WO. OF COPIES RECEIVED 3 {

DISTRISUTION §

L SANTA FE i 1= REQUEST
FILE .
U.5.G.S. | ‘1 AU

LAND CFFICE
o I
fRANS :

1 PRCORAT! ()'4 SFiEi

NEW MEXICO CiL

CCONSERVATION COMMISSION

FOR ALLOWABLE

ITHORIZATION TO TRANSPORT OIL AND NATL

AND

17 41

F T e

Fotm C-104
Supersedes Old Cal0t and C-113
Effective 1-]-¢£%

CGAS

Operat-r

Coquina 011 Corporation

Address

418 Building of the Southwes

, Midland, Texas 79701

<} for hlmq (Check progpzr box)

Recompletion !

Change (n Cwnersh;p}zx‘

deason(

MNew Vel Change ta Transporter cf:

Casingh=ad Gas D

Ol D Dry Gas

Qther {Please explaing

If change of ownership give namne
and address of previcus owner McGr‘ath

Smith, Inc

418 Building of the Sauthuwest,

Midland, Texas 79701

1. DESCRIPTION OF WELL ANT LEASE

Lease Ncome Well NO-& Cool Name, Including Formution Kind of [_ease [.ease Mo,
Car . F \ ar Tae
ter 1 | Vada Pf’nn State, Federal or Fee FPP
Location
Unit Letter N H 660 Feet From The SQ [ta Line and 1900 Feet From The Wact
Line of Seztizn 25 Township 8-5 Range 36-F | NMPY, Ronsevelt County

II. DESIGNATION OF TR

ANSPORTED OF OIL AND NATURAL GAS

or Condensate ¢}

srter of CLE TX]
Mobi1l Pipe Line Company

rized Transp

‘[T\'cxr.e of Autho
|

|
t

. Address (Give address to whick approved copy of this form is to be sen:)

P, Q. Box _900

Dallas., Texas 75221

Name o: Autherized Transporter of Czsinghead Gas 3 or Ory Gas

: Address ((ive address to which cpproved copy of this form is to be sent)

Warren Petroleum i _ . P. 0. Box 1589 Tulsa, Cklahoma 74102
1f wel: prodaces ol of liguids, : Unit , Sec. | Twp. | Fge. Is gas actuaily connected? , When
jive locaticn of tarks. N N : 25 ! 8-S ! 35-E Yeg E 2-10-70

If this production is commingled with that

V. COMPLETION DATA

from any other lease or pool, give commingling order number:

o1l Well : Ges Well ‘l New Weli | Wockover | Deepern "Pilug 3ack | Same Fes'v. Diff, Bes'v,
Ll . laty t | t i t
Designate Type of Completion — (X) | ) | ! \ ! !
1 1 1 L
Date Spudded Date Comp!l. Ready to Frod. Total Depth 2.B.7.D. ‘ -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubirg Depth
Perforations Deptt Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL.E SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

i

b
]

T
i

TEST DATA AND REQUEST FODQ ALLOWABLE

OlL WELL

(Test must be after recovery of total volume of lcad oil and must ba egual ro or exceed top cllows
able for this deptk or be for full 24 hours)

Date First New S Bun To Tanks Pate of Teat

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

Length of Test Tubing Pressure Casing Pragsuse Cheoke Siza

Actual Pred, During Test Oli-Bbls. Waiar-Bbls, Gas - MCF

GAS WELL

Acteal Prad, Test-MCF/D I_ength of Tesl Bblas, CondensateNNCE sie

i Gravity of Condanzal
|
|
|

Testing Matksd ‘pitor, back pry 'Tub‘.r.q Presswe { Shut-1a )

l

; Choxa 3izs

{

|

VI. CEQRTIFICATE OF COMPLIANCE

I hereby cartify that the rules and regulations of the Oil Consarvation
Comminsion havsa been co"" tied with and that the information given
2 and complete to the bSest of my knowledge and belxe"

above i3 tru

iyl

(S gnatu-e)
Suoer1ntpnodn&

('Ti[l!)

2-12-71

(Date)

OiL CONS

ZRVATION CCOMMIBS

ION
197
e

19 —o——-

"*"r MY

This form is to be filed in compllance with RULE 1194,

If thia i3 a raquast for allowabla for @ newly cabisd or dagpan ..
well, this form muat be pocompanied by a tabulatinn 3 tho Caviaticn
teats tacen on tha wall ia accerdancy with RULE 111,

All sections of thls form musat bo filled out com pletsly for alle
able on nevw and recomplatad welln.

Fill out only S+ctlona I, I1, III, and VI for changes of own-"
well name or number, or traasporter, or other such changes of condition.

Separate Forms C-104 must be filed
completed wells.

for each poal in multip!y
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