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Coquina 0il Corporation/

Address
l P. 0. Drawer 2960, Midland, Texas 79702
' Reason(s) for tiiing (Check proper box) i Other i Please explain,
2w Well L__: Change in Transpcrter cf: E
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and aadress of previous owner

DESCRIPTION OF WELL AND LE ~\SF
.o2se Name : el .. Poel MName, nsivding Formatisn i ¥ ind of _ease i Leise .
Exxon Federal ; 1 Oasis - Morrow Gas . State, Faderal or Fee Federal NM 9208
: l.ozatieon
nit Letter D ! 660 Feet Frem The North _ine cn1 660 Teet “rom The WESt
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DESIGNATION OF TR &\SPORTER OF OIL AND NATURAL GAS
Name of Asthonizes TrIasporter of TiE cr Candensate X Adzress /Give address ro which approved copy of this form is 1o be sent,
Basin, Inc. - P. 0. Box 2297, Midland, Texas 79702
? lizme oi Authorizen Transporter of Cuasinghead Gas [ or Try Gas Z , ~iidress /Give address to which approved copy of this form is to be sent)
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If this production is commingled with that from any other lease or pool, givé commingling order number:
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Designate Tvpe of Completion — (X) | 1 | : !
. oA ‘ H i i
L I N . !
Cate Spudded Date Compl, Ready to Frod. i Total Cepth ' P.B.T.C
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Zlevaticns /DF, RKB, RT, CR, =etc., Name cf Producing Formation Toz Gas Pavy Tzbing Cepth
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume o

f load oil and must be equal to or exceed top ailr

Oll. WELL able for this depsh or be for full 24 hours)
Cate First New Cil Run To Tenks Date of Test ! Preducing Methed (Flow, pump, gas lift, etc.)
: >
Length of Test Tubing Pressuse . Casing Pressure Choke Size TE * ;f
j & 14T
Actual Prod, During Test Oil-Bbla. Water - Btla. Gas-MCF ./ - I

=t
GAS WELL f/,n ;5

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

Actual Prod., Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preassure fshnt-in] f Casing Pressure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION

APPROVED JUL 2A5 1978 19

above is true and complete to the best of my knowledge and belief. 8y /d,.dM

. SUPERVISOR, DISTRICT 1

TITLE
P . ] This form is to be filed in compliance with RULE 1104,

MZ/[IOT} (J - B. Tay] OY‘) If this is a request for allowable for a newly drilled or deepene
j / (Signature) well, this form must be accompanied by a tabulation of the deviatio

Vice President teats taken on the well in accordence with mULE 111,
; All sections of this form must be filled out completely for allow

(Title) sble on new and recompleted wells.

July 21, 1978 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 conditior

Canarata Farme o104 envvat ha fillad faec acab acat fu melela?






