v oee o . =)

' DISTRIBUTION : !
: ANTA FE ' /‘ ! NEW MEX1CO Ot TONSERVATION C( 'SSION Form C-in4
’ ! REQUEST FOR ALLOWABL L Supersedes (/id C-104 and C-
ILE / Lo AND Etfective 1-i-65
-G-8 - i } AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| ~AND OFFICE _ ‘ ;
o i/ | o oy C
TRANSPORTER |— + ~—
Gas i/ 1 VE D
OPERATOR g’/ |
].| PRORATION OFFICE | | JUL 24 1978
Operator

Coquina 0il Corporation / a.c. o

Address “HTEg,A' DFFIC
P. 0. Drawer 2960, Midland, Texas 79702 «

Reason(s) for filing (Check proper box o ! Other (Please explainj

New We!l __J' Thange 1n Trinsporter of: ‘

Recompletion D o :: Zry ias : w - _ o

Change in OwnershipD Casinthead das : Tonderns 1te Z - «(z/ ol

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND L FASF

LLense Name i SENG g Pool Mame irc.uding Pormation . Kand of [Lease j eass No.
! ‘ . f s - - Lo
Five Mile i 1 West Atoka - Cisco (Gas) State, Federal et Fee Faderal  NM-11323
Location —_—
Unit Letter H ; ]980 Teet From The Nor_th_ _ine md 660 Feet rom The EaSt
Line of Section ] 4 Tcownshnip 1 8—S Hange 25—E , NMPM, Eddy County
I11. DESIGNATION OF TR-\\SPORTER OF OIL AND NATURAL GAS
i' Name of Authorized Transporter of Tt or Condensate Y A:iress /Give address to which approved copy of this form us to he sent)
Basin, Inc. __ P. 0. Box 2297, Midland, Texas 79702
Name oi Authorized Trunsporter of Tisingheaa Sas | cr Try ;asZ' ~ziress /(rive address to whick approved copw of this form is to be sent)
1f well produces oil cr liguids, , Hnit Sec. E e ; '$ 338 aciualy connected? , When
give location of tarks. A/ /% ' /f S 75@5— ‘ < -/ 73
If this production is commingled with that irom any other lease or pool. give comnmingling order humber:
1V. COMPLETION DATA
S Oil well CS5a3s Well Tiew wWell Workcver ' Deepen " Flug Sack Same Res’v. Diif, Res'v.

Designate Type of Completion — (X}

Date Spudded ! Date Compl. Ready to Prod. T j
Elevations (DF, RKB, RT, CR, etc., ‘ Name of Froducing Formation Tz TilsSas fay i Tubing Depth
! i
| |
Perforations | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 3 DEPTH SET : SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil cnd must be squal to or exceed top allows
01l WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test ; Sreducing Method (Flow, pump, gas lift, ete.) )
5 %
Length of Test Tubing Pressure | Casing Fresswe hoke Size X ;
j \'\ r; !
; WS Le !
Actual Prod, During Test i Oll-Bbls. | Water - 3bls, Gas-MCF T 7 i
: w{ i J~
q-#% b7
GAS WELL Lt
Actual Prod. Test-MCF/D Length of Test Bbis. Cendensate/MMCF Gravity of Condendare’ ¢ T
1o L
Testing Method (pitot, back pr.) Tubing Pressure (shnt-La ) Casing Fressure ( Shut-4in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED /
Commission have been complied with and that the information given /(/%)&( #_
above is true and complete to the best of my knowledge and belief, BY e

SUPERVISOR, DISTRICT 1I

TITLE
» This form is to be filed in compliance with RULE 1104,
//;L/ﬁl//f‘ 27 (‘J' B. Ta.y]orl If this is a request for allowable for a newly drilled or deepened

-~ (Signature) well, this form must be accompanied by a tabulation of the deviation
V1C€ Pr‘eSIdent tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title) able on new snd recompleted wells.
Ju1y 2] 4 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 condition.

Canacata Taecma F.INA et ha filad far annkh «anal {n muoltinle



