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-AND OFFICE

DISTRIBUT ION
ANTA FE !
ILE
-$.G.S.

AUTHORIZATICN T2

. 1 REDE

TRANSPORTER L———«——.—-,

NEW MEXICO CiL CONSERVATION COMMIISION
REQUEST FOR ALLOWABLE

Torm C-104
Supersedes Old C-104 and C-)
Ziective |-)-55

AND

TRANSPORT CIL AND NATURAL GAS

EiveDd

i GAS !/
OPERATOR /ol
— (
1. PRORATION OFFICE i FEB 2 1 ]'379
Operator
Coguina 0i1 Corporation / 0.C. o,
Address
P. 0. Drawer 2960, Midland, Texas 79702
Reason(s) for filing (Check proper bnx/ i Other (Please exviainj
— .
New We!l [_l Tranage .n Transocerter i i
M —_—
Recompletion X5 [ H . Sas B ;
Change (n OwnershlpB ‘Zasinghead Gas y_‘ nsate :;‘ :
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND ILEASE
| Lease Name Well Neo.t Fool Vlame, noloding Sormation , Kind of {_sase _edse No.
Arco Federal o] Avalon - Atoka State, Federal or FeeFederal 0490017
Location
Uni: Letter G ]980 Feet Frecm The North ine and ]980 Feet rrom The EaSt
Line of Section 8 Township 2‘] —S Range 26"E , NMPM, Edd_y County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcm of Authorized Traasporter cf O or Condenstte X Azzress /Give oddress to which approved copy of this form is to be sent)
None !
Ncme oi Authorized Transgorier of Casingneaa Gas cr Ory Gas X Address /five address to which approved copy of this form is to be sent) -
. 1
Natural Gas Pipeline Co. of America 0. Box 283, Houston, Texas 77001 ?
I well sroduces oil or !iguias, init Zen T, Fse 3 23S 2ciucily cennecred? When J - ;- 7_7 :
{ give location of tarks. Yes . :
If this production is commingled with that from any other lease or pool, give commingiing order number:
iV. COMPLETION DATA
. . X Ctl Vell ' Gas Wweli ' New Wel! ' Werkover Deepen Plug Back ' Same Res’v.’' Diff, Restv,
Designate Type of Completion — (X} ! /Y\ | \ Y ‘ .
Date Spudded ' Date Compl. Reacy o Prod. Total Depth P.BR.T.D. - l
e - /-7-25 2-2-29 Y2 10,380
Tor Tuking Cepth

Y. TEST DATA AND REQUEST FOR ALLOWABLE

VI,

Name of Proaucing Sormation

Elevations (DF, RKB, RT, GR, etc.,

3257 GL Atoka

Gas Pay

Top Tl

Gas 10,102' 10,015

Depth Casting Shoe

Perforations
10,102-109 11,047
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE . CASING & TUBING 3I1ZE ODEPTH SET SACKS CEMENT
17-1/2" . 13-3/8" 484 467" 1000 _sx
12-1/4" i 8-5/8" 24% 2008 ‘ 950 sx
/-7/8" 5-1/2" 17# & 23# 11,047° 375 sx

2-3/8"

10.015' (packer)

Ol WELL

iTest must be after recovary of zoml volume of load oil and must be equal to or exceed top allows
adle for this depth or be for fuil 2

4 hours,

Sreducing Method /Flow, pump, gas lift, etec.) B ]

i Date First New Qi Run T2 Tangs Cate cf Test
i
‘ g
Length of Test ! Tubing Preasure . Casing Pressure . Choks Siza
T i L . 3
Actual Pred, During Test | Cil-Bols ‘, Waiar-S5la, . Gas«MCF ;‘\ ¢ ;T N
5 ' ‘ AR ;
: - ,\ﬁ
) o -
GAS WELL 0% SR
Actual Prod. Test-MCF/D ; Length of Taat | Bois. Cordensats/MMCF ¢ Gravity of Condensate
324 MCF ! 24 hours : -0- | -0-
Testing Method (pitot, back pr.; ! Tubing Pressurs { Shut-ia ) Caming Fressurs { Shut-in ) ‘ Choke Size
! . |
Back pressure | 530 psig -0- . 20/64"
CERTIFICATE OF COMPLIANCE ! OIL CONSERVATION COMMISSION
FEB 2 2 197y
i
I hereby certify that the rules and regulations of the Oil Ccnservation | APPROVED
Commission have been complied with and that the information given | W&‘ W
above is true and complete to the best of my knowiedge and beliet, By
TiTLE SUPERVISOR, DisLidci L

AM

fSignature )
Production Manager
(Title)
February 20, 1979
/Date) ,

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with mULE 111,

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

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

Canaea va Thrrmae MF_. 104 wiiar na filad fre aarkh caal {a mualtinle



