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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-,
Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

PRORATION OF FICE AUG 19 197§
Operator
Coquina 0il Corporation’
Rddress 3 P Q.c. ..

P. 0. Box 2960, Midland, Texas 79701

ARTEStA, QFrice

Reason(s) for filing (Check proper box,
5

b

Change in Ownershipi

D ew Well Change in Transporter of:

(]

Casinghead Gas D

Recompletion Otl

Dry Gas

Condensate D

Other (Please explain)

C

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

¢ Lease Mame Well No.

Pogk Namse, Ircluding Formation

Kind of Lease Lease No.

- W@gn_er‘ Federal 2 TrUAN State, Federal or Fee Federal D400512B
’ Unit Letter L 660 Feet From The weSt Line and ]980 Feet F'rem The SOUth
i Line of Section 29 Township 205 Range 27E , NMPM, Edd.y County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VL.

["Nare of Authorized Transporter of Oil D or Condensate x 1

| Miller 0i1 Purchasing Company

—

'

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

P. 0. Drawer 2419, Midland, TX. 79701

i iname oI Authorized Transporter of Casinghead Gas [j or Dry Gas I

Negotiating gas sales contract

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

’T Unit ,r Sec. T Twp.

L 129

: Rge.

T20S 'R27E

if well produces oll cr liquids,

quve location of tanks. !
;s

Is gas actually connected?

No E Not known

COMPLETION DATA

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

" 011 Well "'Gas Well TNew weil T Workover T Deepen "Plug Back ! Same Res‘v, ! Diff. Res'v,
Designate Type of Completion — (X) | ! X : X . ' | | :
Date Spuddad TDate Complf Ready to Prold. Total DepthL P.B.TD. '
5-13-75 7-26-75 10,804 10,740
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation | Top Oil/Gas Pay Tubing Depth
G.L. 3210 Morrow | 10,483 10,528
Perforations Depth Casing Shoe
10,483 - 10,522 10,804
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 501 625 \
12 1/4 8 5/8 1959 950 |
7 7/8 51/2 10804 1025 !

|
i

!

i l

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL. WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Date of Test

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

L.ength of Test Tubing Pressure

Casing Pressurs Choke Stze

Actual Pred, During Test Otl-Bbls.

Water - Bbla, Gas - MCF

GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensaate
1380 1 hr. -0- N.A.
Testing Method (pitot, back pr.) Tubing Proesun(‘shnt-in) Casing Pressure (shnt-in) Choke Size
Back Pressure 3034 packer 10/64
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED v 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY
g TITLE

C—

//'
e .

S

™~
R e ¢ /(
(Signature )
Engineer
(Title)
August 15, 1975
{Date)

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qanarate Farme HoiNd muat ha filad fae anabh cacl la maltiale
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V1.

SISTRIBUT ION

|-
4 e
sy — NEW MEXICO OIL CONSERVATION COMMISSION Form C -] 04
o REQUEST FOR ALLOWABLE Supersedes Old C-104 and ¢,
L. AND Effective 1-1-65
O N S I AUTHORIZATION TG TRANSFORT OIL AND NATURAL GAS

| —AND OF FICE |

- S

FRANSPCRTER [——&?-‘VL ] R E c E , v E D

G AS
AC)F‘&RATO-FE ]
FRORATION OFFICE AUG 1 9 1975
Coquina 0i1 Corporation - o n

Addiess

ART bandy
P. 0. Box 2960, Midland, Texas 7970 E8a, arrice

““c;’—“*‘ E S S o TP . -
Zeason(s) for filing (‘(_J.». h proper box) I Other (Please explain)
CLoew Vel X! Change {n Transporter of:
Heccmplietion i Otl D Dey Gas :
. = 0 ]
“hange {n Ownership{__ ! Casinghead Gas Condensate

{f change of ownership give name
and address of previous owner

P_f-';(‘ UPTION CF WELL AND LEASE
Pl s Y well No.. Foo! Name, {ncludinq Formation IKtrnd of [_ease Lease ;|

