¢ NO. OF COPIES RECEIVED ]

DISTRIBUTION

L

— - - ‘r NEW MEXICO O!L. CONSERVATION COMMISSION Form C-104
}_iANTA E : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! Effective 1-1-65
| T AND
B‘s'c"s' L ALUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE L :
Toww | | i - g i e
TRANSPORTER | ——tij REpDEIVvE 3
e T RED
OPERATOR o . G oias
1. | PrORATION OFFICE | I | NOV -1 1973
Cperatsr
Coquina 0i1 Corporation .. C _
Address &Yy r -
N aRTEGIA, BFFICE
200 Bldg. of Southwest, Midland, Texas 79701
easonis) for filing (Check proper box) ‘Other (Please explain)
New Vell @ C.iange in Transporier ofs i
Reccmpletion D Ol D Try Gas (—q ;
‘; Change In OwnershipL_j Casinghead Gas D Condenscate : J
If change of ownership give name
and address of previcus owner .
11. DESCRIPTION OF WELL AND LEASK
ie/xse tlzme [ et me.. Buol Nage, nciudlng Pormation [«ind of __ease Lease No. ‘
. Yates-State ] Burton Flat_ (Morrow) | State, Federsl or Fee State {K‘3977;
_ccaticon |
rb‘nit Letter K -1 980 Teet From Th@__wgiy_____une and ]980 Feet r’'rom The South ]
| |
_ine of Section 1 O Township 2] ‘S Rance 27—E , NMPM, Count
Y Yy |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nome of Authorized Trausporier of Tl ] cr Condensate ?Xj_‘ Adiress (Give address to whica approved copy of this form is to be sent) 1
I T . : !
a The Permian Corporation P. 0. Box 1183, Houston, Texas 7700] I

T Lothorized Transperter of Casirghead Gas T}

E1 Paso Natural Gas Co.

or Dr

oved copy of this form is to be sent)

79978

y Gas ::?:‘ hiliress (Give address to which appr

i

TS ~
. Sesx, '

"R

P, 0. Box 1492, E1 Paro, Texas

—_ T E .
1t well preduces il cr 13uids, Unit PTwr. F ge. ; s oyas actually connested? | When /»/’ g/,? S i
; 1 ion of XS, 1 | ! ! - < | - :
| give location of tarks , K 'IO . 2']__5 : 27_E ] Ne,— }/‘6//\: 1 =7 = :

1f this production is commingled with that from any other |

ease or pco., give commingling order number: MC-2060

. COMPLETION DATA
~ Tt wWell
i Designate Type of Completion — xy .

. Vit h ! ) T v v T
F New VWeli Workcver ¢ Deepen Plug Back "Same Res'v.’ Diff. Res'v.]
I ' | | [ }

)
L] | ] ] B
X ‘ \ . i

T Gas well

X

8-1-73

i Date Comp.. Readv to Prod.

T&tal Zepth P.3.T.D. '

11,614 11.604

—

4-27-73

“Elevations (DF, RKB, RT, GR, etc.,

! -
j Name of Producing Formation

cp Cil/Gas Pay Tuking Depth

G.L. 3259, K.B. 3275 | Morrow 11,454 . 11,513
Perforat:ons ! Depth Casing Shoe I

11,454-490, 11,505-513 ! 11.614

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE . ‘J CASING & TUBING SiZE . DEPTH SET [ SACKS CEMENT

7 172" ] 13 3/8" 611 1 660
L 12 1/4" i 9 5/8" 2970 1325 ,
‘ 8 3/4" i 7 : ‘ 11614 | K50 _
i 1 2_7/8" . 11513 aypbe&s/9es "

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

TSate Tirst MNew Cil Run To Tanks ' Date of Test

|
A

[ Breducing Metned (Flow, pump, gas lift, etc.)

i Length of Teat Tukbing Pressure

|

T
|

i
t
!
{
i
|
|

Casing Pressure Choke Size

l Actua. Prod, During Test F'oti-Bols.

1

|

i Water-Bbla. Gas - MCF

i
i |
_

GAS WELL

A

Actual Prod, Test-MCF/D | Length of Test

Bbls. Cendensate/MMCFE N Gravity of Condensate

1

; 17,621 8 hrs., | None -

| Testing vethcd (pitot, back pr.) Tuzlng F‘reuu:e(shut—in) { Casing Pressure (shvt—in) Choke Size ;

' Prover 3764 . Dual 6/64:;9/64;17/64:21/64
V1. CERTIFICATE OF COMPLIANCE ‘: Ol CONSERVATION COMMISSION

t NOV 1219/

1 hereby certify that the rules and reguiations of the Oil Conservation | APPROVED . y — - ' 18—

Commission have been complied with and that the information given 1 / / ﬁ;’ W ,«7?4_'

above is true and complete to the beat of my knowledge and belief. || BY & /. y; =

75

‘ i M Sal IRECEL TR
‘ JE AR Sas IFSrEL Y
I TITLE M:’Ii—. i

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

If this is a request for alloweable for & newly drilled or deepened

7{/?7'((//
' 7

e accompanied by & tabulation of the deviatio”
tests taken on the well in accordance with RULE 111,

All sectlona of this form must be filted out completely for allow-

well, this form must b

(Signature)
/s -
Vice President
Title)
_November 7, 1973 I
(Date

able on new and recompleted wells.

Fill out only Sections I, IL 11, and VI
well name cr number, or transporter, or other suc

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

for changes of owner,
h change of condition.




