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AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

P.0O. Box 2960 Midland, Texas 79702

OPrAAY (N “;
romaviemorrce 1717
[Cyeraior \/
Coquina 0Oil Corporation
Address -

_R'calcm(li Toe '»[;ng {(__A—r(L proper box)

Chonge tn Ttaneporter of:

en (J

Coslngheod Cas D

(x)
Recompletion D
Change in O-rwv-her

New Weoll
Dry Gas

1. DESCRIPTION OF WELI AND LLASE

Condensate D

Other (Flease explain)

CASINGHEAD GAS MUST NOT BE

()
FLARED AFTER

1 change of ownership give nsme

LSS AN EXCEPTION FROM
4E 8. L. M. IS OBTAINED

and sddiecs of previous owner

Well Neo.| Pool

2

Ledse Nome

Pan Canadian 2

By

Jame, Incluvding Formalion

Seven Rivers (Yeso)

Leone Mo

0504364E

ind of Lease

Stote, Federal or Fee Federal

Locatlen

660

H East

Untt Lester Feel From The

Line of Seciion 34 To nship 195 Range 25E

Lina and

1980 reer From The North

Eddy

. NP,

. DESIGRATION OF TRAANSPORTER OF OJ1, AND X. ATURAL GAS
Nere of Authotized Trensporter ¢f Cll [_]x cr Cordensate l_] Address (Cive address to which approved copy of this form is 10 be sent) -
Koch Oil Company Of Texas, Inc. P.O. Box 1558 Breckenridge, Texas 76024
Mame of Authorized Ticnsperter of Casinghead Gas [) o1 Uty Ges [ Address (Gire address to which epproved copy cf this form is to be sent)
I well produces ofl or liquids, :Un“ , Sec. W‘Twp. :ch. is gas cctuaily connected? , When -
give locatien ef tanks. L P 134 195 i osg | NO ' When market is available

If this production is commingled with that frem any other lease or pool,

give commingling order number:

. COMPLETION DATA
Tosl well ¥ Gcs well TNew well | Werkover * Deepen TPlug Book f Same Hiestv. D, Frent
Designate Type of Completion — (X) |y X e : ! ! : !
Date Spudded Date Ccmplf Ready to F‘m'd. Total Deh'hl ‘ P.B.T.L ] '
12-31-83 3-13-84 2703 2655
Elevations (DF, RKH, RT, GR, etc., ‘'‘ame of Producing Formetlon Top Ol /Gas Fay Jubing Deptn
GL 3517 KB 3526 Yeso 2501 ZENE
ations Derth Cesing Srce
91 -2642 2701
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI7E CASH‘JG & TUBING SiZE DEFPTH SETYT SACKS CEMENT
12 1/4 8 5/8 1249 600. sx
7.7/8 5.1/2 2701 200 sx .
5.1/2 ' 2 3/8 ‘ 2571 | N/A
| | i
" TEST DATA AND RIEQUEST FOR ALLOWABLLE  (Test must be nf er recovery of tersl volume of load oil and must be egeal to or exceed teop alis
OlL WELL oble for this cepih or be for fm. 24 hours) e Q
[ Dote Firet New Ofl Fun To Tones Ccta of Teat Producing Lotnod (Flow, pump, gos Uifi, etc.) ’f‘[a ;T:?L/
3-13-84 3-14-84 Flowing g-17 .,;\,’{
Casing Prossuse Crexe Size /;,‘t/i bl

o CERTIFICAT

Tubing Fresauwe

150

Lengih of Test

24 hrs.

10/64

Gas - MCF

600

Wazer- Bibls.

Actual Prod. During Tert Oti-Bbls.

42 59

6 42

GAS WFLL

Actuai Frod, Teal~- MIE /D Length of Test

Bble. Condeneaie NNCE Grovily of Condentate

Teeting d4ethod (pitot, bock pr.) Tubing Preeswe { thnt-4n )

Cosing Presnwe (Lhut-in) - Chore Size

SO 70

OMPLIANCE

aneervetion

1 hereby certlfy thet the rules and regulations of the Ol C
Divizion have beon coinplied with end that the {aformation given
&bove {8 ltuc and completn to the Lest of my bnowledge end Lellef,

(Signctuie)

Superin{:endent

R,
3-21-84

[l')—‘)-”)

TITLOE

OiL CONSERVATION DIVISION

APR 0 9 1984

APPROVED 18
F @riginat Signed By

ey ——testte A Clems T -
; Supervisor District H o

This form §6 to be ted tn conplisiice with foutw .

1f thia te & request for allowable for & nesely diflled or deoperns
well, thie fornn must be ac cempanted by & tebuletlon of the duvieti
torts teken on the well {a cocordance with RULE V11,

A eectlons of this form maet be Olled out camplately for LIL\_-
K

sble on now end recomploted wells,

il oot einly Sections 1 11, T,

1} peme or pumnber, or eanrpottern ot Gther such Chengo of condidd

and VI {or chnnven of owi

cin Fanma Ca104 moet Be [Hed fue o coch voal dn tavdreed




COQUINA OIL CORPORATION
P. 0. DRAWER 2960

(915) 682-6271
MIDLAND, TEXAS 79702

TABULATION OF DEVIATION TESTS

Deviation Depth
3/4° 505"
1/2° 1253
3/4° 1820°
1e° 2416"
1° 2700"

THE STATE OF a’"fQLLALfLAp/

COUNTY OF 0 A

S
S
S

BEFO, ME, the undersigned authority, on this day personally
appearedﬁm/; & Saefdes known to me to be the person whose name
is subscribed to the foregding instrument and acknowledged to me that he
excuted the same for the purposes and consideration therein expressed.

P GIVE? UNDER MY HAND AND SEAL OF OFFICE, this ~J/,% day of
N2, 1984

— —— e

My Cormission Expires: ‘ -
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