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IL CONSERVATION DIVISIC

BOX 20488

SANTA FC, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Usreratoc

Coronado Exploration Corp.

ey

ARTESIA (ORI

Address

1005 Marquette NW

Albuquerque, New Mexico

87102

Reoson(s) for fl]ing (Chech proper box)

x
J

Chonge In Owner lhlpD

New Well Change in Tranaporter of:

ol B

Casinghead Gas D

Recompletion

Dry Gas

Condenaate D

Other (Please exphain) T
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If change of ownership give name
and sddress of previous owner TR WL AR REYM P ACYD M YME RNCT
DT nAT D RZUSowW. F YOU o ot o U7
Il. DESCRIPTION OF WELL AND LEASE _ %-17¢ Tris OFriE R-b657 5-1-8/
Leose Name Well No.} Fool Name, Including Formation Kind of Lease Lease No.
W. Cato 1 Cato San Andres Had?) State, Federal or Fes F€€

Location

Unit Letter H 1980 Feet From The North Line and 660 Feet From The East

Line of Section 18 Township SS Range 3OE , NMPM, Chaves County

I11L.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Cil [X) or Condensate [ ]

Navajo Crude 0il

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

Artesia, New Mexico

Hame of Authortzed Transperter of Casinghead Gas D ot Dry Gas D

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

N/A
T T T T
1 well produces of! or liquida, , Unit ) Sec. :Twp. que. Is gas actually connected? , When
give location of tarks. : H J' 18 X 8S : 30E i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
} Cil Well T'Gcs Wwell :New Well TWorkover T Deepen TPlug Back ' Some Res‘v.' Dif{f. Res'v,
Designate Type of Completion — (X) | X X | X ! ! ! X
1 1 1 A 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
11-01-80 11-08-80 3375'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
4092.0 Gr. S ughter SA 3200 3250'
Petforations Depth Casing Shoe
3200,01,02,04,15,18,19,26,27,28,29 3200

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 5/8" 23# 1010° ¢ 500 sx Class C
4 172" 9.5# 3360"' 175 sx Class C, 25 sx
Self-Stress

I

|

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of sotal volume of load ofl and must be equal to or exceed top allou~
able for this depth or be for full 24 hours)

OIL WELL
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
12-08-80 12-08-80 Pumping
Lenqgth of Test Tubing Pressure Casing Pressure Choke Stize
24 hrs.
Actual Prod. During Test Oil-Bbls. Water - Bble, Gas - MCF
1.16 bbls. 5.8 TSTM

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF Grovity of Condensate

Testing Method (pitol, back pr.) Tubing Pressure ( Shut-1n )

Casing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and bellef.
()LL4J&1;L9

' (Signature)

Production Secretary

(Title)
February 19, 1981

(Dote)
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TITLEL SUP&’&Z:{C‘: [DNESE AP

This form Is to be filed in compliance with AULE 1104,

19

If this ls & request for allowable for a newly drilled or deepened
wall, this form must be accompaniod by s tabulation of the deviation
tests taken on the well in sccordance with muLE 1Y,

All sections of this form must be fliled out completely for allow~
abls on new snd 1ecompletsd wells,

Fill out only Sections 1, II. 1Il, and VI for changes of owner,
well name or number, or transporter, of other such change of conditlon.

Sepsrate Forms C-104 must be filed for each pool in multiply
rompleted wells,




