= PR

oIsT joN
— F:'BUT fon T MEW MI Y10 0L CONSERVATION COMI 10N Form C-104
1 REQUEST FOR ALLOWABLE Supersedes ()ld C-104 and C-11
ILE ! / AND Eltective |-1-6%
. 5.6 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiL - e e e s
TRANSPORTER |}——- R R S P
GAS | | R
OPERATOR ]
1.| ProRATION OFFICE N *
Operator - = = ="
Coquina 0i1 Corporation .
Address Tt T ““i - B
P.°0. Drawer 2960, Midland, Texas 79702
Reoson(s) for filing (Check praper box) T T _A[-(};T;m;i;::_;-r(p[(}[q} .
New We!l Thange In Tromsrecter of: ! ; ";
Recompletion D D1l (_] Lry s E !
Change {n OwnershlpD Castngjhend Ga- r_‘ Tondensate [:jl

If change of ownership give name
and address of previous owner e _

1. DESCR]PTION OF WELL AND LI ASE e . e
| Lease Name wet] Ne o cpenation Mind of [ense Lease ilz.
Nathan Federal Com. 1 Unées%gﬂated Dub]1n Ranch Morrows Federal o fee Federal | NW-19842-f
Loc=ation 0 IRz _
Unit Letter ‘ J ; 2080 Feet From Thc-__*E__aisj_tw__ ine and —}_9’80‘ Fert Ft~rm The SOuth
~ Line of Section 28 Township 22S [iarne 28E , .p_w_('r-.:" Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NV »
Name of Authorized Transpurter cf Ofl [} cr Tondernsate 770 T2 id-ens (Girr address to which arproted copy of this form is (o be sent)
No 0il } —
NeTe oi Author!zed Transporter of Casinghead Gas : cr Il M . em ihive address to which approved copy ~f this form is to be sent)
E1 Paso Natural Gas Company P O Box 1492, E1 Paso, Texas 79928
1f we!! produces oil or liquids, Mnk 5o I e ! J3% 27ty sornected? Twhen
qgive location of tarks. ; 1 - ] 1_ [ //ue }/..e‘/_) . Mar‘ch/ ]98]
1f this production is commingled with that from any other leuse or pool, givé commmglmg order number:
IV. COMPLETION DATA ——
, Ol el a8 el Tiew Well T Workever " Deepen Ty Back Same Rest!y, Diff. Res'v,
Designate Type of Completion — (X) | X X : : g ; i ' s
1 ! - 1 1 !
Date Spudded Date Comp!. Ready to Frod. ‘ Tctal Cepth ©.5.7.0.
110/2/80 1/14/81 L i 12,700' 12,614
Elevations (DF, RKB, RT. GR, etc., Name ~f Predo-tng Seoimot | Top 2 Gas Pay Tutny Depth .
i . 29
3063' GR Morrow _ .. .._ _._1 _11,986' 11,879
Petforations 11984-990"', 12006-012', 12042- 050", 12055-060', 12066-078", Leith Casing Shoe
12,127'-142"', 12.162-166", ]2]97 122_121,”12248WZ54' 12,700
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUHJNG SIZE _ 1 DEPRPTH SET SACKS CEMENT
26" 20" I 351 350 sx Howco Lite
17-1/2" 13-3/8" L 2560 1850 sx Lite & 300 sx @ -
12-1/4" . 9-5/8" _ 10,520 1 1542 sx TLW, 300 sx CT'!
| 2 e ;/00,2;/ ~ 1757 ey /3c;><; , 1780 sx Lite, 100 sy
/ [}
Y. TEST DATA AND REQUEST FOR AL{O“ABLF [Test must be 1"c'/’g£ﬁ v o fzcﬁcl.olu‘:e ofxcc'i il and must be ecual to cr exce%dltoynl]l\lrgat
Ol1L WELL able for this depth or be for full 24 hous)
Jate First New Cil Run To Tanks Cale of Tes: B | #:oduaing Method {Flow, pump. gas Lift, ete.)
i
Length of Test Turing Pransure ¢ Tasing Fressure [[ Chexe Size
|
Actual Prod. During Test Ctl-EBrla. water-Dbls, | Gaw-N7F
}
i |
GAS WELL
Ac:ual Prod. Teet-NMCF/D Langth of Tent Eria, Condanazte /A0UTE | Gravity of Cerndersate
1622 1 hour None | --
Testing Metkod (pitot, back pr.) Tubing Prossura (Ehnt—i‘r—\-i Tasing Fressure (Shut—in) 3 Choke Size
Orifice Meter 3903 psi - b0 12/64
‘1. CERTIFICATE OF COMPLIANCE ‘ OlL. CONSERVATION COMMISSION
I hereby certify that the rules 8nd regulaticns of the Oil Conneivation APPROVED ﬂ . 19
Commission have been complied with and that the {=fermetion given / (‘ /‘ég/f
sbove is true and complete to the best of my knowledg~ and beiief, oY
qﬂpF‘RV nIgTCioT
TITLE

s
/ l This form is to be filed in complience with RULE 1104,
' 1f this In & requesrt for allowable for e newly drilled or deepened

wall, this form must be accompanied by » tabulstion of the deviation

(Signature) N don of
Operat1ons Manager tents taken on the well in accordence with muL
prey All sections of this form must be filled out completely for allows
(Title) able on new sand recompleted wells.
February 18, 1981 e _ Fill out only Sections I, 11, 1II, ana VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

v Cuncnen te Thavrema . INA et ha filad fae aen~ o mant Ja mulriate




