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DISTRIBUT ION = NEW MEXICO OIL CONSE
. Mz L34 I COMNSERVATION COMMISSION Form C-1n
i ANTA FE - - oind
] — T / P\L‘_O’JE,)T FOR ALLOW’ABLE Suprrsedes ()id (=i aa1 .-}
ILE i / - AND Fttarctive J<1-£2%
.5.G.S. B . -~ -
; e A T AUTHORIZATION 7O TRANSPCR ]
awo orFice | A \NS T OIL AND NATURAL GAS
TRANSPORTER —O—H: / »
oxs | RECEIVED
OPERATOR X
PRORATION OFFICE *
Operator DCT 1 q 1929
Coquina 0il Ccrporation ,/
Address T T g' E- S.
R ARTEBIA, OFF
P.0. Drawer 2660 Midland, Texas 79702 - BrFick
Reoson(s) for filing (Checi proper box) o Other (Please exnlain) T
New Well Change tn Trancperter 4
Recompletion D (o33!} [:J Ty s E |
- M o ; . ;
Change {n OwnershlpD Castngker] Gas [_J oS winﬁtn kj Effect-| ve 'I ]/]/79 |

If change of ownership give name
and address of previous oswner

DESCRIPTION OF WELL AND LLEASE

| Lease Name Well r:g.; ST T RS T mtton Fied of [ease Tomee ]
Wagner Federal 2 __Avalon-Bone Springs State, Federal e Fee Foderal | 0400512 |
Locatlon i ‘
Unit Letter l— ; 660 Feet From 'I"‘v__”w_e_i‘t_:__ Lt and ]980 Feet “rom The SOUth z
|
Line of Section 29 Towrship 20—S Tapae 27—E , NNIE, Eddy Touery ‘
DESIGNATION OF TRANSPORTER OF O, AND N, ATURAL GAS
Namre of Authorized Transoorter of Of} [ 7} cr Condenaate X‘ ; Audress (Gire address to which approved copy of this form (s to be sent) X
Basin, Inc L “P 0 Box 2297 Midland, Texas 79702 {
Ncme of Author!lzed Transperter of Casinyhesd Gas{ cr Tty g X —\ liress (fGrve address to which approred copy »f this form s to be sent)
Coquina 0il Corporation { P.0. Drawer 2960 Midland, Texas 79702
T :‘.‘—"ﬂ"f .".L**“'j‘-:_;"" o 315 amteaily cann
If wel! produces oil cr l1quids, et e s e [EEREEE Lt ested? ) Wher.
glve location of tarks. ; L 'l 29 20 S 27 E ‘ yes ; 6/28/77
If this production is commingled with that from any ather lease or pool, give commingling order number:
COMPLETION DATA ,
QL Well TGrs well Triew Well | Workover " Deepan TElug Back ' Zame Res'~.  Diif, Res'v,
Designate Type of Completion — (X) ' ; ’ ‘ ! ‘ ! =
1 : ; ! ; ' ' ‘
Date Spudded Cate Compl. Ready ta Frod, i Teotal Depth F.3.7.0. -
1
Elevctlons (DF, RKB, RT, CR, rte., MName of Producting Frermatian <i Ton T U/ Gas Day Tubing Cepth
S S
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD -
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
| R 1
’ Lo G
| PN C AP
| | 32 A
L ! /! A’a e
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery cf total volume of load oil a-nd must be equal to or exceed top allou-~
0I1L WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Freducing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Fressure Casirg Prassuwe - Choke Siza
Actual Prod. During Test Cil-BLls. Wetsr-Bhls, CGan«Y4CF
GAS WELL
Actual Prod. Test-MCF/T l.angth of Taat Bbls. Cordensate NUTE Gravity of Condensate
Teating Method (pitot, back pr.) Tublng Preasurs { Ghut-4n ) Casing Freasute (shnt—in] Chcke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

0CT3 1 1978
APPROVED

1 hereby certify that the rules and rzgulations of the Oil Corservation
Commlssion have been complied with and that the infarmatlicn given / /7 M
above is true and complete to the Lent of my knowledge and belief.

E'UPERVISOR, DISTRICT il

TITLE
. P This form is to be filed in compllance with RULE 1104,
//jzaj'(‘(:r) If thin is & request for ellowadble for a newly drilled or deepened
s - (Signature) well, this form must be accompanied by = tabuletion of the devistion
. . tests taken on the well in accordence with muLE 1114,
Vice, President oy All sectionse of this form must be {illed out completely for allow-
(Title) able on new and recompleted wells.
October ]8’ 1979 Fill out only Sections I, II. III, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
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