STAIE OF NEW MEXICO
AGY eno MINEAALS DEPARTMENT

0 02 (WL ELLIVRO

OISTRIRUT ION

Form C-10¢4
Revised 10-1-78

viL CONSERVATION DIVISION

P. O. BOX 2088

Coquina 01l Corp.V/

| Santare i v SANTA FE, NEW MEXICO 87501

e v
i
O v e REQUEST FOR ALLOWABLE

TRANSPORTER |- AND

qAs

OPEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OF FICK RE-'-EI\;
Opetatot “"’5[:)

Address

P.O. BOX 27725 Houston, TX 77227-77

25 M 13 88

Reason(s) tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: ’ Akro C D
Recompletion D cil D Cry Gas D . Es’& OFF'CE
Change In OvneuhlpD Casinghead Gas D Condensate E EffeCt1 ve 7/1/88
Il change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASF
Lease Nome Well No.{ Pool Name, Including Formation Kind of Lease Lease No.
Philly Fed. 1 Carlsbad-Morrow, South (Gas) [State. Federalor Fee Faqd 054-029
Locatien
Unit Letter H 1980 Feet From The NOY‘th Line and 660 Feet From The EaSt
Line of Sectlon 21 Township 23S Range 26E » NMPM, Edd,y County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ot ] or Condensate X

Enron 011 Trading & Transpertation Co.

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

P.0. Box 1188 Houston, TX 77251-1188

Nare of Authortzed Transporter of Casinghead Gas ) or Dry Gas (X
Natural Gas Pipeline of America

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

P.0. Box 283 Houston, TX 77001

1 wall produces oil or liquids, :Unn , Sec. TTwp. :Rqe. Is gas actually connected? | When
| give location of tanka. L H o i21 123§ ! 26E Yes . Nov. 18, 1975
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
VO1l Well VGas Well 'New Well ! Wortover ' Deepen "Plug Back | Same Res‘v. ' Diff. Res’s
Designate Type of Completion — (X) : X X : ' ! !
Date Spudded Date Compl: Ready to Prold. Total Dspth‘ l P.B.T.D. ;

Name of Producing Formation

Elevations (DF, RK8, RT, GR, etc.;

Top OLl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
i HOLE SI1ZE CASING & TUBING SIZE DEPTH SET R SACKS CEMENT
z Yoo TO- 3
% Z7-22-8&

. .,-15 LT: TCO

|

I

1

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this dept

{Test must be after recovery of total volume of load oil and muss be equal to or exceed top allon

h or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

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

Length of Tent Tubing Pressure

Caaing Pressuwe Choke Size

Actual Prod, During Test Otl-Bbls.

Water- Bbla, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbis., Condenaate/MMCF Gravity o! Condensate

Testing Mothod (pitor, back pr.) Tubing Pressure (mg-u)

Casing Preseure (Sbr.rt-in)

Choke Size

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules sand regulations of the Oil Conservation
Divisioa have been complied with and that the information glven
sbove is true and complete to the best of my knowledge and beliel.

Al Yt
g

(Signatwre)
Production Clerk
(Title)
July 1, 1988
(Date)

OIL CONSERVATION DIVISION

JUL 15 1988

APPROVED . 19
oy Original Sigrjed By

Mike Wiiliams
TITLE Oil & Gas Inspector

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

if this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in eccordence with RULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted welis,

Fill out only Sections 1, II, III, snd VI for changes of owner,
well name or number, or tranaporter, or other auch change of condition.

Separate Forma C-104 must be (iled for each pool In multiply



