NO. OF COPIES RMECCIVED 1 (g

DISTAIBUTION

U V.

o re J NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
3 i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-!;
Fies i - AND Etfective |-1-65
e ._-|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE o
o oL | i RECEIVED
TRANSPORTER | A
GAas | |
OPERATCR L_,ﬁ FE [ 197d
I.| PRORATION OFFICE i

Cperator

Coquina 0i1 Corporation+—

Address

. c.0G.

ARTEStA, OFFHBEE

_200 B1dg of Southwest, Midland, Texas 79701

Recssa(ey tor 1-ling [ heck proper box) {Orher (Please explain)
New we'l ’_Xx Chinge in Transporter cf: H
~ — T
fiecomplation L.__J Cil : Dry Gas L i
— 9
! Change {n Dwnership i Casinghead Gas i Cordernsate | ' I
If charge of nwnership give name
None

and edd-2es of prev cus owner

II. DESCRIPTICN OF WELL AND !F’AQF

i Lese U ! se. .‘~3n. il Namge, includirs Foomation Kind of [_ease Lease No.
Superior-Federal | 1 \W Atoka, Morrow, -Hest (Gas) State, Federal or Fee Federal 0214624

[ Locntien

i Unit etter G___‘ : ] 980 Feet From The N L ine and ] 980 Feet From The E

|

! _in= of Sestion 1 Township 18-S Range 25-E , NMPM, Eddy County

1. DESIGERATION OF TRAN SPOR"‘ER Oor O!.q A ATURAL GAS
sm 2f Autnionized Transporter of O [ Tonceneste TX Adruss (Give address to which approved copy of this form is to be sent)
. The Permian Cgrgorat1on ~_P. 0. Box 1183, Houston, Texas 77001
'ﬁ.\‘cr» 51 Astharized T.oinsperter of Casingnead Gas T or Dry 3as iX Audress r(Give address to which approved copy of this form is to be sent)
f Natural Gas Pipeline Co. 122 S. Michigan, Chicago, I11inois 60603
l[ . B . Unit , Ser. ‘ Tw - Bge. . s 3as actually connected? ; When
K 6 1 185 25 | Yes C1-22-74
If this production is commingled with that from any other lease or pool, give commingling order number: None
IV. COMPLETION DATA
I ] S well | Cas Well TNew Well | Warkover T Deepen ' Piug Hack 'Same Res'v. TDi{f. Res‘v.
Designate Type of Completion — (X) ! X ! ! | : !
. 4 i H L 1
Date Spudded Date Compl., Ready to Prod. . Teagl Depth i P.B.T.D.
6-25-73 8-7- 73 8700 3 8648
Elevations /DX, RKB, RT, CR, etc., Name of Produ ormation Teoe TU/Gas Pay Tubing Depth
G.L. 3437 Morrow ‘ B35 57 3% 8445
Deriaritions X De~th Caslng Shoe
8430-40; 8442-45 | Sese
1 TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
| 17% 13 3/8 501 500
12% 8 5/8 1306 600
7.7/8 1 43 8688 | 350
i D¢ | Suy S i S3EY

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O WFILL able for this depth or be for full 24 hours)

Date Flret New T( Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lengzth of Tunt Tubing Fressure Casing Pressure } Choke Size
; |
Ac..ial Prod, Durlng Test | Cii-Bkls, . Water-Skbls, ' Gas - MCF
i ‘
\
— | |
GAS WELL
i Actuz! Pragd, Tost-MCF/D | Langth of Tea? ' Bbls. Condensate/MMCF Gravity of Condensate
3259 2 _hrs 2 550
Testing Metked (pitot, back pr.) Tubing Pressure { Bhnt-in ) Caaing Pressurs ( Shut=-in) Choke Size
Back pressure 2612 psi . packer 19/64
V1. CERTIFICATE OF COMPLIANCE ! OiL CONSERVATION COMMISSION
H ' - 50
' APPROVED FEB 221974 19
I herety certify that the rules and regulations ol the Oil Conser :* v & —
Comminsion have been complied with and that the information g:voe ! C/L’ // 9 lédiig. ‘/r§7
above is true and complete to the best of my knoviledge and e : a3y it
i1
(; 1 TiTLE Pik A 08 iNSPECTOR
\ = 3 "
i AY N
\ ! f This form is to be filed In compliance with RULE 1104,
IR, (J . _Bery V) If this ia a request for mllowable for & newly drilled or deepened
(Signature) we!ll, this form must be accompanied by a tabulation of the deviation
. . ' tes's taken on the well in accordance with RULE 111,
SuPeY‘1 ntendent l. All sections of this form must be filled out completely for allow-

t

i

i

' i
(Title) i uhb'e on new and recompleted wells,

]

February 13, 1974 | Fill out only Sections I, II, III, and VI for changes of owner,
B (Date) : well name or number, or transporter, or other such change of condition.



