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oo FR S SR S NMEW MEXICO Ol CONSERVATION COMMISSION Form C-104
A,,S,A NTAFE : i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
‘i_F“‘E, - *_,_M‘L‘-; AND ' Effective 1-1-65 '
pUeseese AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE 1
| 1RANSPORTER ‘PO'{-"#_W;AW; e T “‘J E O
e ..l | i BB
| OPERATOR [ ‘ ™
l PRORATION OFFICE ! 1 i YRR "975
1’ apsereter RIS = l
| Coquina 0il Corporation r e
VoAl ) T Dn L =4
| P. 0. Box 2960, Midland, Texas 79701 ARTESIT
" Reason(s) for tiling ({ heck proper box) i Other (Please explain)
i Cecer Nely D Change in Transjorter of: 1
Ve e L oll L bry Gas L ‘
‘l heirege in Cownersnip | Casinghead Gus tj Conaensate Q Il

If chanye of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Leace linmne e Mo.: Pool Name, Including Fermation Kind of Lease
L | ' ‘ K-6503
! J. M. State Com 1 | Burton Flat (Morrow) State, Federalor Fee  grate
! Location
'init Letter K : 1980 Feet From The South [.ine and 1980 Feet From The West
E Line of Section 11 , Township 21-8 Rarge 27-E , NMPM, Eddy County

ATION OF TRANSPORTER OF O1L AND NATURAL GAS

| Tiame of Authorized Transporter of Cil [ or Cordensate [:; T Acdress (Give address to which approved copy of this form is to be sent)
l Miller 0il Purchasing Company . P. 0. Box 2419, Midland, Texas 79701

1 Tiame of Avthorized Transporter of Casinghead Gas (] or Ory Gas E& Address (Give address to which approved copy of this form is to be sent)
| El Paso Natural Gas Company L P. 0. Box 1492, El Paso, Texas 79978

‘ { L. creances oil or licuids, :L'nit b Sec. 1 Twin :Rqe. Is gas actually connected? IWhen

Pogive iamatior of tanks. ' ! : : !

aive Dacatior of tank K ' 11 21-8 . 27-Ej Yes ., 8-16-74

1

If this production 1s commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
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: Qi. Well i Gas Well ‘ New Well "workover Deepen TPlug Back ' Same Res'v. : Diff. Res'v.
. I . ; | \ | |
Designate Type of Completion — ) X | \ | ‘ \ X
e e —_ i 1 | 1 L
rat~ Spudded i Diate Compl. Reacdy to Frod. Total Depth P.B.T.D.
7;;;}7 _Name of Producing rT;:mnon -Top Oil/Gas Pay Tubing Depth
o | R
Jerforations Depth Casing Shoe
e TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l - - t
T ———
|
e i I

o i ] . }

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top allou

O, Wicl.L. able for this depth or be for full 24 hours)
T te st liew Oil Run To Tanks i irate of Test Producing Method (Flow, pump, gas lift, etc.)
| ;
1 :
1.onigth of Test | Tubing Pressure | Casing Pressure Choke Size
TActoal pros. During Test i il - Bbls. \ Water - Bbls. Gas - MCF
o I 1
T Actual Prod. Test-MCE/D iﬁ.enqth of Test . BEls. Condensate/MMCF Gravity of Condensate
i
S R — o | _
Testing Methed (pitot, back pr.) ‘Tubing Fressure i Casing Pressure Choke Size
V1. CERTIFICATE OF COMPLIANCE ;1 OIL CONSERVATION COMMISSION
i
! . YA
‘ may 15175 o
[ kereby certify that the rules and regutations of the Qil Conservation APPROVED va -~ '
Commission have been complied with and that the information given E Yoo gk “74';(
BY T < '\kl/““}"' r

TITLE SUPERYV!

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

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

If this is a request for allowable for a newly drilled or deepene

L Z_'_,. PR o (J. B. Taylor)

1
¥
|
i
i
i
‘ tests taken on the well in accordance with RULE 111,

(Sl'fznﬂr-ufe) " well, this form must be accompanied by a tabulation of the deviatic
. - ]
- Vice President P - ‘ All sections of this form must be filled out completely for allov
(Title) able on new and recompleted wells.
May :;3, 1.975 e e e H Fill out Sections I, I, III, and VI only for changes of owne
(Date) ' well name or number, or transporter, or other such change of conditio

o Separate Forms C-104 must be filed for each pool in multip
| compietied well,



