12

NOQ. OF COPIES MECE!VYED ' ~
OISTRIBUTION — = -
N NEIW MEXICO Ol CTHIZRVATION CTuNMISSIe, Form C-104
ANTA FE Al eT - A e e
SAN C REQUEST FOR ALLOWASBLE Supers=2es Gl €104 and C-i
FILE } AND Effactlve 1-1-£9
U.S.G.S. i '~ - A TOANITADT ;
_ l } AUTHORIZATION TO TRANIZIRT OIL AND MATURAL GAS
LAMD OFFICZ H
I oL :
TRANIPCRTER : F—
{ GAS | \
OPERATCH i |
x. PRCORATION OFFICE i l ﬁ,
Operator
Coquina Q0i1 Corporation
Address
418 Building of the Southwest, Midland, Texas 79701
Reason(s) tor filing (Checs proper box) i Cther (Please explain)
New We!l Charnge in Transpaster of: '
Recompletion D Ol EI Dry Gas E
Change (n Owné:shlp@ Casingh=14d Gzs D Cordsnsale S
If chang= of ownership give name y o LRy
and address of previous ownear NcGratn & Smith 2 Inc. Same
H. DESCRIPTION OF WELL AND 1TEASE
Lease Ncme . Well No.; Pool Name, Including Formalicn Kind of Lease Lease Nc.
Federal A- ' - re, Federal or Fee .
13 3 | Bough Pernio Penn: Staie, Federal er Fee Federal [NM0450847
Location
Unlt Letter P H 660 Feet Frem The South Line and 660 Feet From The EaSt
Line of Section 13 Township Q—S Range 35—E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Anthorized Transgortar of G X or Ccendenste T

Mobil Pipe Line Company

idress (Give address to which epproved copy of this form is to be sznt)

P. 0. Box 900 Dallas, Texas 75221

1f well produces oil or liguids,
give lccation of tarks,

'
|
I

N _ 13 9-S ! 35-F

Neme oi Authorlzed Transporier of Casinghend Gas [X or Dry Gas i Addrass (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation | P. 0. Box 1589 Tulsa, Oklahoma 74102
: Unit Sez, P Twp. ;P.;e. Is gos zoiually connected? When

i
!

March, 1970

»1ad

3:2

If this production is commin

COMPLETION DATA

with that from any other lease or pool,

give commingling order number:

Otl Well : Gas Well ;
| I
13

Designate Type of Completion — (X) |
!

New Well

: Workcver | Deepen : Plug Back ' Same Res'v.' Diff, Res'v,

T l

I 1

1 | [ |
! I 1

Date Spuddad Date Compl., Ready to Prod,

Total Dezth

Elevatlons (DF, RK8, RT, GR, etc.; rodusis

Name cf

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AMD CEMZ

A
h

{TIHG RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMINT

]

TEST DATA AND REQUEST FOR ALLCWASLE
OIL WELL

able for this dep:

(Test must be after recovery of toisl volume of lcad oil and must be egual to or excezd top

sllmw-

K er be for full 24 hours)

Date Fizst New Cil Run To Tanks Cate of Tes:

Preducting Mathad (Flow, pump, gas lift, ete.)

Length of Test Tublng Pre33ws

Casing Freasue

Cheke Sizs

Test Cil-3bis.

.

Astual Pred, During

Watar-3tls,

Y

Gas -

a

GAS WELL

Actual Prad, Test-MCF/D Length of Tast

Bbla, CondanaaNCF

Gravity of Condaraats

Testing Matdzd (piter, back pr.j Tubing Prassws (Slr.;:—i:)

Chske Sizs

e
P

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that th2 rulzs and regulations of the Oil Cons2rvation
Commis3sion have been cemplizd with and 'hat tha infermaticn given !
above is trus and complet2 to tha ba3t of my knowladz? and belizf, |

? > {

sz/ lero

y (Signsiure)
Superintendent
(Title)
February 23, 1971
{Date)

19

(o

<Y INCBANE YR

(=8

This form i3 to be filed In compliance with RUL T 1104,

4
i

If this i3 a requast for allowabls for @ newly d-iti=d cr de2pens
well, this form muat bs accompaniesd by a tabulatlon of the daviatis

tasts taksan on the wall ln accordince with RUL T 111,

All sections of this form must ba filled out complataly for allc .~
able oa new and recompletad wella,

Fill out only Sactions I, Il lII, snd VI for chanzzs of own:v,
well name or number, or tranaporter, or other auch change of conditi-n

Separate Forms C-104 must be filed for each pcol ln multinly
comonleted wells,




