s Wt eweo.

DISTRIBUT ION
ANTA FE
MLE
1.5.G.S.

ME

]
LAND OFFICE

—

olL v
TRANSPORTER

G AS v
OPERATOR v’

PRORATION OFFICE

W MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104
Supersedes Old C-104 and C-11

clie'RECEAVED

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

JAN 4 1982

0.C.D. |
ARTESIA, QFFICE

Operator / —_
Coquina 0il Corporation VY
Address —

P. 0. Drawer 2960, Midland, Texas

79702

Reason(s) for {iling (Check proper box)

New Well
O

Change {n OwnershlpD

Charg= i Tra

Recompletion (e11}

Casinqhead Gas L_

Other (Please rxplain)
vsperter of:

[

Dry Gas [E
(]

Condensate

If change of ownership give name
and address of previous owner

r

'l. DESCRIPTION OF WELL AND LEASE

Lease Name el No. Fuol Nane, Irnciuding Formation Kind o! [ease Lease o,
AM Federal Com 1 Avalon - Morrow State, Federal e Fee - Federal (0491036
Location . -
Unit Letter ' O H 660 Feet From The S() [j h Lvlne and ]QRO Feet Frem The East
Line of Section 8 Township 218 Range 26E , NMFu, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’

Name of Authorized Transporter of Ctl T}

Basin, Inc.

or Condersate @

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

:P. 0. Box 2297, Midland, Texas 79702
gcma i Authorized Transporter of Gasinghaad Gas ct Ory 3as & : j Address ‘Give address to which approved copy of this form 1s to be sent)
outhern Union Gathering Company” 11800 1st Internation Bldg., Dallas, TX 75270
tural Gas Pipeline Co. of America P, 0. Box 283 Houston. TX 77001
! TUntt Se~. 'rTwr,. Thqe. 1s jas actuzlly ccnnected? Whar ”
1f wel! produces otl or liqutds, ' ' . o '
qive location of tarks, : 0 : 8 ' 218 ' 26E ves ’L 8/7[75

COMPLETION DATA

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

1‘ Oll wWell IGns Well I:-:ew well : Workovet | Deepen :'Pluq fieck | Same Res'v, Dilf, Res‘y,
. . . 2 . 1 ' 1
Designate Type of Completion — (X) | . | X ! l ! !
i 1 : iy 1 1
Date Spudded Daie Compl. Ready to> Frod. Tetal Depth F.8.7.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Freducing Formation Tep OU/Gas Pay Tubing Cegpth
Perforations Ohpth Casing Skce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| I

1

{ i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total velume of load oil and must be equal to or exceed top allows
cbla for this depth or be for full 24 hours) -,

AW RS

Date First New Cil Run To Tanks Date of Test

Froducing Metned (Flow, pump, gas Lift, etc.)

Length of Test Tuting Fraasure

Casing Frasaue Croke Size

Actual Prod. During Test Oll-Bbls.

Water«Skls, Gan-NZF

GAS WELL

Actual Prod, Test- MCF/D Length of Tent

Brias. Condensate/MMCF Gravity ¢f Condensate

Testing Methed (putot, back pr.) Tubing Prossurs (£

mt-4n ] Caslng Fresaure (Ehnt-in) Choke Slze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Connervation
Commission hauve been complied with and that th- infermntion given

above is true and complete to the best of my know)

/,am\ .

A st

OlL CONSERVATION COMMISSION
APPROVED JAN 11/}98; L 19

zﬁ%/{/f2?,2*g2:4lé4ﬁéksé5?’L’
SUPERVISOR, DISTRICT U

tdy e and belief, BYy

TITLE

This form ls to be filed in complience with RULE 1104,

1f thia in a request for sllowable for a newly drilled or deepened

wall, this {a3rm must be accompanied bty s tsbulstlon of the deviation
teats taken on the well in sccordence with muLeE 111,

All srctions of this form must be filled out completely for allows
eble on new and recompleted wells,

Fill out only Sections 1. 11, 1II, and VI {cr chenges of owner,

(Stgnature )
Production Manager
(Title)
December 31, 1981
(Dote)

well nsme or number, or transporter, or other such change of condition.

Cavaca 4a Toarme L INA miiat ha fitad §ee asah cacal {a anltiale



