V1. CERTIFICATE OF COMPLIANCE

N ) 1
DI TRIGUTION =2 NEW MEMICC OIL CONSCRVATION € ‘miSSION Form C-104
‘.!.fi:rA FE REQUEST FOR ALLOWAL .'S'uperscd'::s Old CelGy ond ¢
- I ot e leb)
_l_l.i______-“ e AND tective [-1-t)
ll 6.6.8 AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS
CAND OFFICE
!
TRANSPORTER | o= RE CE Ive D
GAS
OPERATOR X
PRORATION OFFFICE MAR 2 9 1976
Operator D
Coquina 0i1 Corporation Q.0 p
Address ARTES|A, OfFFICcE
P. 0. Drawer 2960, Midland, Texas 79701
Reason(s) for tiiing (Check proper box) Other (Please explain) -
tew Ve!l Change in Transporter of;
Recompletion i:] (o]} Dry Gas D !
Change In OwnetshlpD Casinghead Gas D Corndensate E;(]
If change of ownership give name
and eddress of previous owner .
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: FPool Name, Inclvding Fermaticn Kind of [_ease Lease Nl
AM Federal 1 Avalon Morrow State, Federal or Fee  Faderal 04910356
Locction
Unit Letter ] 0 660 Feet From The South L.ine and ]980 Feet From The EaSt
L:.ne of Section 8 Township 2]—8 Range 26-E + NMPM, Eddy County

IIX. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl [

|__Summit Gas Company

or Condersate | ¥

Address {Give address to which approved copy of this form is io be sent)

2510 West Front St., Midland, Texas 79701

Ncme oi Autherized Transporter of Casinghead Gas ™

Natural Gas Pipeline Companx

or Dry Gas [} i

Address /(ive address to which approved copy of this form is to ve sent)

P. 0. Box 283, Houston, Texas 77001

U | Sec. CTwp,

| Unit ’ | Rge,
1
, 8

If well produces ofl or liquids,
give location of tarks.

. 0 121-S_126-E

Is gas actually connected? | When

Yes . Auqust 7, 1975

1

If this production is commingled with that from any other lease or

. COMPLETION DATA

pool, givé commingling order number:

T o1l Well TGas Well ' New Well ! Workover | Deepen "Plug Back  Same Res/v.  DiI. Fest
Designate Type of Completion — (X) | ! \ ; ! ! ! :
1gn ype P o ' t ! [ ' 1 1 l
1 1 ) i i 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; - | Name of Producing Formaticn Tep Cil/CGas Pay Tuling Depih

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

[

1

|

—
!

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load cil and must be e
able for this depth or be for fuil 24 hours)

qual to or exceed tcp allri-

Date First New Cil Run To Tanks Date of Teat

Froducing Metrod (Flow, pump, gas lift, etc.)

Length of Test Tubling Pressure

Casing Pressuce Choke Size

Actual Prod. During Teat Oil-Bbls,

Vater-Bbls. Gas« MCF

GAS WELL

Actua. Prod. Test- MCF/D Length of Test

Bbls. Ccndensate/MMCF Gravity of Condensats

Testir.g Metrod (pitot, back pr.) Tubing Prollme(shnt-in)

Casing Pressure { Shut-in) Choke Size

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

N« /m{

(D. C. Radtke)

(Signature )
Engineer
(Title)
March 25, 1976
{Date)

oIL CONSERVATéON COMMISSION

MAR 29197

APPROVED 2 , 19
a

ov LU oG neawerf—

TITLE SUPERVISOR, DISTRICT 11

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

If this is & request for ellowable for & newly driiled or deepened
well, this form must be accompanied by s tabulation of the deviation
tosts taken on the wall in accordance with muLe 111,

All sections of this form must be filied out complately for allow-
able on new and recompleted wells.

Fill out only Sactiona I, II, IlI, and VI for chenges of owner,
well name or number, or transporter, or other auch change of condition.

Canarata Faema C.INS et ha fitad ¢ S e al fa emptleiate

.....



