Iv.

JISTRIBUTION

HEW MEXICO DI CONSERVATION COM

. TEST DATA AND REQUEST FOR ALLOWABLE

__ sION Form C-104
ANTA FE / REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-11¢
ILE i e AND Elfactive 1.1-63
s, ~| ~ AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS s v
LAND OFFICE e
ot
TRANSPORTER |— —_——
GAS £onogs 130
OPERATOR T U A W
PRORATION OFFICE R ¢
QOperator v
Coquina 011 Corporation / . ARTEEA, OFFCE
Address T N - —
P. 0. Drawer 2960 , Midland, Texas 79702
Recson(s) for filing (Check proper E)}) T T T T e (Please rxplam . -
New Well Chargae In Transpcrter of: SN T
Recompletion D o1 [_j Try as r LS :
Change in Ownershlp[:] Cnsinghead Gan I;] Ceniensate 7 .\- I\J’
L I -
Y ¥
If change of ownership give name i
and address of previous owner —_ P \i w‘:{'ﬁg
—WQC% BAY
1,5, CRE U WE W
DESCRIPTION OF WELL AND LEASF L U posWEY
Lease Name oll Neop boarl Y e, s 1810y P ¥ind of Lease
! . ,/g’ v nir bt v T Lease !lc.
Pure GO‘I d IIAI| Feder‘a] l ] m /(:;/)‘ '{é} Cy s "1 State, Federal ¢r Fea FEdera] NM 38464
Locatlon T - o
Unit Letter 800 Feat From The _*Sgl;‘;hw ine and ]980 ' Feet Frem The west
Line of Sectton 2] Township ﬁ 2,3 Frarge -’ 3 ,i , NMEM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL, |
Neare of Authorized Transporter cf Ctl [} o

| No_011]

' Address (Guee adiress to uhich approted copy of this form ts to be sent)

Ncme oi Authorized Transporter of Casingt.ead Geas [ cr ity e ){_— o \”«i' cn Give address ¢ which appreved copy of this form is 1o be sent)
E1 Paso Natural Gas Company o 1 P. . 0. Box 1492, E1 Paso, Texas 79928

1{ wel! produces oil cr liquids, T'Uh“ » e s .: "qp T ":: Azt J‘l’ connesied? | Wher, 2 20~ é;/

qive location of tarks. :L ; ‘ : Nﬁ'}z‘é/; i F‘_e_bﬁms;’—_:l_%

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

give commingling order number:

COMPLETION DATA .
Desi te Tvpe of C et x) ! Cil Well : Gashell  Trew Well : Werkover ’ Deepen : Elug Back : Same Res'\'.| Diff, Res'v,
signate lype of Lompletion — (! : ; )S - ! )( : . . i ,'
Dote Spudded Date Compl. Ready (o Fred. ' Total Depth ?.8.T.D.
8/12/80 1/21/81 | 14,967' # 14,924
Elevations (DF, RKB, RT, GR, etc., Mame cf Frodusting Frimsatian } Top 2U/Gas Day Tuting Cegth
3354" GR Morrow ) | 135908 SIS 14,388"
Pesforations 14,474 7-422" , 14,428"'-431", 14,436'-452", 14,4547 458", Lesth Casing Shoe
14,462'-478", 14,554'-560", 14,627 '-633" . 14,967

HOLE SIZE CASING & TURING SIZE

TURBING, CASING, AND CEMENTING RECORD
- T T B

DEPTH SET SACKS CEMENT

76" 20" 94F STC 533" 625 sx C1 C
75" 13-3/8", 72, 68, 54.5 1206 2550 sx Pacesetter Lite
% 61.5% K-55 | |
25" 47# $-95 & 43.5% N-80 | 12.398" 1150 sx TLW & 300 sx CI1_H

Ol WELL

{Test must be after recovery of total volume of load sil and must be equal to cr exceed top allow.
able for this depth or be for full 24 hours)

Date First New Ctl Run To Tanks Date of Tent

Fredusing Metned (Flow, pump, gas lift, ete,)

Length of Test Tubing Fraasure

Casing Fressure Chcxe Size

Actual Prod, During Test Cil-Bhla,

Water~Bhls, Gan - MCF

GAS WELL B
I‘{ Actual Prod, Test-NMCF/D Length cof Tent Brla. Cerndansate/MMCF Grovity cf Condensate
: 1271 1 hour None --
: Tasting Metkcd (pitot, back pr.) Tubing Presaurs ( fhnt-in ] Casing Fressure (shnb-in) Choke Size
Orifice Meter 5048 psi 0 9/64
YI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Canservation APPROVED E 2 4 198] , 19
Commlssion huve been complied with &nd that the informeation given /(/ﬁ /gm
above is true and complete to the best of my knowlrdyr and helief, oy . /
TITLE SUPERVISOR, DISTRICT X1
4/ b ’ Thia form Is to be filed In complisnce with RULE 1104,
If thin is m request for allowable for a newly drilled or deepened
(Signature) wall, this form must be accompanied by s tabulation of the deviation
teats taken on the well in accordance with AuLE 111,
QDEY'B'C]OI’\S Manager e All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
January 30’ 1980 . Fill out only Sections I, 11, 111, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

e fitad fre aa-~ b manl ja mnltiate

Cammnen te Thncema 104 e



