NO. OF COPIES RECEIVED j -
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OPERATOR

I PRORATION OFFICE

..EW MEXICO OIL CONSERVATION COMMISSIO.. Form C-104

EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective 1-1-65

U.5.G.S. AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

QOperator

Coquina Qi1 Corporation

Address

418 Building of the Southwest, Midland

, Texas 79701

Reason(s) for filing (Checn proper box)

News We!l Change in Trancperter
Recompletion D O1l D
Change In Owrership X Casirnghezd Gas D

Other (Please explzin)
of:
Dry Gas E
Condensate D

If change of ownership give name

and address of previous owner McGrath & Smith.

II. DESCRIPTION OF WELL AND LEAST.

Inc., 418 Bldg of Southwest, Midland, Texas

Lease Name Well Mo, Poo. Name, Insiuding Formation Kind of Lecse Lease No.

State, Federal cr Fee

State 36 _2_ 1 Inbe

Location

Line of Sectien 36 Township 10-S

Unit Letter J : 2080 Feet From The EaSI._“ _ine and 1980 Feet Trom The SOUth

mo-Renn State 1062392

Per

Rcrge 33-E , NMFPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Narme of Autrorized Trausporter ¢f cit XX or Condansate . | Address (Give address to which approt ed copy of this form is to be sent)

Service Pipe Line Company

1 3411 Knoxville Ave. Lubbock, Texas

1f well preduces cil or liguids,

e

cme of Awtherized Transporter of Casinghead Gas 1 cr Ory Gas [ X | Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corp. | P. 0. Box 1589, Tulsa, Oklahoma
X Unit ., Sec. FTwp. To3e. i Is gas c=tually connected? Y"v‘.":cn

give location of tarks. "N ln 36 ! 10_5I 33_E‘ Yes | June 3’ 1_968

1

IV. COMPLETION DATA

If this production is commin led with that from any other lease or poo!l, give commingling order number:
P 4 4

"Gl well " Gas well :X\'e'.'.' wel. ! wcrkover | Deepen TPlus Bacx  Sawe Res’v. DI, Res'v.
o . . - 1 i { f )
Designate Type of Completion — x)y . ) X ‘ | X . X

1 ! : 1 1 1
Date Spudded Date Comg!. Recdy to Prod. Tcicl Depth P.B.T.O.
Elevations (DF, RKE, RT, GR, etc., Name of Freducing Formatior. Top O4L/Gas Pay Tuking Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING

SIZE DEPTH SET SACKS CEMENT

|

1
]

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil asd must be equal to or exceed top allcw-

OlL WELL able for this depth or be for full 24 hours)

Date First Mew Ofl Run To Tanxs Date of Test Preducing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Pred, During Test Ctl-3k.s. Water-Sbis. Gos - MCF

GAS WELL

Actual Pred, Test-MCF/D Lengtn of Test Bbls, Condenscte/MMCF Gravity of Concensate
Testing Metkod (pitct, back pr.) Tubing Pressure {shnt-ia) | Casing Pressure (shnt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledgz and belief, || BY >

OlL CONSERVATION COMMISSION

1.7 3971 T J—

> + -

7 V/ i i -
T,/,/E JUPERVISOR e a

¢ This form is to be filed in compliance with RULE 11C4,

APP

If this is e request for ellowable for & nawly drilled cr dezpened

’_/
j}ég7%%4474
/ (Signcture)

well, this form must be 2ccompanied by @ tabuiaticn of the davizticen
testa teken on the well in gccordance with RULE 1Y,

(Title)

£11 gections of this form muat be fillad out completely for 2llow~
vy

able on new and recoTpleted weils.
Fill out cnly Sections I, IL I, end VI for chanzns of cwn2r,

(Date)

well name or number, or trangportern or other such cherge of co=diticn,

Separate Forms C-104 must be filed for each pool in multiply
compieted wells,




