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OIL CONSERVATION DIVISION

T ddmmurion T T #. O. HOX 2088
ol Jalld —4 SANTA FE, NCW ML XICO 87501 ’
rne 2] [
e - RECEIVED
oA e REQUEST FOR ALLOWABLE
SAaantPORTER fo. - — .
or naTon —] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 382
l. | FROnATWON orec L a
Cyetotot 7. C. a
Petro Lewis Corporation / ARTES!A, Ot#cm
Address
Box 16200 Lubbock, Texas 79490
Rccnen(l) Tor ‘ng {Check proper boxr) Other (Please explain)
New Wall Chanqe tn Transportier of: .
Recompletion D o ~ o1 D D1y Gos D
Change In O-rm-hlr@ _Cullnohtod GCas D Condensate D

I change of cwnership give nanme

Coguina 0il Corporation Drawer 2960 Midland, Texas 79702

and address cf previous owner

1. DESCRIPTION OF WELL AND LLEASE
Lease Nome well No.} Pool Name, Including Formation Kind of Lease Lecse Nc.
Nymeyer 1 South Culebra Bluff (Atoka) {TIOXEL INBELSIEK F o0
Locatlon
Unit Letter 13 : 1980 Feet From The  Wecot Line and _ 23170 Feet From The __ _Narth
Line ¢f fection 15 Township 239 Range 28E . NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Aztmzrized Transporter of Ol [ or Condensate [¢]

The Permian Corporation

Add:ess (Give address to which approved copy of this form is 1o be zent)

Box 1183 Houston, Texas 77001

Mcme of Avt-crized Transporter of Casinghead Gas D or Dry Gas r‘_g

El Paso Natural Gas Company

Address (Give address 10 which approved copy of this form s to be seant)

Box 1492 El Paso, Texas 79928

T N T T e w
If well produzes ofl or lquids, . Unit , Sec. . Twp. .Rqe. Is gas actually connected? , When
Qlve locaticn ¢! tarks. ' F : 15 : 238 + 28E Yes ho/12/81
i 4 i
If this production is commingled with that from any other lease or pool, give commingling order number:
’. COMPLETION DATA
: Ofl Well : Gas Wwell TNuw Well TWorkover T Deepen : Plug Bock TSarme Res'v, | Diff. Res’.
- . ] ] L] 1]
Designete Type of Completion — (X) , H , . , , : i
1 L 1 1 kY Il
Cate Compl, Recdy to Prod. Total Depth P.B.T.D,

Date Spudded

*'ame of Producing Formation

Elevations (GF, RKB, RT, GR, etc.)
13

Top O11/Gas Pay Tubing Cepth

FPerforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

i

TEST DATA AND REQUEST FOR ALLOWADBLE

(Test must be afier recovery of total volume of lood ofl and must br equal 1o cr exceed tep cli~ -
cble for thia depth or be for full 24 lours)

OIL WELL

Date First Ne= Ot Run To Tonks Dcte of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Sli1e

Gcs - MCF

Actug] Prod. Taring Test Oli-5bla.

Waole:- Bbls,

GAS WELL

Actual Frczs. Tes1-MTF/D { angth of Test

Bbls. Condensate NVUCFE Gravity of Cendarscta

Teoting Meiras {pitos, boack pr.) Tubing Pr--nwo(sbut—u)

Coning Pressure (Shut—in) Chole Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules sand regulstions of the Oll Censervetion

Division have been cowmplied with and that the Informsiion glven
sbove {8 true and complete to the bert of my knowledge and belief.

(Signctwe)

4// s Lo

Prod/Rev Supervisor

(Title)

11/23/82
(Daie)

OIL CONSERVATION DIVISION
91089

.y

19

APPROVED DEC

Original Signed By
gelatl

|

a8y

Lasia AL T

TITLE _&g

This forns is to be liled In compliance with ruLZ 1108,

I thie !s a tequest for allowable for & newly drilled or deepene
well, this form must bo accempanied by & lebulstion of the devieric..
tests takon on the well In accordance with RULE 111,

AUl sactions of thle formn muet be [11led out completely for allcw~
able on now and recompleted wells,

Fill out only Sectlons 1, 11, 1], end V1 for changes of ownez,
well name or nuinbier, or transpotter, or other such chonge of conditton

NPT I
T

s

C.304 muet be 2200 ot eech joal (nomeltlnl

eeete ok



“r WP wwe .o .

