DISTRIBUTION

| LAND OFFICE
|

HEW MEMICO Ol CONSERVATION COMMISSION

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-i04
T::A FE - REGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1}
e AND E(l-cuv;
*.5.G.S. L

TRANSPORTER | % | ! Ny A 18
GAS | | ’ B JL)UO
OPERATOR ~
1.]| PRORATION OFFICE o g4 .
Opetator s
Coquina 0il Corporation .-
Address

P. 0. Drawer 2960, Midland, Texas 79702

Reason(s) for filing (Check proper box)

L]

Change (n OwnershlpD

New We!ll Chang= In Transperter of:

oul ]

Casinghead Gas ‘

Recompletion

Dry Gas

Condensate D

Other (Please rxplain)

L Addition of Transporter of Dry Gas.

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASF,

1.ease Name ‘Well No,: Funl Naae, Incluiing Formaticn Xirnd of Lease Lease [lo.
CaY‘]'Sbad PECOS 1 Nﬁ‘écat'\y = - State, Federal cr Fee Fee
Location
Unit Letter ] G : ]980' Feet From The North Line and ]980 ' Feet rrem The EaSt
N Line of Sectjon 29 Townshlp 225 Rarqe 28E , NMF, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcrr.o of Authorized Transporter of Cil [} or Condensate XX

Basin, Inc.,

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

i P. 0. Box 2297, Midland, TX 79702

Ncme ot Author!zed Transyorter of Castnghead Gas ]
E1 Paso Natural Gas Co.

ct Ory Gas V-

i Addresc ‘Give address to which approved copy of this form is to be sent)

| P. 0. Box 1492, E1 Paso, TX 79928

" Se-.

TUntt ,
.

TTqu TRge.
If wel! produces oil or liquids, '
29 225 .28E

qgive location of tarks. ! G |
1 1

Is gas actually cennected? , Wher

Yes ¢ November 171, 1980

i

v,

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
i ] ] TOH Well T}Gqs well :}.‘ew Well T Worcover | Deepen "Plug Ecck | Same Res'v.' Diff, Res'v.,
Designate Type of Completion — (X) , | ! ! ! ‘ !
N 1
1 b3 . i
Date Spudded Daie Compl. Ready to Frod. Tetal Cepth ©.8. 7D N *
Elsvattons (DF, RKB, RT, CR, etc.;, |Name of Freducing Formetion Teo OH,Gas Pay Tubing Cepth

1

Petforations

Cepth Casing Shoe

HOLE SIZE CASING & TURING S12E

TUBING, CASRIG, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

L

1
!

'
1
| i

Y., TEST DATA AND REQUEST FOR ALLOWABLE
Ol11. WELL

{Test mutt be after recovery of total volume of load oil and must be equal to cr exceed top ollou-
able for this derth or be for full 24 hours)

Date First New Cil Run To Tarnks Cate of Test

Froducing Method (Flow, pump, gas lift, ete.)

L.ength of Teat Tuting Fraasure

Casing Prassure Croke Size

Actual Prod, During Test Clil-Blls, Vatar-8rle, Gae-MCF :q’ rell
,—g’/ ‘D \- % §
o ¥ ’l A
e P
GAS WELL I

[

Actual Prod, Test- MCF/D Length of Tent

Eris. Condennate/LMCF Gravity cf Cencensate

Testing Metred (putot, back pr.) Tubing Proasuras (mmr_-i:_\-]

Casing Fressure { Fhut-in) Chzia Size

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the Oil Con=ervation
Commission have been complied with and that th~ jafermation given
above is true and complete to the beant of my knowlecdys and belief,

Por, A clbusid

(Stgnature
Production Manager
(Title)
November 12, 1980
{Date)

OlIL CONSERVATICN COMMISSION

NOV 19 1980

APPROVED - . 18
BY d/r g/é’w
TITLE SUPERVESOR, PISTRICT 11

This form is to be filed In complitnce with RULE 1104,

If this in & request for allowable for & newly drilled or deepened
wall, thia fatm must be accompanied by a tabulation of the deviation
teeia teken on the well in sccordence with mULE tty,

All sections of this form must be filled cut completely for allows
abls on new and recompieted wells.

Fill out only Secticns 1. 1! 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

[ ta Threeme FINA it ma fllad fae canh manl la anteinte




