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TOMSERVATION COMMISSION

form C-ing

| — SRS S S— PEQUEST FOR ALLOWABLE Supersedes (214 Ciig and (-]
ILE _._,_';____.‘ AND . Ilmctive |ojonr, -
, 2SS LLt AUTHCRIZATION TO TRANSPORT O AND NATURAL GAS
LAND OFFICE !
o [ oL !
TRANSPORTER |oo oy 4 |
| cas } -
OPERATOR X
].| PRORATION OFFICE | :
Operator
Coquina 0il Corporation )
Address e e [

P.0. Drawer 2960 Midland, Texas 79702 «
Reason(s) for filing (Check proper box) T - T&gc, (Please epining et
New We!l Change in Traraposree I ;
Recompletion I:] il [ I |
Change in Ownershiz ] Casinahent vns | 11 Effective 11/1/79 l

- i
If change of ownership give name
and address of previous owner e e [
Ii. DESCRIPTION OF WELL AND I, F,\qr .
Lease Name { Call Yo it tiieae, o Hine i ioettlen [ *nd of [ eane Ce1se Mo, |

Superior Federal L1 West Atoka, Morrow (Gas) |[stme 7edessicriee Federal 0214624 |
Location ]

Unit Letter G 1980 Feet trem 'fn_ﬁO_r_t__h__; {ion s 13_8_0 Feet From The EaSt

M Line of Section 1 Township 18-S Facan 25-E L rem, Eddy Cointy

I1I. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Name of Authorized Transporter of Ctl : cr ‘X:
Basin, Inc

Neme oi Authorized Transyorter of Canfnqgre=+d G

Natural Gas Pipeline Company of Amerlca
! produces cil cr ligquids, r “ak
. G o

L

RIc R

X

e, e

18 -5 25 E

It we!
qive locction of tarks.

Adiress (Give address 1o which appreved copy of this form (s to be sent)

79702

fcom ~f this form s

P O, Box 283 Houston, Texas 77001

P O Box 2297 M1d1and Texas

Adiress (Give address to which approg to b» sent)

s orts o roterlly connected?

yes 1/22/74

1f this production is commingled with that from any cther lease or pool,

give commingling order number:

1V. COMPLETION DATA
Lot Weld T 598 Vel Tliew wWell | Werkover Ceeper i Dack Came Res'. Diif. Res'v
Designate Type of Completion — (X) ! ; 1 . : ‘
Date Spudded Date Cempl, Ready 1o Frod. Trral Derstn E.5.T.C. l
Elevations (DF, RK8, RT, GR, etc., MName ol Frodueactry “;?é.-'z',:ér i T T 1-Y_fz~,r Turing Cepth
!
Perforations T Depth Zastng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE E DEPTH SET | SACKS CEMEMT
I N
- — | _— DT i\ ¥ A '
l A
: | - : |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load cil and must be equal to or exceed top allmue

OlL WEILL

able ‘v thix depth or be for full 24 hours)

Date First New Oll Run To Tarks Cate of Tesnt

Erodusing Matned (Flow, pump, gas lift, etc.;

Length of Teat Tublng Pressure

Caaing Freeswn + Choke 5o

Actual Pred. During Test Ctl-Btls.

GAS WELL

Actual Prod, Test-MCF/D Lergth cf Tnal

Brls. Tondenste NI

Gravity of Cenderaate

Testing Method (pitot, back pr.)

Tubing Freas:ire (Shut—i:) ‘ o)

astny Fressure (Shut-in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE i

1 hereby certify that the rules and reguletions of the Oi! Coneervation
Commission have been complied with and that the infurmation given
above |s true and complete to the best of my knowledge and bejief.

AT

S g (i‘f"/“:
- (Signature)
Vice President
(Title)
October 18, 1979
(Date)

OlL CONSERVATION COMMISSION
APPROVED 0CT3 i 1978 "
b
4// . J// /75' A C"}?Lk

‘SUPERVISOR, DISTRICT. U

BY

TITLE

This form is to be filed in compliance with RULE 1104,

tf thin is a request for sllowable for # newly drilled or deepened
wall, thia form muat be accompanied by a tabuletion of the deviation
teets taken on the well in accordence with muLE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wella,

Fill out only Sections I, 11, 1II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Cacinra ta Trema M1NA ot ha fllad the aach maal o moltiale



