DISTRIBUTION

ANTA FE R "’C“':‘f‘ i CONS QVA*SGN C. 3SION orm Ceing
2 SUeEST r-o AL OWARLE jupersedes Old C-iG4 and (o«
(3 AND Cifective 1.1.33%
$.G-S. - SUTHORIZATION 7O TRANSPORT OIL AND NATURAL oAS
~AND OF -
TRANSPORTER ik -
SAS
| OPERATCR
i, PRORATION OFFICE
Cperator
Coguina 011 Corporation
Address
P. 0. Drawer 2960, Midland, Texas 79702
Reoson(s) for filing (CEech vroper hnx; Ciner 7 Dlenss ermiain,
i Jlew Well P “hange 1 [ransoorter ot :
| Recompietion L x_ oy as L | Effective 10/1/79
Change tn Qwrershici__ Iisinghead Gas ‘——« i '
I ;
If change of ownership give name
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
| Lease Name i Well No.:! Bceoi Nare, incivdins Tarmation D KirnZ 2t anse T case 1o,
Texaco State 1 | Teagque Blinebry Simte, Federal o e State - B-158
Location —
Unit Letter P 660 Teet From The_EAST Line ard 330 Feet mrom The  S0ULH
Line of Section 16 Teownship 23-S flange 37-E , NMPM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Transporter of Cil :X: or Cendensate ] . Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company P.0. Box 159 Artesia, New Mexico 88210
Neme oi Authorized Transgporter of Casingnezd Gas "_X: or Ory Gas [ . Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0. Box 1492 E1 Paso, Texas 79978
If well produces oll or liquids, PUni . Sez, ‘ Twe. :E‘.qe. Is gas actually ccrnected? | When
give location of tarks. P : 16 ! 23_51 37-E Yes t 4/16/71
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Cil Well ' Gas Well Tslew Well | Workever ' Deepen "Plug Back ' Same Res'w. ' DIiff, Res'v.
Designate Type of Completion — (X) | - : ! ; ‘ ‘
1 , | ; : I .
Date Spudded Date Compl. Ready to Prod. i Total Depth . 2.B3.T.D.
:
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation Top C11/Gas Pay | Tubing Depth
Perforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! I
L

<

TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL

Date First New Ci! Run To Tanks

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this dep:h or be for full 24 hours)

i Cote of Test

i

Producing Methed [Flow, pump, gas lift, etc.)

Length of Test Tucing Pressure Casi{ng Presauwse Choke Siz

QO
'l
w
v
]

Actual Prod, During Test Water-3bls, Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D

i Length of Test Brls. Condensate/MMCF Gravity ¢f Condensate

Testing Method (pitot, back pr.) Tuting Pressws ( Shut-in Casing Fressure ( Shut-in) Choks Sizs

V1. CERTIFICATE OF COMPLIANCE ClL CONSERVATION COMMISSION

SEF 201979

I hereby certify that the rules and regulaticns of the Cil Conservation APPROVED v 19
Commission have been complied with and that the information given .
above is true and complete to the beat of my knowledge and belisf, || BY Orig. Signed by

’erry Sexton

T — Dijst 1. Suph
iITLE 7

This form is to be filed in compliance with RULE 1104,
If this is a requeat for allowable for a newly drilled or deepened

THT 7y oy

y (Signature well, this form must be accompanied by a tabulation of the deviation
Vice President L ‘i tests taken on the well in accordance with RULE 111,
Tl . - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
September 24, 1979 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

o104 et wa fitad fre annh maal {a mnltinte

CQanasata Thaeme



