i DISTRIBUTION

+

NEW MEXIZO ZIL CONSERVATION €

: AISSION Form C-104
ANTA FE / : REQUEST FOR ALLCWABLE Supersedes Cld C-104 and C-
ILE : / i / AND Etfective 1-1-635
-$.G.8. L _; AUTHORIZATICN TO TRANSPORT O!L AND NATURAL GAS
LAND OFFICE !
B 1
[ oL
TRANSPORTER ;—GAS ///' REC Eilv ED
OPERATOR [
PRORATION OFFicE | | JUL 9
1. Operator : : 4 1Q78
Coquina 0il1 Corporation ,.~
Address n p

P. 0. Drawer 2960, Midland, Texas 79702

=T
‘\RTESIA. DFF‘ICg

Reason(s) for filing (Check proper box) Cther (Please explain)
New Wel] L__j Thange i Transoerter i
Recompletion D Tl ‘j: Jry : Tl Y =4
Change in OwnershlpD ZTasinghead Gas : Tersiate E
If change of ownership give name
and address of previous owner
II. DESCR!PTION OF WELL AND LFA\F
i Lease Name : 2 Moy Bool Mome, rolhnnns Formatien f Kind of Lease Lease No.
Yates State ! ] Burton Flat (Strawn) §aam.memmebe State K-3977
Lozation i
Unit Letter K ] 980 Feet From Tha wes t L. and ] 980 Feet From The SOUth
Line of Section 10 Townsnip 2 1=S mre 27-E , NMPM, Eddy County
HI. DESIGNATION OF TR‘\\SPORTER OF OIL AND NATYRAL GAS

! Nare of Authorized 7

‘Bas1n, Inc.

Transporter cf Cil or Condensate Y

Andress /Give address to which approved copy of this form is to be sent)

P. 0. Box 2297, Midland, Texas 79702

S crr:ﬁ AJthor zed Transporter of ""st~qh°:xd Gas ot Doy Gas X' . :dress /{zive address to whzch approved copy of this form is to be sent)
{ FiaZecr w2 /éa Lexs /5/7& 2 Prge .
TP, ))/. >t /‘——ﬂ—{),éérl/c &D : \8/&3/ 2SR/ AL 1T \qu/ .
P Unit Sec. Twr tge. is gas aztually ccnnected? _ When

1{ well produces oil cr liquids,
give location of tanks.

/é/asa/ag

1

S S 73 ERPE

LS AT TS TP

If this production is commingled with that from anv other lease or pool,

zive commingling order number:

1V. COMPLETION DATA
) ) . il Wedd Tias well New Well Workover ‘ Ceepen ' Plug Back ' 3ame Res’v.! Diff. Res'v.
Designate Type of Completion - (X} | ‘ ! ! ! '
l ! ‘ 1
Date Spudded Cate Compl. Ready ‘o Prod. Total Depth ®.B.T.D. l
Elevations (DF, RKB, RT, GR, etc., Mame of Produsing “ormaticn Ton Ti/Gas “ay Tubing Depth
Perforations : Depth Casing Shoe
J
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING S1ZE ' DEPTH SET SACKS CEMENT H
i
: i
; !
i t
K T
i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfrer recovery of total volume of load oil and must be equal to or exceed top allows

O1L. WELL

able for thiv depth or be for full 24 hours)

GAS WELL

Date First New Cil Run To Tanks Cate of Teat ; Preducing Methad {Flow, pump, gas lift, etc.) ;
: 0 A
Length of Tenst Tubing Pressure Caaing Pressure : Choks Slze ’/ v i o -
I 8
-~ ~ & /7 P
Actual Prod, During Test Cil-Bbls. ‘Water - 3bls. Gaa - MCF 7 Cd R
s ’ y’ .- i
[ 'S}

Actual Prod. Test-MCF/D Length of Teat

Bbis. Cendensate/MMCF Gravity of Condensate

Testing Method (pitoe, back pr.) Tubing Presaure { Ghut-in }

Casing Pressure { Shut~in) Cholze Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the {nformation given
above is true and complete to the best of my knowledge and belief,

ﬁ52i/c?(/£§f77

(J. B. Taylor)

“(Signature)
Vice Pres1dent
(Title)
July 21, 1978
(Date)

Ol CONSERVATION COMMISSION

JUL 2 51978

APPROVED
By ,45/ C/<7g;zé§zfée¢c&£jﬁa
+1rLe ___ SUPERVISOR, DISTRICT Il

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

" 1If this is & request for allowable for a newly drilled or deepened
wel], this form must be accompanied by a tatulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qammnesra TAaena INA muoat ha file< -




