STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 8¢ coties ngdEvES Revised 10-01-78
LR ion OIL CONSERVATION DIVISION Sdiriaiee
e P. 0. BOX 2088
u.8.3.8. SANTA FE, NEW MEXICO 87501
LAND OFFICER
Taansronten |-2'-
sas REQUEST FOR ALLOWABLE
OPERATOR AND
l""'""" Seoes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
roo——
Coastal 0il and Gas Corporation
Addreos
P, 0. Box 235, Midland, Texas 79702
L."QOIGl(i) Tor filing (Check proper box) Other (Please expiain)
New Wel) Change in Transportee of:
' Recompietion [o/}} Ory Gas
Change in Ownership Casinghead Gas Condensate
1f chenge of ownership give nace
snd address of previous owner
II. DESCRIPTION OF WELL
Lewse Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
State '"'26" GEm. l 1 Tulk (Penn) State, Fedecal or Fee State |L-521
Location
Unit Letter D 660 Feet From The north Line and 660 Feet From The west
Line of Section 26  Township 14-S Range 32-E ., NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate )

' { O1l
Nome gt AP BT Lompany O

The Permian_ Co io

farege (Give sdgrasto WY RRToved RoPT o™y b e o
P, O, Box 1183, Houston, Texas 77001

Neme of Authorized Transporter of Casinghead Gas ] ot Dry Gas ] Address (Give address to which approved copy of this form is (0 be sent)
Warren Petroleum Company P, O. Box 1589, Tulsa, OK 74102
TUnit Sec. T Twp. "Rqe. s gqas actually connected? When
If well produces oil or liquids, ' ! ' f |
qive location of tanks. ! A ! 27 ! 148 ' 32E yes 1 4-8-69
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-190

NOTE: Complete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

Bty { Sl

/ (Signatwre)
Petroleum Engineer
(Title)
October 29, 1984
{Date)

OIL CONSERVATION DIVISION

A7
AR
i)y

e | L f\,;" 1

APPROVED el

ey~ A it T
O[5yt K

B8Y

P w

TITLE

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

If this is & request for allowable {for 8 newly drilled or deepened
well, this form must be sccompanied by & tabulstion of the deviation
tests taken on the well in accordance with aULEK 111,

All sections of this fores must be fllied out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de filed for each pool in multiply

comoleted wells.
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IV. COMPLETION DATA
]ou Well Tca. Well "No\v Weil I’ Woekover

Deepen " Plug Bosk | Same Res’~. ' Diif. Res’v.
Designate “Type of Completion — (X) | , ! ! ) Plue ) |

1

I

1 1 1 ]
e A A

L 1 A
Dete Spudded Date Compl. Ready to Prod. Total Deptn P.B.T.D.
M (DF, NKB, RT, GR, ste,;, | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
I
Pecforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
MOL.E SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

| : J -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of 10tel volume of losd oil and must be oqual to or exceed 10§ ellow
OIL WELL

able for thls depeh or de for full 24 Aowrs)

Dete Firet New C1 Run To Tonks Dets of Teet Producing Methes (F low, pump, gas lift, see.)
Longth of Test Tubing Pm-un Casing Pressws - Chokp Sise
Asteal Pred. Durtig Teat OU-Bhla Water- Bhis. Geas-MCF
'GAS WELL
rmw_pcu. Test- MCF/D Length of Test Bhbis. Condensate/MMCF Gravity of Condensate
Teoting Methed (5 sor, back pr.) Tubing Pressure { Shat-1n ) Casing Pressure ( Shwt~1ia) Choke Sizs




