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OlIL CONSERVATION DIVISIC..
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

RECEIVED

v REQUEST FOR ALLOWABLE
4 AND
v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

JUL 1388

Operator

7

0. C DG
ARTESIA. OFFICE

Coquina Qi1 Corporation
s ——

Address
P.0. Box 27725 Houston TX 77227-7725

Reason(s) for filing (Check proper box)

New Well
]

Change In OwnershlpD

Change tn Transporter of:

o O

Recompletion
Casinghead Gas D

Dry Gas

Condensate @

Other (Please explain)

]

Effective 7/1/88

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Name Wwell No.} Pool Name, Including Formation Xind of Lease Lease No.
Superior Federal 1 Atoka-Morrow, West State, Federal or Fee Fed. 0214624
LLocation
Unit Letter G 1980 Feet From Theﬂgﬂ_l_mn and 1980 Feet From ThaEﬁSt
Line of Section 1 Township 18§ Range 25E » NMPM, Eddy County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl j or Condensate Eg

Enron 0il Trading & Transportation Co.

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

P.0O. Box 1188 Houston, TX 77251-1188

Ncme of Authorized Transperier of Castngread Gas [} or Dry Gas X3

of America

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

P.0. Box 283 Houston, TX 77001

Date Spudded

Natural Gas Pipeline Cp : -
b . . Rge. 1 ¥ihen
1f well produces oll or liquids, , Unit } Sec |’I'wp . Rge s gas actually connected? \ ¥hen
. ! 1 1 I
give locatton of tarks. ! G ! 1 ) 185 ' 25E Yes N Jan. 22 N 1974
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
I C1l Well : Gas Well : New Well ' Workover ! Deepen ! P.ug Sacx ! Same Res’v. Dtff, Res'v,
. . ' | i ! |
Designate Type of Completion — (X} | ) , ! | X .
L i I 1 1 I
Date Compl. Ready to Frea. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Teop Ctl/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CA3ING & TUBING SIZE

DEPTH SET SACKS CEMENT

[2d TD-3

7-22- 25

:—'&Zﬁ LI" | 7¢CA

| i

L

O1L WELL

TEST DATA AND REQUEST FOR ALLOWABIE  (Test must be ofter recovery of total voiume of load oil cnd muat be agual to or exceed top cllows
able for this depth or be for full 24 Aours)

Date Firat New Ofl Run 7o Tanks Date of Test

Producsing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pseasure

i
i
!
Casing Pressure Choke Size E i

Actua] Prod, During Test Cil-Bbls.

Water - Bble. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbla, . Condenaate/MMCF Gravity of Condenscte

Teating Method (pitot, back pr.) Tubing Pressure { ghnt-4in ) Caaing Pressuse { Bhut-in) Chozs Size
—_— |
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION .
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED :!!—“ l A 1QRH o 19
Division have beren complied with and that the Information given e .
ebove i3 true and complete to the beat of my knowledge and beifef, BY Ongl.nal S'gned By
Mike Williams
TITLE Qil & Gas Inspector—

L i L S
N AT S
i

(Signature)
Production Clerk
(Title)
July 5,1988
(Date)

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

1f this la a request for allowable for a newly driiled or deepened
well, this form must be sccompanied by a tsdbulation of the aeviaticn
teats taken on the well in accordance with RULE 111,

All sections of this form must be filiad out compietely for alloa~
sble on new and recompleted welis.

Fill out only Sections 1, II. 1II, snd VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for eech pool in multiply

ar e tatad wette