Wagner Federal 2 f ~Hitdeat {SmwlpweM‘“Fwe Federal (4005128

JERERET B

Unit Letter L H 660 Feet From The weSt Line ani_-l__gigo _ Feet F'rcm The SOUth

|
l Line of Section 29 Township 205 Range 27E , NNMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

jﬁ\:r::re ot .»':uthonzed ".'.r:..::{:crmr cf O‘il‘ — or Cordersate X i Address (Give address to which app.rorcd copy of this form s to be sent)
| Miller Qil Purchasing Company  P. 0. Drawer 2419, Midland, TX. 79701

E lame oi Autherized Trausporter of Casinghenad Sas [ or Dry Gas [\, | Address (Give address to which approved copy of this form is to be sent)
| Negotiating gas sales contract |

{ Uf well pracuces ofl or 1iguids, ’rl_"mx T Cen. Twp. ‘rF‘.qr,-. [ Is :;;rsif;_m;xlly connected? ]When

]

qv.veje_]ocction of tarks, bL : 29 ‘T20S “R27E l No f Not known

|

If this production is commingled with that from any other lease or pool, give' commingling order number:

COMPLETION DATA

| Tou well T'Gas well  "New Weil @ Worrcver | Deepen "Plug Back | Same Res’.. ! DUff, Ren'
Y . r . ~r ' | | L AN 3 Ial “a . 5
Designate Type of Completion — (X) ! DX J. X } ! ; : :
L
Dare Spuddad Date Compl. Ready to Prod. Tctal D:-pthL * ’ 2.B.T.D. I l
5-13-75 7-26-75 10,804 i 10,740
Etevations (DF, RKB, RT, GR, esc., Name cf Producing Formation Top O4/GCas Fay \y Tubing Depth
i
G.L. 3210 Morrow 10,483 ! 10,528
‘ _

Ferfarations | Depth Casing Shoe

10,483 - 10,522 | 10.804
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17_1/2 13.3/8 501 625
12.1/4 8 5/8 ! 1959 ! 95Q

77/8 5122 | 10804 | 1025
{ J J i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top al '~
Ol WELL able for this depth or be for full 24 hours)
'—Z-?T:ta Flirst New Cil Run To Tanks Dcte of Test Produzing Metrod (Flow, pump, gas lift, etc.)
f Length of Tant Tuking Pressure Casing Pressure | Choke Size
| i |
1 |
I[ Actial Pred, Durlng Teat O1l-3bls, Vaier-Hbla, | Gas-MCF
|
[ ! |
GAS WELL
Actual Pred, Test-MCF/D Length of Test Bbis. Condensate/MMCF {Grmlny of Condensate
1380 1 hr. -0- ‘ N.A.
Testing Metked (pitot, back pr.) Tubing Presswa{ﬁb&t-in) Casing Prezaure (Shut—in) Choke Size
Back Pressure 3034 packer 10/64
CERTIFICATE OF COMPLIANCE OIL CONSERVATION CCMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 0 18
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY
- .
TITLE
(\j \\ ]
,_\ ) ¢ /( Zé/‘ — This form is to be filed in compliance with RULE 1104,
Ve e ) s T OEeE If this Is a requesat for allowable for @ newly drilled or deepenec
(Signature) well, thiz form must be accompanied by a tebulstion of the deviatics
. tapts taken on the well in accordance with muULE 111,
Engineer - All sections of this form must be filled out complietely for allow-
(Title) able on new and recompleted wells.
AUgUSt 15, 1975 Fill out only Sections I, 1I, Iil, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

} Qanaernta Warme o104 wmnes hm Fllad fae asn O T PR P



CISTRIBUTION

- ;' Th e NEW MEXICO CIL. CONSERVATION COMMISSION Form C-104
AR . REQUEST FOR ALLOWABLE Supersedes Old C-104 and ¢
:‘E AND Effective 1-1-6%

; :&22 — : —| AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
y AN = E
| AN . RECEIVED

oL
TRANSPORTER | — 1

GAS

—HZ:CE)::TT(O:N QFFICE AUG l 9 1975

Dperator

ot

Coquina 0i1 Corporation 0.Cc.C.
e — ARTESIA, OFFICE _
P. 0. Box 2960, Midland, Texas 79701
Reason(s) fcr filing (Cherh proper box) Other (Please explainy
Cew Vel ‘ X_ Change {n Transporter of:
Recompletion ’—[___J‘ Ol D Dry Gas [—:
hange in Ownershigi _l Cuasinghead Gas D Condensate D

