I1. DESCRIPTION OF WELL »‘\ND LEASE

WO UF INEE R RELEANVED

;n.(aH YULT HORd

;h'AFl
IIL[
USC

(JPbHATQ R

SOPR

PROVATION OF FiCE

FLW M0 0 OGN

REQUEST

CONSBERVATION CONMEL L ON

o orm C-104
FOR ALLOWALLE:

AHD Ettactivn 11-63

AUTHORIZATION TO TRANSPURT Ul AND HATURAL (ma

K

Cperaior

CORONADO EXPLORATION CORPORATION

—
Address

1007 Marquette N.W., Albuquerque, N.M, 87102

tiew We!l

L

L

Recomplellon

R

J

=

Change in Ownershi;m

Feoson(s) for filing (Check proper tox)

Change in Ttansporter of:

Gl D

Castnghead Gas .

Diy Gas

Coendensate D

Other (Flease explain)

=

If change of ownership give name
and address of previous owner

Wood 011 Co., Suite 518, 320 S. Boston, Tulsa, Oklahoma 74103

Supersedes (Nd C-104 and (-]

Lease jName

___ Simms

well No. I Fool Name, [ncluding F

1|

Wildeat

ormation Kind of LLease

Leasa No.

State, Federal or Fee

Fee

Lcecation

Unit Letter

N _:_660

Feet From The _Sonth

ine of Sectlen

9

Township

Range

21 North

Lins and _3300

21 Fasgt

Feet From The _Eagt

, NMPM, County

Mora

1L DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

v,

V. TEST DATA AND REQUEST FOR ALLOWABLE

Vl. CERTIFICATLC OF COMPLIANCE

Nzore of Authorized

Craunsporter of Ol

1

I or Condernsate

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

ame oi Authorized Transyporter of Casinghead Gas |

cr Dry Gas |

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

|

15 well produces otl or Hauids, : Unit ; Sec. I"I‘-Np. ‘F.qe i Is gas gotually connected? , When
G:ve location of tanks, ! [ ! 1 ’ !
[ 1 i H 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: ‘TO“ Well —: Gas Well r New Well ! Workover "Deepen : Plug Back ' Same Res'v.’ Diff, Res'v,
. . ' I 1 I
Designate Type of Completion — (X) : X | X | X \ .
2 ! 4 3. —
Date Spuddad Date Compl. Ready 1o Prod. Totai Depth P.B.'_T.D;
nl-ll. 2 ENTWLIA 4301
E‘evutlons ( B_ RT, GR, e:c., Kante of iSroducmq Formation Top‘b.’ﬁGus Pay Tubling Depth
§.276- 6L kot
2] Ferforations nokd Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

5?17

587" 100 gx

|
i

| A

(Test must be a]

ter recovery of total volume of load oil and must be equal to or exceed top allow-

able for this depth or be for fuil 24 hours)

Ol WEIL

Tate Firs: New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

!
Length of Twat Tubing Presauwe Casing Fresauwe Choke Size ‘
Actual Pred, During Test Cil-Brlis. Water-Bble. Gas - MCF ‘
|
|
GAS WELL
Actual Prod. Test- MCF /D Length of Teat Bbla. Condensate/MMCF Gravity of Condensate
Testing netbod [putat, back pr.) Tubing Pressure (‘shut-in) Casing Preasure (Shut-in) Choke Size |

_JZ%M
(\unor

{Iuw}

hereby certify that the rules and regulations of the Cil Conservation
Commission heve been complicd with and that the Information given
above is true and complete to the best of my knowledge and belief.

'L

ure)}

S IO May 1978 iy

{Date) ’

Oil. CONSERVATION COMMISSION

. / — _vr"-'
APPROVED hu “‘f 5 19 ZZ
ay C l—’i.ftr{ l,d'.—L T z;'
TITLE PASITLAL iy o
This form is to be {iled in complisnce with RULE 1104,
If thin 18 a requost for alloweble for a newiy drlilew or deopenvu
well, thim form must be accompanied by a tabulation of the deviation

tests taken on the weil in sccordance with KULE 114,

All vections of thie foim muat be {llled out completely for silow~
able on new and recomplated welle.

Fiil vut only Sectlons I, 11, I, end V1 for chengea of swner,
weil name or number, or trensporter, of other such chenge of cendition,

Separate Forme C-104 must be filed for erch pool In multiply

enmpleted wells,