DISTRIBUT ION

HEW MEXICO Ol CONSERVATION COMMISSION

Form C-104

ANTA FE / REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-11
JILE ) / AND Effective }-1-8§5 )
, lS:G.S. -] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . W
| LAND OFFICE ] RﬁCEWﬁE .
FRANSPORTER | '- !
G AS !
OPERATOR / JUL 2 7 1981
].| PRORATION OFFICE *
Operator Q C a
Coquina 0il Corporation / ARTESIA, OFFICE
Address

P. 0. Drawer 2960, Midland, Texas 79702

.

Reason(s) for filing (Check proper box) Other (Please rxplain)
New Well Charge in Transperter of:

Recompletion D ol D Dry Gas D

Change in OwnershlpD Casinghead Gas D Cendensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Hell No. 'si‘u" N 11 . 7’»?-'"—"11575 F?,mf“.onﬂ Ll - Klr:_d L=ase Lease }o.
Nymeyer 1 t - 3 P ;gme, Federal cr Fee [pp
Locatlon . . -
Unit Letter F ]980 Feet From The West Line and 23] O Feet rrem The NOY‘th
* Line of Section 15 Township 23S Range  28E . NMPYy, Eddy County:
lI. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authorized Transporter of Ctl [} or Cordersate X} Address (Give address to which approved copy of this form is to be sent)
The Permian Corgof'ajj on” ¢ P, 0. Box 1183, Houston, Texas 77001
"Neme of Authorized Transporter of Casinghead Gas ] cr Ory Gas X j Address (Give address to which approved copy of this form ts to be sent)
E1 Paso Natural Gas’ Company i P. 0. Box 1492, E1 Paso, Texas 79928
1 wel! produces ofl or liquids, TUnu : Se-~. e ::".ce. Is jyas actuzlly connected? ; Whern / o ﬁ/zf?/
qive location of tarks. ,I F ! 15 | 23S ! 28E Ne“'/ge__s : :
If this production is commingled with that from any other lease cr pool, givé commingling order number:
V. COMPLETION DATA : .
, Otl wWell Gas Wel! Thiew wWell TWorkover T Deepen LGH Back ! Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X} | : : ' poF poond ek e s es
; X X i ! z :
Date Spudded Da: e Compl. Ready to Frca Tetal Depth P,B.T.D.
4/5/81 7/21/81 12,820 11,912
Elevations (DF, RKB, RT, GR, ete.; Name of Preducing Formation Top O/Gas Pay Tubing Cepth
3001"' GR Atoka ; 11,594 11,619
Perforations Depth Casing Shee
11,594-616" 11,942
' TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUDJNG Nze DEPTH SET SACKS CEMENT
26" 20" 301" 650
17-1/2" 13-3/8" | 2488’ 2100
12-%" 9-5/8" P 9912 [Two Stg: 1275 sx-1115 sx
| _7-5/8" 1 iner Top 9512' Bottom 11942'% 555

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
aole for this depch or be for full 24 hours)

,u,3

Date First New Cil Run To Tanks Date of Test

Freducing Method (Flow, pump, gas lift, etc.)

QG’*

Length of Test Tuting Prsssure

Casing Frassure

Actual Pred, During Test Ofl - Bhlsa,

Chcke Stze ’\'M ‘b
,,“7

Water~Brla, Gas -MCF

GAS WELL

! Actual Prod, Test-MCF/D

\

Length of Tant

Bbls. Condansate/MMCF Gravity of Condenaate

13,850 CAQF 5 0 -—
Tesating Methed (pitot, back pr.) Tubing Proasurs C(:)mt-i,n ] Casing Pressure (Shut—ln) Choke Size

Orifice Meter Various , 0 Various

‘l. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION COMMISSION
| .o 0CT 2 098!
1 hereby certify that the ruleas and regulationn of the Qil Conerervation || AFPPROVED __ - , 19
Commission have been complied with and that th- {afermation given Aj& M
sbove i{s true and complete to the best of my knowlecdyr nnd bejief. BY P - -
) TITLE SUPERVISOR, DISTRICT U

/ﬂ,ém &LA{

(Signature)
Drill 1ng Manager
) (Title)
July 23, 1981
{Date)

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

1f thia In & requesnt for silowable for a newly drilled or deegened
wall, this {orm must be accompanied by a tabulstion of the deviation
testa taken on the well in accordence with muLE 111,

Al} sections of this form must be filled out completely for allow~
pble on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camnern ta Cacma MFINA et ha fllad fae sanh maal (o muleinte
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