Lot of Test ;Tublnqpm. ;Cmasqm : qu:.suo i
Actuel Pred. During Test ; Cil-Bhis. ’ Wanee - Bhis, I Gas-MCF
" GAS WELL
| Actual Prod. TestMCF,/D ’Lonqth of Teet ' Bbis. Condenscte,/MmCF }Grmty of Condensate
Teating iuethod (pisoc, back pr.)

Tubing Presewrs ( gamt~1in ) I Casing Pressure { Shwt-in ) Choke Size




