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Operator E;,EL — -i»

ARTESLA, O i

Coquina 0i1 Corporation v

Address S
P.0Q. Drawer 2960 Midland, Texas 79702 -

Reoson(s) for filing (Check proper box) T s e ". Ovher [Plrare canlarsy _

New We!l Change in Trannporter 4. !

Recompletion D il [—: Ty s B

Change in OwnershipD Castingread Gas Eji Tendionsivte ﬁ(j Effecti ve ] -] /] /79

If change of ownership give name
and address of previous owner

1. DESCRIPT]ON OF WELL AND LEASFE o
| Lease Name el N v T T TR F e ten nd 2f [ ease "
: ‘w | { _=158 lcC.
Heyco State |1 | Go]den Lane - Strawn (Gas) |suse, resersi c: 7= State | K-4278
Location oo !
Unit Letter v E : ]980 Feet Frem The NO_?.‘:t_h___._,“,. ard 660 Feet Fram The Nest
N Line of Section 32 Township  20-S Srrge 30-E NN Edd_y ~
4 “ountly
HI. DESIGNATION OF TRANSPORTER OF OII, \\D N \Tl RAL GAS
Namre of Autherized Traasporter of Ol :j o Tondens i X ; Azdzess (Gree address to which approved copy of this form is to be sent) :
Basin, Inc .\ P.0. Box 2297 Midland, Texas 79702 ;
Neme of Author:zed Transporter of Casingred Gas [ or Ty s Y | Sitress (five address to which approted copy of this form ts to be sent) i
| Natural Gas Pipeline Company of Amer_]ga _hWL_ _P_ija_ox 283 Houston, Texas 77001 !
1{f well produces oil or ligutds, , Untt | Sen. T EERLE } 1s 175 a=tu1lly connested?  Wher '
qive location of tarks. ! E : 32 ' 20 S 30- E yes 1 7/24/75
If this production is commingled with that from any other lcase or pool, give commingling order number:
1V. COMPLETION DATA
Fon welt T Gas well Triew Well | Workover "Deepen " Flug Rack  fa Res’ . "DIff, Ras’
Designate Type of Completion — (X) | , | : = x o nome Rest Dt Resty.
1 1 . " i ' \
Date Spudded Cate Compl. Ready 15 Frod. *kTotal Certh TP'B .0 : L
, ; !
Elevattons (DF, RKB, RT, GR, etc., Name of Producing fcrmsticn ; Top T Gas Dy Tuking Cepth
Perforations T Dorth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 3I12E DEPTH SET SACKS CEMENT
3 7.4
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovary of total volume of load oil and must be equal to cr exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Oll Run To Tanks Date cf Test Freducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casirg Prassurs Choke Size
Actual Prod, During Test Cil-Bbls. Watar-Brls, Gan-"ZF
. !
GAS WELL
Actual Prod, Tesi-MCF/D Length of Taat Bbls. Condensate/MMOF Gravity of Cendernaate
Testing Method (pitot, back pr.) Tukbing Prenaue (Shut-lz_\ } Casing Fressurs ( Ghut-in) Chcke Size
V1. CERTIFICATE OF COMPLIANCE oiL (‘8{?5‘:RVATION COMMISSION
1 hereby certify that the rules and regulations of the Qil Corpervation APFROVED
Commisasion have been complied with and that the 'nfonmaticn given / / /)74, y
above is true and complete to the beat of iny knowledge and belief, BY el £
TITLE SUPERVISOR, DISTRICT U
Y / This form is to be filed in complience with RULE 1104,
//; /’35(/ D) If thia ts & request for ellowable for & newly drilled or deepened
. ‘ : (Signature) well, thin form must be accompanied by a tabuletion of the deviation
. : ts tak th 11 ccordence with 1,
Vice President teets taken on the well in accorden RULE
Title) All sections of this form must be filled out completely {or allow=
! ¢ able on new and recompleted wells.
QOctober 18, 1979 Fill out only Sections I, 1I, lII, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Cnmmen ba Tahavrems M. INA aiiet ha fitad The aanh want {a miltinte




