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REQUEST FOR ALLOWABLE

Form C-104
Supersedes O!d C-10$ cnd C-113
Effectlve 1-1-35

AND

AUTHORIZATION TC TRAMSPCRT OiL AND NATURAL GAS

Opecator

Coquina 011 Corporation

L
Address

418 Building of the Southwest, Midland,

79701

New Vell
Recompletion

(]

Change in Own=r s‘mp@

Reason(s) for filing (Check proper box)

Charge {n Transpotier ¢t

Ofl
Casinghead Gas D

D Dry Gzs
Conder

Other (Please explain)

If change of ownership give name

McGrath & Smith, Inc.

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Leas2 Name wWeli No.: FPool Neme, Including Formation Kind of Leasa Lease Mo.
Chaveroo A State 2 Chaveroo San Andres State, Federal cr Fee State ne 1191
Location
Unit Letter L H 660 Feet From The West Line and 1980 Feet From The SOUth
Line of Section 31 Township 7—S Range 33-F , NMPM, Raoasevelt County

1II. DESIGNATION OF TRANSPORTER

Pcme of Authorized Transporisr of ot X

Mobil Pipe Line Company

Azd-ess (Give address to which approved copy of this form is to be sent)

0. Box 900 Dallas. Texas 75221

Neme of Authorized Transporster of Casinghead Gas

Cities Service 0il Company

or Dry Gas )

TRddress (Give address to which approved copy of this form'is to be sent)

Bartlesville, Oklahoma

1f well produces oil or liquids,
give location of tarks.

r
| Sec.

31

" Unit

L M

: Twp.

L 7-S

:F.qe.

. 33-E

Is gas acztually ceanected? l When

Yes l

August, 1967

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

f Oil Well : Gas Well I‘New Well | Workover | Deepen : Plug Back ' Same Res'v. Dl Res?v,
. . ) 1 ' !
- Designate Type of Completion — (X) : ; \ X ! ! ‘ !
1 ] L 1 ).

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Neme of Producing Formation Top 0O!l/Gas Pay Tubing Depth

Perforations Depth Casing Shee

TUBIMG, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

=

OIL WELL

TEST DATA AND REQUEST FOR ALLOWAEL

ablae for this de

(Test must be after recovery of total volume of load oil and must be equel to or exceed top allew.

pth or be for full 24 hours)

Date First New Oil Run To Tanks

Dcats of Test

Producing Mathod (Flow, pump, zas lift, ete.)

Length of Teast

Tubing Preszure

Casing Pressure Choke Slze

Actual Prod. During Test

Otl-Bbla,

Watss-3bla. Gas = MCF

GAS WELL

el Srad, Test-MTF/D

Length of Teal

Bb!s. Condenazta/MMTF Grevity of Condaniaite

Testing Metrad (pitat, back pr.)

Tubing Pressuwae {3hut-in )

Casing Prassure (Shut-ia) Choze Sizs

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have besn complied with aad that the information given

above is true aand complete to the b2st of my knowladze and beliel,

W;/ﬁw

(Signature)
Superintendent
) (Title)
__February 23, 1971 .
’ {Date)

OlL CONSERVATION COMMISSION

4 This form i3 to be filed In compliance with RULE 1104,

T
. - st

- i e - nal
for a o3y deiltad nedasnanal

! If this 1s a requeat for allowalis
well, this form must be accompanisd by a taxilation of thn davieliin.
teats taken on the wzll ia accordance with AVL S 111,

All sectiona of thia form mu3t be filled out corpletaly for allo
able on new and racompleted wells,

Fill out only Sactlona I, II, I, and V1 for changa1 of ownsr,
well name or numbar, or tranaporien or other auch chaage of conditiza.

Separate Forms C-104 must be fited for each pool in multlply
| completed wells.







