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NEW MEXICO Oil. CONSERVATION COM
REQUEST FOR ALLOWABLE

ON form C-l04

Supersedey Qld C-104 and C-1]0
Effoctive 1-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

pe=
=

RECEZY

1.| PRORATION OFFICE -
Oparalor . . N V/ f o e
MONSANTO COMPANY I

Address [ o e A g s e

1330 Midland National Bank Tower, Midland,

Texas 79701

Reason(s) for filing (Check proper box)

New Well
Recompletion

Change in OQwnerahi p%

Change In Transpotter of:

ol ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Piease explain}

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

1 Lease Name ‘ell No.

COQUINA FEDERAL COM. 1

Dgol Name, Including Formation

AVALON - STRAMMN

Kind of Lease

B Feserst 77t

ey
Lease Nc.

Location
Unit Lelter J ] 980 Feet From Tho SOUth Line and ] 980 Feet From The Ea St
Line of Section 31 Tovmship ZOS Range 27E , NMPM, Eddy County

NM 0400512

[i. DESIGNATION OF TRANSPORTER OF OIL

D NATURAL GAS

(Nc::e of Authorized Transporter of Ol { ] or Condenscte [$

THE PERMIAN CORP.

Address (Give address to whick upproved copy of this ferm is to Lo sen:)

PO Box 1183. Houston, Texas 77001

Ncae of Avthor!zed Transporter of Casinghead Gas [

Coquina 0il Company

or Dry Gas "'x".

i Address (Give address to which approved copy of this form is to be sent)

| PO Drawer 2960, Midland, Texas 79702

T
) Sec,

J__|

fTwp.

31

Y
IP.qe.

20S ' 27E

if well produces ol or lquids,
give locction of tanks.

Is gas actually connected?

;When/b_é’7g
Yes NI 7 A7 7.

. COMPLETION DAYA

If this production is commingled with that from any other leese or pool, givé commingling order number:

TOll viall Gas Well
Designate Type of Completion — (X)

Y

fNew Well

!
; X

: Workover T'Same Res'v.! Diif, Rex
I |

. ) X

I'Deepen 7
! |
} 1
!

Date Spuddsd Ao _ /2‘ 257 7 Deate Compl, Ready to Prod"; Total Depth P.B,T.D.
5475 srygrrs/- 67§ 10,780" 10,610"
Elevatlons (DF, RK/3, RT, GR, etc.j |Nams of Producing Formation Top Oil/Gas Pay Tubing Depth
3243 RKB Strawn G252 gra3 9173 _
Pestorations 9408-15 15 holes  9282-87 11 holes Depth Casing Shoo
9326-30 9 holes 10,780 B
TUBIHG, CASING, AND CEMENTING KECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13_3/8" 500! 600 —
12 1/4" 9 5/8" 2080" 950
g 1/2" 5 1/2" 10,780 1 1000

5 12" 2 3/8"

J

9173 i

AN

TEST DATA
OIL VELL

D REQUEST FOR ALLOWABLE

(Test rivst be after recovery of total volume of load oil end must be equal 10 ¢ exceed top alivws
able for this depth or be for full 2¢ hours)

mD_c-x'.e First Mew Cil Hun To Tanks Data of Test

Preducing Methad (Flow, pump, gas lift, etc.)

l.ergth of Tost Tubing Pressurs

Casing Frasswa Choko Sizo ) I i

Actual Prod, During Toxt O1il-BEkla.

Water - Bbls. Gana - MCF

GAS WELL

N

[ e

Actual Pred, Tasl=MC/2

365 MCF

Langth of Tost

2

Bbls. Condannate/NiACE

10

Gravity of Condanscle

53.0

4 Hrs.

Tublng Presowa {h 'c~§,a)

3050

Testing Mathod (};"‘lﬁh back pr.)}
Back Pressure

Casing Presaure Cﬁhut-iu}

Pkr.

Choke Stze

1/2“

Vi, CENTIFICATE OF COMPLIANCE

I heraby certify that the rulee and reguiations of the Oil Conscrvation
Commissjon have been complled with end that the Information glven
above ls true and complete to the bzat of my knowledga and bellef,

<

'/,' /// . )
-///;’/// ,////
R /M/'/'//)/ /

VA T (Signature)

Reqional Production Hanager

(Title)
1/9/78

([)ate)

e

Oil. CONSERVATION COMMISSION

KRR STk
APPROVED Py

oY fﬁ%ﬁiCﬁg?ﬁzﬁﬁ?ﬂza«zzé4;;ﬁL——*

SUPERVISOR, DI STRICT I

, 18-

TITLE

‘Chis for a Is to be filed in compliznce with RULE 1103,

If thiz la a request for ellowable for a newly dritled or deapenad
well, this form must by accamnanied by & tabulation of tha doviatlon
teats taken on the well in recordance with JIULE tiy,

211 sections of thix fora wmuet bs filled ocut completely for sllov.
able on now and racompicted welle.

Fiil out only Ssctlens Y, i, UL, and Vi for chaugra of vwaez,
well name or number, of transporten or othsr such change of conditiv



