‘ MO. OF COP(LS RLITIVED i
:

DIS"RICUTION
— 4

" SANTA FE

FILE

REQUEST FOR ALLOWABLE

HNEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-11¢
Effective |-1-69%

uU.5.G.S.

LAHND

|

n t
OFFICE |
oI ]
TRANSPORTER ’L»———L—-
GAS

OPERATOR

PRORATION OFFICE

AND

Do AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coquina 0il Corporation
Address .

200 Building of Southwest, Midland, Texas

79701

Teeason(s) lor [-ling (Check proper box)
]

L]

Change tn Ow nershlplx

Change (n Trunsporter of:

]

Casinghead Gus [:]

New Weo!l

Recomplelion o1l

Dry Gas

Condensate l

Other (Please explain)

(—

If change of ownership give name

-4 )f/../ 2 p

WeidoggGuest;?15Tﬁ Hami 1ton éuiﬂding, Wichita Falls, Texas

76301

and address of prev:ous owner

II. DESCRIPTION OF WELL AND [;E.»'\‘RF.

b : TSR [PPEEEY]
Lelse Name ] el No., l-uel Huame,

Tarrell Federal | 10 i

ncivding I

Chaveroo - San Andres

Kind.of lLease

State, Federal or Fee Fede}"a]

c.maticn

Lease No. |
b108997-A.

]

I
|
|

lLocation
Unit Letter F ; ] 9 80 Feet F'rem The N _ine and .l 9 80 Feet r'rom The w
Line c{ Section 28 Township 7'3 Range 33"‘E , NMPM, Rooseve] t Counl.y j
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['—I\_Icn:e 5f Autrnonized Transporter of OL t):} or Toncensaie [ S Aacress (Give address to which approved copy of this form is to be sent) 1

|

Mobil Pipe Line Co.

Box 900, Dallas, Texas 75221

| N
iCme o1 Authorized Transporter of Castnghead Gas X: cr Ly Gas \ [ Audress (ive address 1o which approved copy of this form is to be sent) |
Cities Service Qi1 Co. . 600 Vaughn Bldg., Midland, Texas !
T e Tw 5 v
If we!l produces oil or liquids, ) Unit o= L e e , 39 actually connected? | When
give location of tarks, ©d t 28 A 33E [ Yes :
1 1 _— 1 L i
1f this production is commingled with that from any other lease cr pool, give commingling order number:
1V. COMPLETION DATA
; . | Sl Well : Cas %eil Ylew Well TwWorkover "'Deepen UPlug Back ' Same Res'v, TDI{f, Res'v,
. . . | 1 { i !
Designate Type of Completion — Xy . X ‘ . . ( ,
i I . 3 i A l
Date Spudded l Date Compl. [leady to Prod. : Totai Depth P.B.T.D

Elevations (DF, RKB, RT, CR, etc.,

Mame ¢f Froduclng Fermaation

Teon CHL/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I O S

f—

|
|
o
|

.
|
.
i

]

|
|
{

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

V.. TEST DATA ~ND REQUEST FOR ALLOWABLE

able for thiz dzpth or be for full 24 hours)

0IL WELL

Date First New Oil Run To Tanks

Date of Test

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

Length of Tesat

Tubing Pressure

_ Castng Prensure

J

Croke Size

!
!

Actua. Frod, During Teat

Otl-Bbis.

! Water-3Bbls.

Gas - MCF l

J

GAS WELL

Actual Frod, Teat-MCF/D

Length of Tost

! Brla. Condensate/MMCF

Grevity of Condensate i

Testing Mathod (pitot, back pr.)

Tubing Presaure { Shut-in )

| Caslrg Pressure { Shut-in)

Choke Size

v1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conser::”
Commission have been complied with

above is true and complete to the best of my Ynowledge and "

t

74 /

Vice President

(Signature)

(Title)
November 11, 1973

(Date)

| OIL CONSERVATION COMMISSION

19 ———

! APPROVED '

PR Tl
and that the information givee i

ay

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
toats taken on the well in accordance with RULE 111,

All sections of this form must ba fillad out completely for allow=

i
!
i eble an new and recompleted wella.

u Fili out only Sections I, 1I, Il and
]

V1 for changes of owner,

well name or number, or transporter, or other such change of condlition.



