14,

DISTRIBUT 1ON
HEW MEXICO 0L CONSERWVATION COMMi LSION Form C-104
ANTA FE REQUEST FOR ALLOWABLE Supersedes Cld C-104 and C-]-
‘ILE AND Etffective |-1.53
.5.G.5 1
. _ A M Z A b .
L—LAND . UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS: e
oIL o
TRANSPORTER
G AS ..
OPERATOR MAY s RIS
PRORATION OFFICE )
Oporator ‘ O : ]
Coquina 011 Corporation p . T v
Address ) -

P. 0. Drawer 2960, Midland, Texas 79702
—Rcuson(s) tor Tiling (Check proper box) 45, :~

v /r/-’-" Other (Please cxplain)
Now Well D e Transporter of:

Recompletion D oll D Dry Gas

[
Change in OwnershipD Casinqghead Gas E] Condensate ‘J

7 zlitnge of ownz2/shis ziva name
and address of previous owner

DESCRIPTION OF WELL AND LEASE )
| Lease Name . Well No. Fon! Name, Irclvding Formation ¥ind of Lease Lease o,
Harroun Com. 1 Dublin Ranch Atoka State, Federal or Fee  F 0@
Location B » , D
Un!t Letter . B H 660 Feet From The NOY‘th Line and ] 980 Feet Frem The EaSt
Line of Section 33 Township 225 Rarge 28E . NMP, Edd,y County
SESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authortzed Trznsporter of Oil (] cr Condernsate &] { Address (Gire address to which appraved copy of this form is to be sent)
___Basin, Inc. i P. 0. Box 2297, Midland, TX 79702
Nemo of Authorized Transporter of Casingh=ad Gas [ GETY—“Sn:. ,.'Xjf—;T:Hror: iGive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company | P. 0. Box 1492, E] Paso, Texas 79928
: Unit : Se~. T N ’P.ce. Is jas octz;;l!y scnnected? | Vhen

l-l( wel! rroduces oi] or lquids,

.qlv: location of tanks. ! B [ 33 j 223 : 28E

| J

Yes L May 13, 1981

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

1V. COMPLETION DATA . .
’ X 1l Well Gas Wel! Triew wall MWerkover T Deepen "Plug Beck | Sam Res' . TDiff. Res'v.
&Kig‘na!e Type of Completion — (X) ! ! X \ ¥ : ‘ e ! °
‘ s , a4 f ) ' : '
Nate Spudd Daie Compl. Ready {5 Prod. Tctal Septhn ,8.7.D. ]
B 1/1/8 ' 4/29/81 12,743 11,697'
Elevations (DF, RKB,\,l CR, etc.; Name cf Preductng Fermetion ; Toe O.°Gas Pay Tubing Depth-~
3064 &R \ | Atoka L 11,421 114255
Perforations . . D/o/ptb Castng Skoe ]
11-462°211,471" 4 Total 36 - 12,743
TUBING, CASING, AMD CEMENTING RECORD -
- L d
HOLE SIZE CASM\& TUBING SIZE ‘ DEPTH SET~ SACKS CEMENT
26"/17%" 20"/13-3/8¢_ | 3947725847 950 sx/2T00 sx
125" . 9-5/8" < ' 10,590" - 3650 sxs (2 stages)
g 1-5/8" Liner”  ~Top-11,8%6" Bot. 10203 350 sx
65" | 5" Liner ~.ilop-11,697" Bot. 12,7437 200 sx
2 = e .
V. TEST DATA AND REQUEST FOR ALLOWABRLE  (Tesr must ho'afterecovery of toral volume of load cil and must be equal to or exceed top allz.»
0IL WELL able f:.jr,:‘ii.v depth or 5sJfo- full 24 hours ) ‘
ub;m Firet New Otl Run To Tanks Cate of Test T } | Froducirg Miathed (Flow, pump, gas lift, etc.) ]
1.5nqth of Teat Tubmaﬁy«,' Casing Fressus Croke Size T
“Actual Prod, Durinqg Test /waBbin. Watar«Bkls. T | Gae-MZF T -
N ) /J e -
GAS WELL /////// ~
Actual Prod. Teet - 4CF,/D Longth of Tent Bhis. Condansate NMCF Gravity c!OCcndon.;-'Ql 0
39697 CAOF 10 hours 1.5 537 APT @ 8LF
Testinailethod fputot, back pr.) Tubing Presasura (—(_:hnt-j.n J i Casing Fresaure {shut-in) Choke Stze -
Orifice Meter Various ! 0 Various S
P —
I. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION COMMISSION
. . . /\F'PRQVED FAAY 2 6 E98J 19
1 hereby certify that the rules snd regulationn of the Oil Conacrvation > / 3 '
Commission huve been complied with and thnt tho Information given S f g;z/’ ) g—“
lbon:re is true and complete to the beat of my knowleder and belief, BY___ oA / - [ a4
) UPTEY ST DIUTRICT O
TITLE ST

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

© 7 -
I'i /,(.4/ M, M 1f thia tn a request for sllowable for a newly drilled or deepened

(Signature) wall, this {orm must be accompanied by a tsbulation of the deviation
Dl"]] 1 1ng Manager‘ tentn trken on the well in accordance with myLE 117,

All sections of this form must be filled out completely for allows

(Title) ebls on new and recompleted wells,
May 21 ,» 1981 Fill out only Sections I, I, III, and VI for changes of owner,
(Date ) well name or number, or transporter, or other such change of condition,

Caucnrna to Tarme M INA et ha filad ae aan LI T R PN T IS P



