SISTRIBUT ION B
. N::'. uTyh — NEW MEXICO OIL CONSERVATION COMM N Form C-104
A
REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C.1)¢
FILE [ AND Etfective |-1-8S
uscs. AUTHORIZATION TO TRANSPORT
LAND OFFICE oiL A“DE??;‘!T%GAS
TRANSPORTER ow 1/
GAS - .
OPERATOR [l Dg{j e 1382
| pmomaTiON OFFiCE S
“Opetator e
. . ARTESIA O35y e
Kaiser-Francis 0il Company / ESA, Qi
Address
P.0. Box 35528 Tulsa, OK 74135 !
ecson(s) for liling ('(_'6_::& proper box) io,h" (Please eaplaing
New We!) Change in Transporter cof:
Recompletion o1l Dry Gos E,
Change in Ownershi Casinghead Cas Condensate D
1f chenge of ownership give narme X . .
and sddress of previous owner ___Coquina 0i1 Corporation P.0, Drawer 2960 Midland, TX 79702+
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Irciiding Formatlor, Kirs of [ease Lease Nc™ |
Pure Gold "A" Federal 1 West Sand Dunes-Morrow State, Federal or Fes Federal |NM-38464
Locatic-
Unit Le: =r N : 800 Feel From The South Line and 1980 Feet From The West
Line of Section 21 Township 23 Range 31 , NMEM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncm. of Authorized Traneparter of 011 or Conder.sate i Asdress (Give addr=ss to which approved copy of this form is to be sent)
Neme oi Authorized Transporter of Casinghead Gas [ ) or Dry Gu:t, | Address /Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company {P.O. Box 1492 E1 Paso, TX 79928
1f we!! praduces oil or liquida, , Unit | Sec. T Twr.  Pge. '8 335 actually cenneceds , When
q:ve location of tarks. LN 21 0 23 03] Yes { February 1981
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
) 1 O1l Well TGus Well :Ncw Well "Workover  Deepen “Plug Back | Same Res’v.  Diff. Res’v,
Designate Type of Completion — (X) ! | . : | ) \
) ) . X X ‘ X .
Date Spudded Date Compl. Ready to Prod. ﬁ| Total Derth P.B.T.D.
|
Elevaticns (DF, RKB, RT, CR, etc., Name of Producing Formation l Tep i /Gas Pay Tubing Depth
|
Perforat.ons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
]
L A i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of soral volume of load oil and must be equal to or exceed top allows
OIL WEIL able for thia depth or be for full 24 hours)
Dote Firat New Ol Run To Tanks Date of Test Producing method (Flow, pump, gas lift, etc.)
Lengtk of Tes! Tubing Presswe Caair.g Pressuwe Choke Size
Actual Proa. During Test Oil-Bbls. Water - Bdle. Gas - MCF
GAS WELL
Actua: Prod. Test-MCF/D Length of Teet Bbis. Condenscte/MMCF Grevity of Condensate
Tes'ing Method (pitot, dack pr;l Tubing Pnuun(mg.u ) Casing Pressure { Shut-in) Choke Sise
1. CERTIFICATE OF COMPLIANCE OlL CJONSERVATION COMMISSION
. 1
AN 0 4 1083
1 hereby certify that the rules and regulations of the Oi‘l Conservation || APPROVED ~ -0 19
Commission have been complisd with and that the information given 2 4 / .
above is true and complete to the best of my knowledge and belief. ay I %1//%751/\—~
TITLE _OiL Ailii 64S INSPECTOR
This form is to be filed in compliance with auLZ 1104,
/ &. If this is 8 request for allowable for a aewly drilled or deepened
(Signature) well, this form must be accompanied by s tabuletion of the devistion
U teats taken on the well in accordence with ryLE 111,
Engineering Tech . All sections of this form must be fllisd out completely for allows
o (Title) able on new and recompleted wells,
Fill out only Sections 1, 11, III, and VI for changes of owner,
November 24, 1982 oy well n:mc or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for essch poo! in muitiply
~ompleted wells.




