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P. 0. Drawer 2960, Midland, Texas 79702

DISTR o] t 4
,; ANTA’ FE‘BUT| N 4[ / : w{ NEW MEXICO O1L CONSERVATION COMMISSION Form C -1 04
— j t ﬁ: REQUEST FCOR ALLOWABLE Supersedes Old C-104 and C-1;
: : r/ V; AND Effective 1-1-§5
.5.G.S. ; : I A
| LAND OFFICE " : “ AUTHORIZ HT!O& T@ E'AESTQTEIDAND NATURAL GAS
TRANSPORTER o // , !
G AS
OPERATOR !/ JUN 2 7 1977
PRORATION OFFICE ot
Cperator | ™ Py = = 13 —
Coquina 0il Corporation L/ ARTEEBIA, OFFICE *[
Address

Reason(s) for filing (Check proper box)

New We!l | Change tn Transporter cf;
Recompletion I O
P | Cil i Cry Gas

—t

Change in Ownershlp[ { Casinghead Gas |

Cther (Please explain)

RS

1
Condensate ;

If change of ownership give name
and address of previous owner E ‘5’40 ? /"/— 78/
DESCRIPTION OF WELL AND LEASE ﬁlﬁ’/““ M%"/&‘v
Lense Name ;well No ; ?Jc/* wrre/_ £ ¥Wos Formation Kind of Lexse ! ease No.
Wagner Federal 2 ﬁ% : (Bone Spr1ng) State, Federal or Fee Federal 040051¢8B
Location .
Unit Letter L 660 Feet From The weSt Line and ]980 Feet rom The SOUth
Line of Section . 20 Township 208 farce 27E , NMPM, Eddy County |
DESIGNATION OF TR A\'SPORTER OF OIL AND NATLRAL GAS
I'Naime of Authorized Trausporter of OL 3 or Condensate A Address (Give address to which approved copy of this form is to be sent
Summit Gas 405 Entex Bldg., Houston, Texas 77002
Neme oi Authorized Transcorter of Casingresd Gas =t Ory ""SZ . Address (Give address to which approved copy of this form is to be sent;
| _Coquina Qil Corporation 1P 0. Drawer 2960, Midland, Texas 79702
1f well produces oil or liquids, ' Unitt , Sec. Twr. Rge. Is gas actually connected? , When -
aive locstion of tark. LB S 2TE ey o Apppee(f—eﬁﬁﬁe%mrﬁ‘f

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

givé c/o:nmingling order number:

. TEST DATA AND REQUEST FOR ALLOWABLE

COMPLETION DATA .

Desisna:e Type of Completion N \\i) l Cil Well . Jas XXI ; New Well : Workover : Deeper. : P.‘.;;GCK ]‘ Same Res,v'EDl)t(t‘XRes‘v‘
Date Spudded | Date Campl. Recdy 15 Frod. Total Depth EB.T.D. l -

5-13-75 _ 5-26-76 10,804 6,246
Elevations (DF, RKB, RT, GR, etc.; |Name of Froducing Formation ! Top Oli/Gas Pay Tuking Depth

GR 3210 | Bone Springs 6084 I 6,084
Perforations I Derth Casing Shoe

6084-89, 6105-09, 6126-30, 6139-42, 6145-47 2/JSPF ea. g10,804

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SI1ZE ODEPTH SET SACKS CEMENT
17 172 13 3/8 501 T
12 1/4 . 85/8 1959 950
7_7/8 | 51/2 L 10,804 . 1025
2 3/8 (tubing) E 6.084 Z

able for this dept

OIL. WELL

(Test must be ajfter recovery of total volume of load o0il and must be equal to or exceed top allows

h or be for full 24 hours;

I Date First New Ot Run To Tanks | Date cf Test

Producing Method [Flow, pump, gas lift, etc.)

Length of Test Tubing Fressure Casing Pressure Choke Size - =,
/o>
A 1 . D T -Bbls, - . ~MC ) ==
ctual Prod. During Test cul s Water - Bbls Gas - MCF :1:/4) e
i -
q-5 T
GAS WELL :
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1646 4 6.3 52
Teating Method (pitot, back pr.) Tubing Pressurs (‘shntoin] Casing Pressure { Bhut-in) Choke Size
Back Pressure 2105 Packer Various
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
APPROVED 12

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Engineer Assistant

(Title)

June 24, 1977

(Date)

8y

TITLVE _ oypppuiSOR DISTRICC M

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

If this is e 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 1114,

All sections of this form must be filled out completely for allow-
able on new and recompleted wella.

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

CQanacata Threme H.1NA et ha filad fae asnh anal (g multinle




