BT

DISTRIBUTION |

ANTA F T e
| E I REQUEMN

ILE

'.5.5.8. L

| LAND OFFICE

TRANSPORTER

170|L v -_7‘
| o§7ﬁf—H
OPERATOR Yo
1.| PRORATION OFFICE | :

HEW MENICO CHL CONSERVATION COMMISSION

AUTHORIZATION TD TR A

Frarm 7104

Sipersedes V4

FOR ALLOWABLE
AND i S
D

tamtive -

MSFCRT OlL AND NATURAL GAS

sa

o1 and Cof .

Operator

Coquina 0il Corporation v
Address

P.0. Drawer 2960 _Midland, Texas

Reoscn (s) for filing (Check proper box)

[

Change In OwnershipD

19702

Mew Ve!l

Thange in T

Recampletion Cli

Castnthed Sas

Crner (Please o xriain)
i

| Effec 11/1/79

If change of ownership give name
and address of previous owner

i1. DESCRIPT]ON OF WELL AND LE. \QF

oot

| Lease Name
AM Federal Com ?_[_ﬂidww__gAvalon -

Locatlon

0 660

Unit Letter

Line of Section 8 Townshi 2] -S

Feet From The Soutb T i

ortien

Morrow

_~1se !iC.

049]036

Federal

1

1980 East

Feet Tram Tre

Eddy

Y]
sooaniet A,

cunty

Name o( Aalhon:ed

Basin, Inc

Ncme oi Author!zed Transparier 2! Taninyread Gae i .

Gas Company of N?w Mexico
Natural Gas Pipeline

Tr3ansporter ¢f T

—

Co _of

- 'l 1
I wel! produces cil or 1{3uids, n !

qive locatlon of tarks. ! 0 !
L 1

Amen_ a e

8 21-S 26 E’

T Adtrese (Giir address (o Rich approved copy of this form is to be sent}

P .0. Box 2297 Midland, Texas

Tet" Inte?ﬁsffbﬁaf“é1ag“'1zml Etm'”naﬂwas*~wx752

P O Box 283 Houston, Tex 77001

y connecied? X frn—

__Yes 8/7/75

I

If this production is commingled with that from any cther lease or paol,

give commingling order number:

1V. COMPLETION DATA
. T el St e Trew o Yerkover "Deepar Flug Bask Zame Res'. Di{f, Res'v,
Designate Type of Completian — (X} . L . | : l ,
| .
Date Spudded ! Cate Compl, Ready 12 Fing U Tatal Tepih £.B.T.D. l
| , I
Elevations (DF, RKB, RT, GR, etc., Hame ol Fredusin: Feemotior T THUTas Tay Tuktng Depth
S
Perforations ! Tenth Casing Shoe
TUBlNG CASING AND CEMENTING RECORD
HOLE SIZE ’ CASING &TUEVN S1ZE i OEPTH SET SACKS CEMENT
I
Z o
. ' J 4
AN PR

v
|
!
i

!
:
T e ¥
A

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

fTest must be a

able for thic derth or be for full 24 Aour s)

fter recovary of toral volume of load oil and must be equal to or exceed top allows

Date First New Cil Run To Tzcnks

Fredusing Methed (Flow, pump, gas lift, etc.)

;
|
l
|
?
1

GAS WELL

Length of Test Tubing Fressure Casing Freasure " Choke Size
|
Actual Prod, During Test Cii-Br.s Y Wetar-3ria, MIE

| Caa-
|
I

Actual Prod, Test- MCF/T Length ¢! Tant

2rls, Tondenstie/MMCF Gravity of Condenaate

Testing Method (putot, back pr.j Tubing Fressure ( Shut-in )

Caning Fressure { Shut-in) Chrcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Ccrservation
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above is true and complete to the best of my knowledge and helief.
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Thia form I8 to be filed in complisence with RULE 1104,

If this {8 & request for rllowable for 8 newly drilled or deepened
well, this form must be saccompanied by a tabuletion of the deviatlon
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