i
LAND OFFICE

er ws wwe o e {

DISTRIBUTION

ANTA FE

"ILE

.5.G.S.

MEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-,
Effactive |-}-583

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER }—
G AS
OPERATOR
l- PRORATION QFFICE )
Operator
Coquina 0il1 Corporation
Address
P. 0. Drawer 2960, Midland, Texas 79702
Rtason(s) for f:lmg (Check proper box) Other (f’lease rxplain)
New Well Change {n Trmzrerter of: .
Recompletion E] Oil D Dry Gas [:
Change In Ownershlpm Cnasinghead Gas D Condensate D
If change of ownership give name . . ' .
and address of previous owner ___W11s0on 011 Company, P. 0. Box 1297, Santa Fe., New Mexica 8750]
Wyoming 0il Company, 810 Hanna Building, Cleveland, Ohio 44115
H. DEQCR”‘TIO‘\ OF WELL AND LLEASE
| Lease Name ‘et No. 1, Incivding Formatien Mirnd of Lease {_=ase llc.

Shell State, -B=1399

Y _Nﬂson Yates Seven Rivers

State, Federal ¢r Fee

State B-1399

Location
Unit Letter F : ]980 Feet Frem The NOY‘th {_{ne ani '[QO? Feet crem The dqu
* Line cf Sectlon 7 Township 2] S Rarqge 35E , NP Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G4

Ncme of Aulhonzed Transportaer cf Cil 5 cr Conderaste j

Texas-New Mexico Pipe Line Company

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

S
|
. P, 0. Box 1510, Midland, Texas 79702

ct Ory Gas [

Ncme of Author!zed Transpcrter of Cosinghead Gas [

None

I Adiress (Give address to which rx'wp'ued copy of this form is to be seat)

Se-. 'Pae.

215+ 35E

:Unn

) K 5

bl

LT

7 |

4

If wel! produces coil or liquids,
qive locatlon of tarks.

| Is 3as actuaily zcnnected? . Vher

! |

If this production is commingled with that from any other lease cor peol,

give commingling order number:

. COMPLETION DATA
: Otl Well ‘TGQQ well lr ew el Pwerkover T eepen ' Plug Uezsk - Same Res'w.' Diff, Res'v.
. : (Y 1 | '

Designate Type of Completion — (X) | , | ' ! X . !

1 ! -4 1 I 1 1
Dagte Spudded LCaie Ccmpl. Recdy t= Fred. | Tetal Trpth ».B.T.D. ;
| f

) |

Elevations (DF, RKB, RT, GR, ete., Name of Fredusing Tanndtian : Top ON1°Gas Pay Tuting Cepth ;

Perforations

Cerpth Casing Sroe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SI1ZE & TUSING SI1Z2E

DEPTH SET SACKS CEMENT

CASING

1

' I
| L_ 1
' ' |

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must br after recovery of total volume of load oil and must be egual to cr exceed top aliou-
cdle for this depth or be for fLll 24 hours)

Date First New Ctl Run To Tanks Cate of Test

Freducing Metmed (Flow, purmp, gas lift, ete.)

Length of Test Tuting Fraasure

Casirg Frassure Choke Size

Actual Prod. During Test Clil-2tls.

Gae - MCF

5]
ry
@

Water~ 9

GAS WELL

Actua! Prod, Tesl- MCF/D Length of Tent

Bbls. Condanacie/NMMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Fiesaur

2 (Ehnt-4n )

Casing Freau_ro(shut—ibj Chzrs Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Contcivation
Commission huve been complied with and that th~ infermatlien given
above is true and complete to the best of my knowledpe and belief,

Xk‘b 8.4 /Q S Al

SImatue)
Production Encmepf
. (Title)
July 10, 1981
(Date }

Ol tﬂfSEf?.Vfﬂ' COMMISSION
J 1 N uf :3
APPROVED - = . 19
DY ___ )
TITLE

This form Is to be filed In complience with RULE 1104,

1f thin in 2 request {or sllowvable for a newly drilled or deegened
wall, this {5rm muet be accompanied by a tabuls‘ion of the devliation
tesia taken on the well in sccordance with muLE 111,

All sections of this form must be filled out completely for allow~
e¢ble cn new and recompleted welln.

Fill out only Secticns I, II. 11, and VI for changes of owner,
well name or number, cr transporter, or other such change of condition.

Camnrata Thrrme M.iNA et ha flad fae aanh aaal |a enltialte




