CTATE OF NTW ML
SHERGY o MATICRALS DEPARTIMENT

Form C-104
Pevised 10-1-78

j’TJ‘}-j.l........:f." - OiL CONSERVATION DIVIS N

et b e b o uox 20un
pamrarr L - SANTA FE, NCW MEXICO 87501

i r_ -_‘_.L'ﬁ o
e Crnog o Cq"
LAMD OFFICE = - U
USRI i B REQUEST FOR ALLOWABLE

RANBPORTER }d;: AND ,3» ;
OPERATON ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS asvies ~- -

1. { rronation orrick e U

Uyrerator

Coronado Exploration Corp. /

Address

1005 Marquette NW

Albuquerque, New Mexico

87102

Reoson(s) for [iling (Check proper box)

[J

Change in O-mvnhlpD

New Well Change in Transporter of:

ol ]

Casinghead Gas D

Hecompletion

Dry Gas

Condensate D

Other (Please explain) Change location of tank fro
J.P. White "D" #2 to the J.P. White '"D" #3
(1980N, 660W 20-10S-28E). Both wells will]
be included in the same tank battery.

]

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF

X

L ease Name well No.

Fouol Name, Including Formation

¥.ind of Lease Lease No.

J.P. White "D" 2 ;ﬁﬁd’ RacetraCk SA State, Federal or Fee Fee
Location
Unit Letter C : 660 Feet From The North Line and 1980 Feet Ftom The West
Line of Section 20 Township 108 Range 28E , NMPM, Chaves County

I.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Trousporter c! O1l

C?W (geedee ol freneKaoiry &3,

or Corndensate )

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

>/ leee . A liaci M. 57 JF£270

Name of Aethortzed Transpcrter of Casinghead Gas [3 or Dry Gas [}

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

: Unit : Sec.

R WA

E Twp. :Rqe.

E

1f well produces ofl or liquids,
give location of tarks.

Is gas actually connected? IWhen

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
: Oil Well : Gas well :Néw well | Workover T Deepen TPiug Back ' Same Res'v. TDiff. Res'v.
Designate Type of Completion — (X) ! ' ! : : ' :
1 1 [l 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
. ] i |
%v'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of lood oil and must be equal to or excesd top ollou-

1.

OIL WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, ete.}

L.ength of Teat Tubing Pressure

Casing Pressure

l
|
1
Choke Size i
|

Actual Prod. During Test Ol1l-Bbls.

Waler - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teast

Bbls. Condenasate/MMCF

Gravity of Condensate

Testing Method (pitod, back pr.) Tubing Prol-uo(mt-u)

Casing Pressure (Sbut—ln)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules snd regulations of the Oil Conservation

Divisioa have been complied with and that the information given

sbove is true and complete to the

Lo

best of my knowledge and belief.

(Signatwe)
Production Secretary

(Title)

February 16, 1981
(Date)

OIL CONSERVATION DIVISION

APPROVED FEB 2 3 1%1
) D s T

SUPERVISOR, DISTRICL U

R J——

8y

TITLE

This form is to be filed In complisnce with muUL E 1104,

1f this {a & request for ellowable for 8 newly drilled or deepened
wall, this form must be accompanied by s tebulstion of the devietion
tests taken on the well In sccordance with RULE 110,

All sections of this form must be filled out completely for sllows
sble on new and recomplated wells,

Fill out only Sections I 1L
well name or pumber, or transporter,

Scparate Forme C-104 must be (iled for each pool in multlply
comoleted wells.

111, snd VI for changes of owner,
or other such change of condition.