[f change of ownership give name
and address of previcus owner _

1. Dr SCR!PTiOV CF WELL AND LEASE

Loaase O ‘~ell No. & [—109 Name, ncleding Formation Xind of _ease ’7 Lease Nc
; { ALy e
S VNagneY‘A Federal 2 | -Hq-'l-dﬁ_tn State, Federal or Fee Federal b4005" 7B
STt s
!
i Unit Letter |_ : 660 Feet From The weSt Line and _]79_80 Feet rFrom The SOUth
I Line of Section 29 Township 2OS Range 27E . NMPM, Eddy County
HI. DESIGNATION OF TR“'\'SPORTER OF OIL AND NATURAL GAS
[iare of Authorized Traasporter of G L or Cerdersate X VRcdcess (Give address to which approved copy of this form is to be sent)
e Miller 011 Purchasing Company + P. 0. Drawer 2419, Midland, TX. 79701
{ linme oi Authorized Trar x“?br'er of Crasingnsad Gas (] or Dry Gas [¥. ‘7\0: 5 /Give address to which approved copy of this form is to be sent)
| }
| __Negotiating gas sales cqntract L
Unft Ser, Twp. rP.qe. | Is yus actually connected? ‘IWhen -

I i owell rroedures ofl cor Mguids, ) ' . . l

j give location of tarks. L '29 T20S R27E

I

No ' Not known

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

1V. COMPLETION DATA

| Ot well TGas Well TNew Well TWorkover " Deeper. Plug Back | S Rest, | v
| . . i X P - Plug Back Same Res':.' Diff. Res
Designate Type of Completion — (X) | : X E X ‘ ‘ ‘ . !
] ] 1 1 1
Cate Spuddsd Date Compl. Ready to Prod. | Total Depth P.B.T.D. l
5-13-75 7-26-75 J 10,804 1 10,740
Elevaticns (DF, RKB, RT, GR, etc., Name of Producing Formation ; Top Oi/Gas Pay i Tuking Depth
G.L. 3210 Morrow | 10,483 10,528
Cerforations Depth Casing Shoe
10,483 - 10,522 10.804
TUBING, CASING, AND CEMEMNTING RECORD
HOLE SiZE CASING & TUBING SI1ZE - [ DEPTH SET I SACKS CEMENT
17 1/2 13 .3/8 ! 501 625
\ 12._1/4 8 5/8 1959 950 -
7 7/8 | 5.1/2 10804 | 1025
J " I I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allm
0O1l. WFIL able for this depth or be for full 24 hours)
Zate Tiret New 4l Fun To Tanks | Date of Test Predusing Methed (Flow, pump, gas lift, ete.)
Length of Tnast Tuking Preessure Casing Pressure Choke Size
Actual Pred, Durlag Test Ofl-Bbls. Waia: - “bla, Gas - MCF
GAS WELL
Actuai Prod, Test-MCF/D LLength of Tesl | Bbla. Condensate /MMCF Gravity of Condenaate
1380 1 hr. -0- N.A.
Testing Metked (pitot, back pr.) Tubing Pressure (js}uxt-in} Casing Preeaure (Bhut—in) Choke Size -
Back Pressure 3034 packer | 10/64
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CCMMISSION
! hereby certify that the rules and regulations of the Oil Conservation APPROVED v 19
Commiasion huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY
o
/ TITLE
'\- ‘\\ A
N ) ¢ 21/ This form is to be filed in compliance with RULE 1104,
Al e e ¥c, If this is & request for allowable for a newly drilled or deepenec
(Sllnatw‘tl well, this form must be accompanled by a tebulstion of the deviatir:
. tests taken on the well in accordance with mULE 111,
Engineer - All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
August 15, 1975 Fill out only Sections I, II, Iil, and VI for changes of owner,
(Date) well name or number, or transparter, or other such change of condition.
Cararote FTarma C.1NA et Ve fllad fare =anbk —aal Ja moltint..




