PN

( IS ' Ri' ‘JT (Oh

S HEW MEXIZO Gl COMSERUATY IO ¢ AISSION Form C~104
ANTA FE ' ;
| AvTa REQUEST FOR ALLG¥ABLE Supersedes 0L C-165 and ©
.Ll'c . AND Lffective 1-1-¢5
L.G.LS

: k_AND OFFH"

AUTHORIZATION TO TRANSEC

ORT OIL AND NATURAL GAS

I RANSPORTER LEIL
 loas i RECE‘VED
OPLEPATOR X. .
1.| °RORATION OFFICE
Opeator C"'l{‘
N . NER Z 91870
Coquina 0i1 Corporation
Aldiess

P. 0. Drawer 2960, Midland, Texas 79701

3.c.C.

ARTESIA, GFFICE

= Y T
Reason’s) for filing (Check proper box)

Pew Ve!l Change In Transporter of:
Chaiige In Owrership ’

o1l ]

Casinshead Gas i

Recompletion

Dry Gas

Cordensate | X

Other (Please explain)

[

If change of ownership give name
and uddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease [iame

Arco Federal

weli e, Pool Nere, Inoiuding
!

'I !
|

Avalon (Morrow)

Fermation Kind of [Lease " ease No.

State, Federa! ¢r Fee Feder‘a] 04900‘1 7

Lozcifon
Unit Letter G ]980 Feet From The North Line and ]980 Feet r'rom The EaSt
Line of Section 8 Township 21 'S Fange 26‘E . NMPyY, Edd_y Ceunty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
, Nome of Authonizea Trznspurter of Ol cr Corzensate X Address (Give uddress to which approved copy of this form is to b= seat)
Summ1t Gas Company 510 West Front St., Midland, Texas 79701
seme oi Authorized Transperter of Casingnead Gas or Dy Gas TR X Addiress /Give address to which approved copy of this form is to b2 sent)
Natura] Gas Pipeline Co. of Aﬁer1ca | 0. Box 283, Houston, Texas 77001
T Urn Sez, Twp Bze s> Jas zctuzally cennected? When
1f well produces cil cr liquids, [ |
Give locctilon of tarks. I G 1 8 .I 21-5 26"E YeS ! September 23, ]975

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

give commingling order number:

IV. COMPLETION DATA
] . . L1l Well I Gzs well :New Well : Wcrkover " Deepen "Plug Back ' Same Res'v. Liff, Res‘v
Designate Type of Completion — (X) | ) | X | : : !
1 ’ 1 i 1
Cate Spudded Date Cempl, Ready to Prod. Total Depth P.B.T.D. }
Eievctions (DF, KKB, RT, CR, etc.; Name c! Preducing Formatien Tcp Gl/Gas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
1
i
i
! |
I r
! i i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be

OlL WELL

able for this depth or be for full 24 hours)

equal to or exceed top allou:

Ccte “1rat New C:. Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Lergth of Test Tubing Pressure Casing Fressuwe Choke Size
Actuci Prod, During Test Cil-Bbls, Wate:- Btls. Gas~MCF

GAS WELL

Actuai Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condersate

Testing Method (pitot, back pr.) Tubing Preasure ( Shot-in )

Casing Pressure ( Shut-in) Choke Size

S S

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sabove is true and complete to the best of my knowledge and belief.

s
‘
) Y,

Oy o ST (D. C. Radtke)
(Signature )

Engineer
(Title)

March 25, 1976
(Date)

OlL CONSERVATION COMMISSION

MAR 231976

APPROVED 7 —— 19
BY /C 49&(»%12;7
TITLE SUPERVISOR DISTRICT IL

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

If this is a request for allowable for a newly drilled or deapened
well, this form must be accompenied by & tabulation of the deviation
teats taken on the well in accordance with mULE 111,

All sections of this form must be filled out completely for allows
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 ccndition.
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