Form Gt
Suprn i
cil\n 1

s (Hd G108 and €
~31=05

COQUINA OIL CORPORATION

L ke Lo

F2 - oo RTES! T Ie] e I -
didres s 3 ta = iy ik
mn r Qrr Y - I r ) = ARTESIA, © “F IR
P.0. DRAHER 2960  MIDLAND, TEXAS 79701
lf?"r‘i_ol-"rf'-,: fer [lllﬂg (Check proper box) Other (Please explain)
rew Vle!l 3 Change in Transporter of:
Recompletion LA ol [0 vevoes  [J] Casinoinsn GAS MUST_NOT BE
Crange in Cwnership Casingheaid Gas [“.i Condensdte D SL‘ : i "E‘i* ’).’,:_//E _______________
’ [SFTE TXTETTIONTO /z..g 3T
M chenoe of ownership ¢ive na o RIS
- H . ‘ ] 1, A LT
end eddress of previous owner 15 C ‘ S a%c«/u,d\ /&[ZZ—
H. DESCTIOTION OF \F D LEASE o
l.easa NC el No.ir Peal Mame, including Formation Kind of Lease Leasa N¢
J.M. State 1 | Und. Wolfcamp State, Federal or Fee  Qtata K-6503
Location
0
Untt Letter K : 1900 Feet Frem The SOUth Line and 1980 Feet From The weSt
.ine of Section 1]_ Townshin 21-—5 Range 27-E , NNMPM, Eddy County
15388 TION OF THRARSPORTER OF OIL A! Q NATURAL GAS
orized Trzosporter of Ofl __)‘ ate T Address (Give address to which approved copy of this form is to be sent)
Miller 0il Purchasing Company
cnn of Acihorized Trans; orter of Cas:ngresd Gas - cr Dry Gas | i Address ((Give address to which approved copy of this form is to be sent)
El pasoNetura—tes—Company P.0. Box 2419, Midland, Texas 79701
" Unit ; Sez. Twp. :qu. Is gas uctually connected? | When

Iv.

V.

VL

1f we!ll produces cil or ltqurds,
Give locoion cf tanks. !

).

K111 21-8 27-E

HeS B

If this reducuion is commingled with that from any other lezse or pool,

give comminglirg order number:

2.1/8

A

COMPLLTION DATA
Ol vell ‘ Gas Well :New well ! Worrzover : Deepen ; Piug Back ; Same Kes’v. I Ciff. Res
Designate Type of Cempletion - (X) | ‘ | ! . ‘
greve R P XX : . | XK XX
oo Cats Clmpl. Ren 1t Pre s | “Teral Depth E.2.7T.D.
: | , ! . .
9-25-73 2-10-76__ | 11,652 10,330
Elevations (DF, RKB, RT, GR, ete.; Mame of Produciny Formaticon ‘ Tep ON/Gus pray Tubing Cepth
3245_GR Und._Holfcamp |97 /55> 9555
Perforations 1/ L : B ' Depth Casing Shoe
See Attached
o T TLBING, CASING, AP'D CEMERTING RECORD
HOLE SIZE C‘Xq‘\!" & TL LING SI7E . DEPTH SEY SACKS CEMEHMT
17 1/2 .13.3/¢8 618 700
12 1/4 — 9 5/8 3035 1300 —
8 3/4 ! /.5/8 9860 00

9h55 i Packer

TEST DATA ST FCR ALLCWA fn (Test must be after recovery of total volume of load oil end must be aqual to ¢ exceed top alh
Ol WEI I able for thie depth or be for full 24 Lours)
[ Date 'r‘irz'.;‘{ew Cil Run To Tenks Dats of Test -N“Proqm.mq Methed (Fiow, pursp, gas lift, etc.)
Aepo Gl care 408
, e - -12-76 Flowing
L.ength of Teat Tubing Presoure Casing Prezsue Choke Sirza
24 25 Pkr 24/64
Actual Pred, During Teat Otl-Bbis, Vater~ Bhls. G T e T Gus=MCF
18 S58 5 55.8
GAS Wi Y, ~
Actual ng. Teet« MCF/D Lengih of Tesat Bbla. Condenaate/MMCF Cravity cof Condensate
Testing Msthod (pitot, kack pr.) Tubing Pressurs { Hhiit-45 } Casing Pressure { Ehnt—4n) Choke Slxa
CERHFiﬁiL”eCQJSLMNCE Oll. CONSERVATION COMMISSION
FEB 25 1376
o U
1 hereby certify that the reles end regulstione of the Gil Conservation APPROVED
Commiseion have besn complird with und that the informetion glven / / ? ) 757#——
abov‘e i iruc end complete to the beet of my knowledge and beliaf BY ( /L‘dd—én
SUPERVISOE. DISTRICT
JEp— TITLE _
/ "7 / ) L'«".'} . S This form le to be filed in compliance with RULE 1104,
\ // K"/:)’L v-//' fia /;‘"C/. Alan Bump If thiz e e requeut for allowable for & newly drilled or deanen
’ ) (Signacurcf ' well, this form must be accompanied by a tabulation of the deviati
. : . o tests tekon on the weli in accordance with RULE 11t
Enq] necering Assi Stant‘. All enctione of thic form must be filled out completely for allo
(Titie) eble on nsw end reccupleted wells.
Febr‘uary 17. 1976 Fill out only Sectiona I, 11, 111, &nd VI for chanpes of awn:
{Datre) well name or number, or (ransporter, or other such change of conditic
Camnratsn Wreear 2902 cnnnt Sa #llad Cre mnct o anl e emnbeie




