. MO, OF COPIES RECEIVED

DISTRIBUTION NEW MEXI1CO OIL CoMSZRY A
TiTAFE =W MZXIC CL. C-.,.-lb.:.r(v,-\Tx:ON CTrMMISSION Form C-104
REQUEST FCR ALLOVASBLE Supersedes 0id Cul04 cad C-115
FiLE | AND Effective [-1-583
- - - e iy
u.s.G.s. . AUTHORIZATICN TO TRANSECRT OiL AND NATURAL GAS
LAND OFFICZE H ! !
- i T I}
oL ! [ |
TRANSPORT IR t— ———i
Gas ! | i
CPERATCR
R PROKRATION OFFICE l
Cperator
Coquina Qi1 Corparation
Address
418 Building of the Soutnwast, Midiand, Texas 79701 !
Reason(s) for filing (Checs proper box) Ceher (Please explain)
New We'l Change in Traaszerter of:
Recompleticn D Otl D Dry Gas E
Change {n Owners'nip@ Casingh23d Gas D Cendensate D
If change of ownership give name
and address of previous owner McGrath & Smith, Inc, Same
{. DESCRIPTION OF WELYL AND LEASE
Lease Name l Well Mo., Pool Name, Inciuding Formatlon Kind of Lease Lease No.

Federal A-13

| 4 | Bough Permo Penn

State, Federc! ¢cr Fee

Federal. V0450847

Location

N 660

Unit Letter

Line of Section 13 Townshlp 9-S Range

Feet Frem The SOUth_Lme and

35-F

1980 Hest

Feet rom The

,» NMPM,

Lea County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATUZRAL G

1S

Necme of Autherized Trausgorter of St or Condensate 7|

%A
Mobil Pipe Line Company

Asdress (Give addrass to which approved copy of this form is to be sent)

0. Box 900 Dallas, Texas 75221

Neme of Authartzed Transperter of Casinghesd Gas Ll

Warren Petroleum Corp.

|

.
- Addre

ss [Give address to which aepproved copy of this form is to be sent)

. 0. Box 1539 Tulsa, Oklahoma 74102

I Unit

. N

1

If well produces oil or liquids,

give location of tarks. !

13

Is gas actuaily ccnnected?

I

; When
Yes March, 1970

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

f. COMPLETION DATA
. : Otl Well : Gas Well 7' New Well | Workover "' Despen TPlug Back | Same Res'v.' Diif, Res'v.
. 3 '
Designate Type of Completion — (X) : , ' | ! ' | !
’ 3 [l 1 L
Date Spudded Date Compl. Ready to Frad, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Jame of Produsing Fermation Tep 0i1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOI ALLOWARLE  (Test must be after recovery of total valumse of load oil and must be equzl to or exceed top allmw-

011 WELL able for this d

.
apt

h or be for full 24 hours)

Date First Naw Otl Rua To Tanks Dats of Test

Preducing Metnzd (Flow, pump, gas lift, ete.)

Length of Teat Tublng Pressure

Casing Preasure Choka Sizs

Actual Prod, During Test Cil-Bktis.

Watar-3dis. Gas-MCF

GAS WELL

Actual Pred, Test=MCF/D Length of Taa!

~

Bols, Condanazte/NMCF Gravity of Condanszla

Teating Matkad (pir Tubing Pressws (Shut-1n)

Castng Prassure {Shut-ia) Choke Stz

'"l. CERTIFICATE OF COMPLIANCE

1 hershy certify that the rulea and regulations of the Qil Conservation
Commissioa huve bzen complisd with and that the information givaa
ghove is trus and complets to the best of my knowlzdg=z and delief,

Superintendent

(Signature)

(Title)
February 23, 1971

(Date)

OlL CONSERVATION COMMISSION
- ("\ %
APPAOVE ;EB:C« Sfm , 19

e
; 1O .

This form i3 to be filad in compliance with RULE 1104,

1f tals 1 a request for allowable for a nywly deillzd or dawp
well, this form muit be accompanied by s tabulattan of tha dsviatlas
tests takan on the well ia accordunce with RuULZ 114,

All sectlans of this form must ba fliled out complately for allco-
sble cn naw and rrcomplatad wells.

Fill out only Ssctlons I, IL I,
well name or numbter, ar transpaortern or ot

Separats Forms C-104 must be fited for each pool in multiply
Aomnalated wells,

and VI for chinzas of awanrr,
her auch chang~ of canditica.



ToonN 107“

P e




