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ISTRIBUTON | v NEW MEXICO O!L CONSERVATION € *ISSION Form C -1 04
ANTA FE , ' REGUEST FOR ALLOWABL. Supersedes Uld C-104 and C-
LE / Pl Effective 1-1-63
S AND
-$.G.S. — AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS
~AND OFFICE : ; :
QL i
TRANSPORTER +— —— + E D
Gas i /)i i R E c E ! v
OPERATOR B
1. | PRORATION OFFIcE 1 | JUL 24 1978
Operator /,_,
Coquina 0il Corporation ¥
Address o T%Sli: CIEF.IGE
. AR ]
P. 0. Drawer 2960, Midland, Texas 79702
eason(s) for filing (Check proper box) T T ! Qrher /Pease explain,
— i
New We!l L‘_" Change 1ot er i
Recompletion B on i v 3 — 4 RIS
10 A I ] =~ -7 T
L‘é ERES — = ")//
Change tn Ownership| | Casinghead Gus snaersate (X
If change of ownership give name
and address of previous owner L
Ii. DESCRIPTION OF WEL L AND T I'ASE
TLease Name fell Now Bud. Thnne, LoooouTing Frematicn I ¥ind of [_ease " Lease llc.
Yates State 1 Burton Flat (Morrow) {State, Feaeral or Fee  Gigta | K-3977
Location
Unit Letter K : ] 980 ___Teet From Tha kLe?S_tA____ ine oand ]980 Feet Frem The SQUth
Line of Section 10 ~swnship 21=S “onae 27-E , MNP, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATIURAL GAS
!' Nome of Authorized Transporier of Cil T or Condersdia ¢ X thi<-mss /Give address to which approved copy of this form is to be sent)
i . .
. Basin, Inc. I . P. O.( Boxdd2297, Midland, Texas 79702
ame ol Authorized Trgnsgorter of Cgsinznead Gas T t ity Sas 3 suitess Give address to which approved copy this form is to b t)
,é?//aa,u -x,Zi}- 1l a o o PO Bux TR . £l FPuot dx . e
ND B Dgr e 2P AR )‘taﬂ&&x—bé_v : _ - @ﬂ« Boy 285/ _ AéaotA;Zf?}N s
1t well produces otl or ligquids, / it L cen R e, Ts aas ITtexily cennecied? ‘ When // -5 - 7__'3 ¢"'/’£>
give locatton of tanks. ‘ /( i /ﬂ =2/ eRT ' //4;‘._5 : < S TP
If this production is commingled with that irom any other lcase or pool, give commingling order number:
1IV. COMPLETION DATA
) o i Tl Well T 3xs well New Well : Worgover | Deepen " Plug Back ' Same Res'v. TDiff, P.es‘v
Designate Type of Completion — (X; J : ' : '
Date Spudded 1 Dcte Cempl, Fieady o Frod. Total De:t'n‘ . w 2,.8.T.D. ’
Elevations (DF, RKB, RT, GR, etc., Jame of Troducing foomation T Sl Gas Pay Tubing Depth
Perforations : Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 3 CASING & TUBING SIZE SEPTH SET 5 SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allou
OIL WELL able for this depth or be for full 24 hours)
Date First New Qil Run To Tanks ‘ Date cif Test - Producing Methed (Fiow, pump, gas lift, etc.) (
i . 1"‘> H g v '
{_ength of Test i Tubing Pressure ! Casing Pressure | Choke Size 7 & - ‘:‘; )
'1 ? i At e
Actual Prod, During Test Cil-Bbls, | Water~3tls. Gas - MGF // = I_‘—‘ﬁ
| ; ¥ ]
T o7
- (R4
GAS WELL /
Actual Prod. Test-MCF/D Length of Tast Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pirot, back pr.) Tublng Pressure { Shut-in ) Casing Pressure { Shut~in} Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

JuL 25 1978
I hereby certify that the rules and regulations of the Oil Conservation APPROVED / 5 < , 19
Commission have been complied with and that the information given / / #’
av /(/ "/ 944£M~

above is true and complete to the best of my knowledge and belief.

TITLE SUPERVISOR, DISTRICT 144

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

PR
/’fa’/((ﬂ"’,c' ¥ (J . B. Tayl OY‘) If this is a request for allowable for a newly drilled or despenc
7 / well, this form must be accompanied by a tabulation of the deviatic

(ianasure) k h 1l in accordence with RULE 111
i 1 tests taken on the we ccordan .
ice Presi .
Yice esident : All sections of this form must be filied out completely for allov
(Title) able on new and recompleted wells.
JU]‘Y 21 i 1978 Fill out only Sections I, II, III, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditio

ate Tasma 104 muar ha fllad fae manh ~aal {a multin’

Camas




