FNHH;YIH]I l/l y LHOPAREMIE T - i
g - . . ey - Revised 10-1-

T v e n OIL CONSERVATION DIVISIEN evive 8

ARG B PO BOX 2088
uuuA_r_e R )’“"‘7 SANTA FE, NEW MEXICO 87501
LAnu (ur we T .

e 7‘“_‘ REQUEST ["OR ALLOWABLE
TRANSPOMIFA }«d;‘-—- AND
OPERATON T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i
f. | #ronaviGu orpica i RELC!\ L‘D
()pexaloc
Coronado Exploration Corp.
YVE] wast 4 A ‘xC\Qn
ress JRT 1 oo
1005 Marquette NW Albuquerque, NM 87102

Reoson(s) lor (iT-ng (Check proper box) Other [Please explain] ‘:! C zu\ -
Hew Well X Change in Transporter of: A""]'EF_}';A, (_,?:FiCE
mee % e % o oo % CASINGHEALD GA3 550 HOL.BE 7

Winge in ‘_wner a a

NG . p singheaq as ondensate rr \[“h x) \l irR a _/‘—’ ————————

g B

If change ¢f ownership give name

UNLESS AN EXCEPTION TO % sS04

snd sddress of previous owner

_IS-OBTAINED
& 7-357 shee—C-/-£0

" I1. DESCRIP TION OF WELL _AND LEASE
Lease Nawi = Well No. | Fool Name, Including Formation Kind of Lease
J.P. White 1 Wi, Race Track-SA Fee Leane No.
g State, Federal or Fee
Location
Unit Letter 660 Feet From The south Line and 1980 Feet From The east
Line of ' =ction 18 Township 108 Range 28E + NMPM, Chaves County
"I DES)(‘NA F'ON OF TRANSPORTER OF OIL. AND NATURAL GAS
Nar.e of Autriorized Trensporter of Ctl m or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Navajo Crude Purchasing N. Freeman Ave, Artesia, NM c¢/o J. Miller
Name of Avthorlzed Transporter of Casinghead Gas [ or Dry Gas (7] Address (Give address to which approved copy of this form is tu be sent)
n/a )
1f well proc i=es oll or lquids, :Unu ) Sec. TTwp. 'Rqe Is gas actually connected? ; When
give locatiun of tarks, : 0 : 18 IL 10S. | 28E no I
1
If this prod:ction is commingled with that from any other lease or pool, give commingling order number:
Iv. COMPLE "ION DATA
- . : Ofl well :Gas well :New Well TWorrover | Deepen TPlug Back ! Same Res*v.  Dill. Res'v.
- Desigri:te Type of Completion — (X) : XX , i XX ' ! ! o : -
i 1 A
Date Spudd. i Date Compl. Ready to Prod Total Depth P.B.T.D. .
1-24-79 10-17-79 2320" 2277°
Elevauons";')F, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3760.4 Gr San Andres 2142" 2317"
" Perforaotions Depth Casing Shee
2142-2273
. .|
L TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEM.NT
~ 8 5/8" 244 311" ‘ 150
) 4172 10.5¢# 2317' 200
S | | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and rhust be equal to or ncnd top allows.,
OIL WELL able for this depth or be for full 24 hours)
{ Date Firet 1. w OIl Run To Tcnks Date of Test Producing Method (Flow, pump, gas lift, etc.) FO sTe 3'4' BO‘TK'
_ . . >
N 10-17-79 1-7-80 pump D=, 3¢
Length of Tuat Tubing Pressure Casing Pressure Choke Size (- RS 2
24 hr JE
- Actual Prod, During Test Ofl-Bbla. Water- Bbls, Gas - MCF 4
8 bbls 8 56 81 |
; GAS WEL[.‘ :
Actual Prod. Test-MTF/D Length of Test Bbls. Condens- ‘s/MMCF Gravity of Condensate
- Tesling Me!*0d (putos, back pr.) Tubing Presswe ('nm-u) Casing Pressure ( Shut-in) Choke Size

_32&/;7

CERTIFIC iTE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the information glven
above {s true and complete to the bent of my knowledge and belief.

{Signature)

Engineer

(Title)

Jan. 11, 1980

{Date)

OlL CONSERVATION DIVISION
JAN 15,1980

APPROVED
By %/ f /&Wﬁ
TiTLe __ SUPERVISOR, DISTRICT Il

This form is to be filed In compliance with muyLE 1104,

If this is a requeat for allowable for & newly drille’ or deopened
well, this form must be accompanlied by a tabulation of the deviation
tests taken on the well in eccordance with RULE 111,

All sactions of thia form must be fllled out complet.ly (or allow~
able on new and secompleted wells,

Fill out only Sections I, II, I, and VI for chanyes of owner,
wall name or number, or tranaporter, or other such ¢’ snye of condition.

Separate Foims C-104 muat be flled for each pool in muluply
eomoleted wella. I



