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._ — SEE—

OISTRIBUTION |

HEN MEXICO
oA re — f 1 vn_;ch:‘ q u: CONSERVATION COMMISSION Form C-104
Pom——— et <cWlzST FOR ALLOWASBLE Supersedes Old C-104 and -] ;
'LE S ":! AND Effective |-1-5%
.5.G.5 A TS T A T e o s
; o B -‘*\L}lhO!\_u’_MT.‘\)“‘i 70 1?A|\‘S.’JCRT OlL AND
}_L.AND ofFicE . T ; ! ‘ i NATURAL GAS
[ i ; l E
TRANSPORTER |- . | _ | R CEIVED
GA3 | j
OPERATOR : B A
PRORATION OFFICE | | | NOV <1 ]975
Operator e

Coquina 0i1 Corporation » ad.c. . '
Radress T T T T ARTESIA BFRICE—————

P. 0. Drawer 2960, M1d1and _Texas 79701

Reason(s) for filing (Check prorer b W [ Other (Please exrlain) T
ew We!l ! “hange tn Trincporter -4
Recomplet.on i Cit 1

Change (n OwnershlpD Taningheal Gas |

If change of ownership give name
and address of previous owner

DLSCRIPTIO“J OF WELL AND ! [AQI
lLease Name e .‘.'\:,“ I Irzivatny Tororatien ¥ird of {_ease | Lease No. .
Philly Federal ; 1 ‘ Jsi;i Morrow State, Federal er Fee  Foderal [054-02944A
Location T o - i
Unit Letter H ; ] 9_8_(_)_ Feet From The NQY_‘th‘ Lme any 66@_ Feet Frem The EaSt 1
Line of Sestion 2] Township 235 Foange €6E , NAIPM, Eddy County II
DESIGNATION OF TR".\QPORTER CF O AND GAS
Nare of Authorized Tronsporiar ~f - or 2 R ETTS s (Give address 1o which approved copy of this form is to be sent) ’
L Miller 0il Purchasmg Co. e P O Drawer 2419, Midland, TX. 79701 ;
Name of Authorized Transrorter of Dasinaeac (35 - nroley ey '_ ert Give address to which approved copy of this form is to be sent)
Natural Gas Pipelin ine C Co of Amemca e P . 0. Box 283, Houston > Texas 77001
If well produces ofl cr liquids, et = o e 15 st 7 crrnested? , R '
give location of tarks. ) H : 2] 235 26E o YES_ . NQiember‘ 18 N 1975 !
If this production is commingled with that from any <ther jvause or o6l give commingling order number:
COMPLETION DATA . e
AN Wl Dl Wal] Werksver " encen Ve S g Scme Res'v. ' Diff, Res'v,
Designate Type of Completion — () ‘ . ’ : DAt Restv)
Date Spudded ~Zae Cemp., Ready ¢ Troz, ¢ Totwal Depth ; 2T

4-15-74 7-19-74___ 12,150 12,126

G.L. 3334 j Morrow H;SZZL ? 11,887"

Perforations Degth Casing Shee
|

11,824 - 11,836 | 12,150"

+

|

Elevattons (DF, RKB, RT, GR, etc,, !Name of frou Ton Guas Loy | Tubing Depth |
i

|

|

|

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE : CASING & TUBING S2E SEPTH SET ‘ SACKS CEMENT

17 172 __13.3/8 w07 ! T350 —
12 1/4 9 5/8 T 5983 ; 1050 -

8 3/4 | 7 12150 : 975 ;

2% 11777 L !

- TEST DATA AND REQUEST FOR ALLOWABLE  /Test muse be after recor ery of totel velume of load oil and must be eoual 1o or exce2d top allow-

Oll. WELL able for this depth or be jor 141l 24 hours)
Date First New C!l Pun To Tenks 1 Cate ¢! Tes: Froducing Methed (Flow, pump, gas lift, ete.; i
| . |
Length of Tesnt "Tuking Pressure Casing Pressure ! Chcke Size i
;
i

ll f
:

|
I
Actual Prod. During Test ; Cil-2%e I Water-Bola Gaa-MCF -]
| i |
H : J
GAS WELL
Actual Pred. Test- MCF/D i Length of Tes | Bble, Condanazte/\NOF | Gravity of Condensate
t ' H
7544 4' 60" ? -0- -0- ?
Testing Method (pitot, back pr.) Tubing Prosaute ’sg‘t-i“] [ Casing Pressure {shut-in) Choko Stzs !
t
Back Pressure ' 3999 ! Pkr. 20/64 '

ClL CONSERVATION COMM!ISSION

CERTIFICATE OF COMPLIANCE i
i! APPROVED NDV 25 1975 19

I hereby certify that the rules and regulations of the Oh Conservation ' =
8Y 5/4/47 S&M‘)C

Commission have been complied with and that the inf ormation given |
SUPERVISOR, DISTRICT II

above is true and complete to the bea: of my knowiedge and belief. i
i

O TITLE

/—} f) § ‘.!’ This form is to be filed in compliance with RULE 1104,
N P A G e = (J. T. Berry) ' If this is a request for allowable for a newly drilled or deepened
- Superintendent teats taken on the well in accordence with myLs 11,

All sections of this form must be fiiled out completely for allows
eble on new and recompleted waslle.

11-20-75 N Fill out only Sections I, II, III, end VI for changes of owner,
{Date) well neme or number, or transporter, or other such change of condition.

Cancmnen ta Tarma M 9N4 ciiias ha fitad £ -1

(Signature ) -,,‘ well, this form must be accompanied by e tabulation of the deviation

(Title)