HI.

v,

TN 1
CISTRIBUTIC
L UTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

' ANTA FE o REQUEST FOR ALLOWABLE Supersedes Old C-104 and 7
: ;_ng I AND Effective 1-1-65
L R S AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

3
~AND CFFICE
oo

i RANSPORTER L,E,.___. —
| G s I RECEIVED

DFERATOR

| FRORATION OFFICE | AUG 1 9 1978

poyaptia
rerstor o

Coquina 0il Corporation

Aridress . T ﬁ. c. E.
P. 0. Box 2960, Midland, Texas 79701 ARTESIA, OFFiCE
Peason(s} fo;".‘iling (‘(_'W;’-')\mp_r:)per box) | Other (Please explain) )
Cloew Yell ’ X_ Change In Transporter of:
Hecompletion 1}___,] Otl [:l Dry Gas E
Change in Ownersh:pL__j Casinghead Gas D Condensate D

H change of ownership give name
and address of previcus owner

DESCRIPTION OF WELL AND LEASE
| E e D well No. ' Do;-{l.’d_‘x?eé .I‘r.c‘.;-dmr; Faormation ¥ird of _ease Lease o,
N Wagner Federal 2 | state, Federat or Fee Federal  (g005728
R T
I} Unit Letter L H 660 Feet From The w_e_s_t Line and ‘]9_8_0 Feet From The SOUth
' Line of Section 29 Township 205 Ranqge 27E , NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
{.\'c::e of Authorized Tramsporter of O1L 7] or Cordensate X |  Address (Cive address to which approved copy of this form is to be sent, :

. . . | .
j Miller 0i1 Purchasing Company - P. 0. Drawer 2419, Midland, TX. 79701
; lama of Authorized Traasporier of Castngnand Gas - or Dry Gas [ ; Addre=s (Give address to which approved copy of this form is to be sent)
L__ngqtiating gas sales contract !

{ Untt : Ses, CTwp, TF.qe. i Is gas ::r::"zally connected ? ‘l Wher

1
’ if well produces of! cor itguids,
'

L_.girs.’loccnion of tarks, l L : 29 T20S ‘R27E I No Not known

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

COMPLETION DATA

| ) ~ ) i : Ctl Well : Gas Well ]YNew Well TWorkover T Ceeper "Plug Back | Same Res'~.! Diff, Res'

’ Designate Type of Completion — (X) | CoX Cox ‘ : ; ' !
! i )

I L L

{‘ Date Spuddad Date Compl. Ready to Prod. Total DepthL " P.B.T.D. : l

‘ 5-13-75 7-26-75 10,804 i 10,740

l Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation ’ Top Ot,/Gas fay | Tubing Depth

: G.L. 3210 Morrow 10,483 10,528

f Cerforations Depth Casing Shoe

10,483 - 10,522 10.804

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
| 17.1/2 13 3/8 501 625
o 12.1/4 8 5/8 1959 950
! 7.1/8 ‘L 5.1/2 10804 1025

! , ! l

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be eoual to or excesd top ail~.

\4
Ol WEILL able for this depth or be for full 24 hours)
T Tate Flist Mew Ct! Run To Tcnks Dcte of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presaure Casing Presaure Choke Size
Aztual Pred, During Test Otl-Bbls, ¥aisr-Ehola, Gas-MCF
GAS WELL
[TAciua! Prod, Test-MCF/D Length of Teat Bbla., Condsrsate/MMCF Ii Gravity of Condenaate
1380 1 _hr. -0- N.A.
Testing Metkod (pitot, back pr.) Tubing Preasure (?simt-ia] Caaing Pressure { Shut-in) Choke Sizes
Back Pressure 3034 packer 10/64
f
V1. CERTIFICATE OF COMPLIANCE | OClL. CONSERVATION COMMISSION
ARPPROVED , '8

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infcrmation given
above is true and ccmplete to the best of my knowledge and belief, By

o
’ TITLE
T~ /
. - // Z§‘ — This form is to be filed in compliance with RULE 1104,
. - ,(_’;,/ o 2N S

:\%\ — )'\ e L (

If this is & request for allowable for a newly drilled or deepenec

well, thia form muat be accompanied by a tzbulstion of the deviation

(Signature)
. tests tzken on the well in accordance with mULE 111,
Engineer ; All sactions of thia form must be filled out completely for allow~
(Title) able on new and recompleted wells.
AuQUSt 15’ 1975 Fill out only Sections 1, II, [iI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Canoratea Frrmu FoINA mmuat he Fitad fae annbk ~cal i emutela?



