NO. OF COPIES RECEI/ED 3

DISTRIBUTION

SANTAFE NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWASLE S Okt 0% and Co110
oE H AND Effectlve 1-1-55
u-2:9:2: || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFIZE

I | o
TRANSPORTER —
" [eas

i
i

OPERATOR

I PRORATION CFFIC
Sperater )

Coquina 011 Corporation

m

-
Address

418 Building of the Southwest, Midland, Texas 79701

Reason(s) for filing (Chech proper box) Other (Please explain)
New Vel Change in Transgporter of:

Reccmpletion r] Otil D Dry Gas I::

Change in C)wnership@ Casingread Gas D Condensate D

If change of ownership give name

and address of previous owner McGrath & Smi th, Inc. 418 BU]]d1nLOf the Southwest, Midland. Texas 72701

. DESCRIPTION OF WELL AMND LEASE

Lease Ncme Well No.: Pool Name, Inzluding Formation Kind of Lease Lease No. |
Alcorn Federal 1 Vada Pe State, Federal ct Fee
‘ nn ' : Federal y
Location MS-EJ—Q
Unit Letter __N ; RA( __ Feet From The Sguth _Line and 1980 Feet From The West
Line of Zection 26 Township 8-S Range 35-F , NMPM, Roaseyalt County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized ~rausporter cf Otl [X] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
- . .
_______Mobi] Pipe Line Company . P. 0. Box 900, Dallas, Texas 75291
Name oi Authorized Transporter of Casinghead Gas |yl or Dry Gas | Address (Give address to which appfolvegi copy of this jorm is to be sent)
Warren Petroleum Corporation : P. 0. Box-1580 Tulsa_Oklahoma 74102
S N Ts vl - = v
If well praduces oil o liquids, . Unit \ Sec. : Twp. :P.qe,. Is gas actually ccnnected? . ) Whern . . R
give location of warks. i N lx 26 L 8-S ' 35-F Yes 1| 2.1-70
1f this production is commingled with that from any other lease or pool, give commingling order number: ’
IV. COMPLETION DATA
TO1l well TGas Well ) New Well | Worcover | Ceepen "Pluog Back | Same Res'v. Diff. Resv
L o . t i 1 | | \ ' AT . - . .
Designate Type of Completion — (X) : : | | ! \ ! :
' i {
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l '
Elevaticas (DF, RKE, RT, GR, etc.; Ncme of Preducing Formation Tep Cil/Gas Pay Tubing Degpth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

|

i j
1 }

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

0OlL. WELL able for this depth or be for full 2¢ hours)

Date First New Qi flun To Tanks Cate of Teat Producing Metred (Flow, pump, gas lift, ete.)
Length of Teat Tubing Prassure Casing Presswure Choke Size
Actual Prod, During Test Oul-Bbls, Water-3bis. Gaa~MCF

GAS WELL

Actua. Frod, Taest-MCZF/D Langth of Test i Bbls, Condansate/NMMIF Grevily of Condaraate
| Tesurg Metrad (pitot, back pr.) Tubing Pressure (Shu!’.-inﬁ Casing Pressuras (Sh::t—in) Choke Sizs

4

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
: LT

APPROVE e ) , 13

I hereby certify that the rules and regulations of the Oil Conservation
Commission have neen complied with and that the information given

/
above is true and complete to the bast of my knowledge and beliel, ay Py
| %mucn )
717(
-7 / v This form is to be filad in compliance with RULE 1104,
. T AL ) If this le a request for aiiowabie jor @ nowly deilled or dripanet
/ 7 (Signature) | well, thls form must be accompanisd by a tabulation of the daviatizn
4 erintendent tests taken on the well in accordancs with ay.z 111,
D cen - All sections of this form must be filled out com:istely for alloa-
(Tiels) able on new and recoriplated wells.
R ,g: 12-71 Fill out only Sectioas I, 11, III, and VI for changes of owner,

well name or number, or tranaporter, or other such change of conditiv.

Separate Forms C-104 must be filed for each pool in multiply
| completed wells.

(Date)







