ERE T R

:
T bistRB T ATt
I' DISTRIBUTION (AT

i YV - N NEW MEXICO (ol CONSERVAT'ON COMMISSION Form C-104
: ; QEQUEST FOR ALLOWABLE Supersedes Gid C-104 and C.;
\}LE — ; . Eitective 1-1-83
S AND
5., = AUTHORIZATION TO TRANSP ! ) .
vy ,- :‘ CIHORIZATION y CRT OIL AND NATUSA:E: G:ASE Y ED

fore !
TRANSPORTER |~ /

[GASE;

e,
' i £
orEniTon o
OPERATOR XL

1.| PRORATION OFFice ! ]
Cperator

. . . - ARTEEIA, D ;g
Coquina 0il Codrporation - FloE

Address

P.0. Drawer 2960 Midland, Texas 79702

Reuson(s) tor “'ing {Check proper box }
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l Other (Please explainj

New We!| Change in Transperter of:
[ }
Recompletion D Cil bt Sry Gas : ’

Change tn OwnershlpD Casinghead Gas E Condensate @ Effect] ve ] ]/]/79
If change of ownership give name \

and address of previous owner

1. DESCRIPTION OF WELL AND LEASI-;

I Lease Name i sell NC'E Fool Nare, incliuding Fermation . i Kind of [ease NM Lease No.
| FAF Federal Com L1 McKittrick Canyon, Uﬂ*@enn;Smm,Fawmxm;@e Federal| 055447

Location —
Unit Letter ‘ I H 2] 80 Feet From Tre SOUth Line and 660 Feet From The EaSt ‘

|

Line of Section 23 Township 22—5 Range 25‘E » NMPM, Eddy ,

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well produces ol or liquids, ,Untt Tsec. l i Is 3as actually connected? _
Jive location of tarks, 1’ I " 23 ' 22-§ 25-E l‘ yes l‘ ]/26/77 ‘J
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
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I’ I " Deepen ‘r Plug Back T Same Restv. " Diff. Res'y,

. . - | |

Designate Type of Completion — Xy | , X ( | | |
i I

[ Name of Authorized Traasporter of Ci} _ or Condersate :K ! Address (Give address to which approved copy of this form is to be sent)
| .
Basin, Inc  P.0. Box 2297 Midland, Texas 79702
I Nere o: Author!zed Transporter of Casinghead Gas - cr Zry 3as :K i Address (Give address to which approved copy of this form is to be sent) .
E1 _Paso Natural Gas Com | P.0. Box 1492 EI Paso, Texas 79978 |
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HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be eq\/

Oll. WELL able for this depth or be for full 24 hours)
Date First New Ot Run To Tanxs | Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test ‘ Tubing Pressure ; Casing Pressure Choke Size
Actual Prod, Durtng Tesat Ctl-Bbls. Water - Bbla, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Teating Method (pitot, back pr.} Tubing Prassu:e(‘shnt-in) Casing Pressure (shut-in) Choke Size
+ CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION

0CT3 11

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED y v 19
Commission have been complied with and that the information given / /j % ;74"
above s true and complete to the best of my knowledge and beljef, BY /L Pl ; Z <

TITLE SUPERVISOR, DISTRICT 11

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

’/’ / Ty /f-“ rJ If this is a request for allowable for a newly drilled or deepened
., (Signature ) well, this form must be accompanied by a tabulation of the deviation
. id tests taken on the well in accordance with muLE 111,
Vice Presi ent Title) All sections of this form must be fliled out completely for allowe
(Title

able on new and recompleted wells,

Fill out only Sections I, II, 11, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
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October 18, 1979