1.

v,

DISTRIBUT ION

|,

E» AMTATE NEW MEXICO oIL CONSERVATION COMMISSION Form C-104

L= - REQUEST FOR ALLOWABLE Supersedes Old C-104 and ¢
1— : | AND Etfective 1-]1-g%
2.5 ! AUTHORIZATION TG TRAMSFORT OIL AND NATURAL GAS

r
VF ~AND OFFICE

I RECEIVED

FRANSPCRTER . .

G AS

|_oeeRaTon AUG19 1975

:»JHORA'.’ION QFFICE |
' Coquina 0i1 Corporation o.c.c.

Addiess mm——_“_
P. 0. Box 2960, Midland, Texas 79701

_R—;;—s—o;wh) {or filing (E"'rk proper box) ‘ Other (Please explain)
L ew Yiel) : X_ Change In Transporter of: j
Hecompletion 4__] Oil D Dry Gas [___‘ ;
Change In OwnershxpD Casinghead Gas D Condensate D :
i

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

HE R Ip ra well No. - P:i;f;\‘,é{?ef( Izncl'.:dlnr; Formation Kird of [_ease Lease Mo
Wagner Federal 2 state, Fecerai or Fee Federal 92005728

(Lo "

; Untt Letter L ; 660 Feet From The weSt Line and ]980 Feet From The SOUth

L L ine of Section 29 Township 203 Range 27E , NMPM, Edd.y County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(N-::.'e of Authorized Traasporter of Ot — or Cerdensate X ) iz"add.’ess (Give address to which approved copy of this form is to be sent)

L__ Miller 0i1 Purchasing Company ' P. 0. Drawer 2419, Midland, TX. 79701

j li3me of Authorized Transgorier of Casinghend Gas [ or Dry Gas 7Y, Y Adirass (Give address to which approved copy of this form is to be sent)
Negotiating gas sales contract L

T ‘ T T v
Unit Sec. Twp. By { a Hy = ? Whe
1 we!l produnes otl cr liquids, I [ Lwp e I8 735 actually zennected? ) Wher,

give location of tarks., "L : 29 T20S ER27E E No l Not known

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

rCO;\IPLE’I‘IO!\J DATA

i "ot well TGas Yell "New Veil ' Werkover T Deepen TPlug Back ! Same Rest., ! Diff, Res’
Designate Type of Completion — (X) | X | X . ! . A ! : o
‘ ! ! | )
Cate Spuddad Date Comp!l. Ready to Prod. Tetal DepthL ‘ P.B.T.D. l l
5-13-75 7-26-75 10,804 1 10,740
Elevations (DF, RKB, RT, (R, etc.; Name of Producing Formation ! Tep Ot/Gas Pay Tubing Deptn
! G.L. 3210 Morrow I 10,483 10,528
Perforations Depth Casing Shee

10,483 - 10,522 | 10.804
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE ] DEPTH SET I SACKS CEMENT

17_1/2 13 3/8 501 : 625

_12.1/4 8 5/8 1959 950
7.1/8 5 1/2 | 10804 | 1025

[ ) | .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top all~
O1L WEILL able for thix depth or be for full 24 hours)
Cate Firet New Cil Run To Tenks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
¢ Length of Test Tuking Presaure Casing Presaura Choke Stze
Actual Pred. During Test O1l-8bls. Water - Bble, Gaa - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Ccndensate/MMCF Gravity of Condenaate
1380 1 hr. -0- N.A.
Testing Metkcd (pitot, back pr.) Tubing Presaure (Tshnt-in) Casing Prassure (Bhvt-in) Choke Size
Back Pressure 3034 packer 10/64
V1. CERTIFICATE OF CCMPLIANCE CIL CONSERVATION COMMISSION

APPROVED ) 18

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the infermation glven
above is true and ccmplete to the best of my knowledge and belief, BY

-
‘ g TITLE
’ ™ g z% This form is to be filed in compliance with RULE 1104,

M e O L,

S If this is = request for allowable for a newly drilled or deepenec
well, this form must be accompsanied by a tazbuletion of the deviatio:

(Signature)
. teuts teken on the well in accordarnice with UL E 111,
Engineer 1 All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
AUQUSt ]5’ 1975 Fitl out only Sectiona I, II, Iil, and VI for chenges of owner.
(Date) well name or number, or transporter, or other such change of condition.

Quarnarata Farme MCoINAd et be fllad fae aanb cnal jw emulelntn




