t DISTRIBUTION \ NEW MEXICO Ol CONSERVATION COMMIS. . _N Form C~104
I ANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11t
T OILE / v AND Effective 1-]1-65%
. 8:GS. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'-I-AND OFFICE )
TRANSPORTER |—— ! RECEIVED
GAS | |
OPERATOR N . -
5. PRORATION OFFICE ’ JUL 8 19/5
Operator =
Coquina 0i1 Corporation L B a. C. C.
Address - ARTESIA, OFFICE
P. 0. Drawer 2960, Midland, TX. 79701
eason(s) for filing (Check preper box ) ’ CTrem T e [Other {Please t’zplain‘f
tlew Well Change tr, Vrany porter ofs i
Recompletion O o T | Split connection - EPNG & Transwestern
Change in OwnershlpD Casinghead Gas L_J Ceondnnsate
1f change of ownership give name ’
and address of previous owner e e e e e
II. DESCRIPTION OF WELL AND LEASE
Lease Name [ Vet .‘\o.i Cogl Thres, lrzlodinsg Pormation ¥ind of [_ease . Lease No.
Yates State . 1 | Burton Flat (Strawn) State, Federal or Fee  State K=3977
Location e -
Unit Letter ' K H ] 980 Feet From The we_s_:_t_____ Line and‘ ]980 Feet r'rom The SOUth
Line of Section ]0 Township 2] S Range 27E , NMPM, Eddy County i
IM1. DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS
lﬁn—.e of Authorized Trzasposter cf Ol { ) or Conaansate [ "Address (Give address to which approved copy of this form is to be sent)
[ N . 93 A &> Y -
Drittp) s Faed o s By 3479 Frrddand ew 7779/
Neme, oi Authorized Transporter cf Casingheo: Gas - cr Dry Gas Y _Adiress (five address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. & Transwestern P/L Co. Box 1492, E1 Paso, TX. & Box 2521, Houston, TX. .
TLInl( Se . Tt "Pye. i gas aetuially connected? Tl whEPNG iranswestern

1f well produces oil or liquids, !

give location of tarks. ! K 'l 10 Z-LS N ZZE

|
| Yes 11-8-73 & 3235 4~5-75 |
If this production is commingled with that from any ather lease or pooi, give commingling order number:

1IV. COMPLETION DATA

j Ot Welt T Gas Well "New wWell | Workover | Deepen TFlug Back | Same Res'v.' Diff, Res'v,
' l | t I

. . § ,
Designate Type of Completion — (X) , . , : ! !
1 1l It 1
Date Spudded Cate Compl, Rezdy to Pred. ¢ Total Depth £.B.T.D.

.

| '

4

Elevations (DF, RKB, RT, GR, etc., |Name o! Froducing Formation Top Q!1/Gas Pay Tublng Depth

Perforations Depth Casing Shoe

‘ TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

‘ !

| | i ,
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

V.
OIL WELL able for this dep:h or be for full 24 hours)
Date First New Otl Run To Tanks Daze cf Tes: i Producing Method (Flow, pump, gas lift, etc.)
i
Length of Test Tuking Fressure « Castng Pressure Choke Size -
i B
Actual Prod. During Test Oll~Bkle, | Watar-Bbla, Gaa - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat ’ Bbls., Condansate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressurs (8}|\1t~1n) Casing Presaure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservsation
Commission have been complied with and that the infcrmation given

weeroveo JUL 101975, s

above is true and complete to the best of my krnowledge and belief, 8Y . ,
Y - < riTLe __ SUPERVISOR, DISTRICT n
' /’ ~ ) -’/ This form Is to be filed in compliance with RULE 1104,
S ey (0 T Berry) " If this is & request for allowsble for a newly drilled or deepened

well, this form must be sccompanied by s tabulation of the deviation

(Signature)
- . tests taken on the well in accordance with RULE 111,
Super1 ntendent py All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.
JU] Y 7 3 ]975 . _ Fill out only Sections I, II, III, and V1 for changes of owner,
(Date) | well neme or number, or transporten or other such change of conditlon.

! Cocncnsa Erema R AAA muas ha filad fam asch acat in multiale




