STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PFROAATION OFPICE

L.

Form C-104

0. 90 (oPice BLLIVRD Revised 10-01-78
__ouramut ow OIL CONSERVATION DIVISION ikt
w1l P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OF PICE
TRanseronTan 2t

Sas REQUEST FOR ALLOWABLE

OPCRATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstor
Coastal 0il and Gas Corporation

Address

P. O. Box 235, Midland, Texas 79702

Keeson(s) tor tiling (Cheek proper box, Other (Please expiain)
New Wel!l Change in Transporter of:
Recompistion Q Qil Dry Gas
Change in Ownership D Casingheod Gas Condensare
If chenge of ownership give nsme
and esddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lesss Noms | Weil No. | Pool Name, Including Formation Kind of Lecse L‘_o,:" No.
-S4
State ''23" | 1 Tulk (Penn) State, Federal or Fee Gtate 1-521
Location
Unit Letter __ K 1980 Feet From The _SOULD | ing cne 1980 Feet From The west
Line of Sectton 23 Township 14-S Range 32—E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tranaporter of Cil X% or Condensate [

Koch 0il Company of Texas

Adaress (Give address to which approved copy of this form is i0 be sent)

P. 0. Box 2256, Wichita, Kansas 67201

Name of Authortzed Transporter of Casingnead Gas (7] ot Dry Gas [ Address (Give address o whicA approved copy of tALs form is o be sent)
Warren Petroleum Companv P. 0. Box 1589, Tulsa, OK 74102
TUnit Sec. T Twp. ' Rqe. Is gas octually connected? When
{{ well produces oil or liquids, ' ' i ' i )
give locotion of tanks. oA 27 : 14S | 32E ves | 4=8-69
1 e b A
1{ 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 necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certifv that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

2,2 / “_

; (Signatwe )
Petrdleum Engineer
(Tilej
September 28, 1984
(Date)

OlL CONSERVATION DIVISION

neT o TIDA
APPROVED UL'§ - e B .19
B8y i
TITLE

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

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken om the well in accordance with myLg 111,

All sections of this form must be fliled out completely {or allowe
able on new and recompleted wells.

Fill out only Sections I, I, Ifl, and VI for changes of owner,
well asme or number, or transportes, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.
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IV. COMPLETION DATA .
I QOtl Well Tcm vell INo\v Well ' Workover | Deepen "Plug Back ' Same Res’v, ' Dif{. Res’v.
Designate Type of Completion — (X) | , , : : ! X :
L L i i I A
Deta Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevetions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
I
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 812 CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT

1 ) ]

V. TEST DATA AND REQUEST FOR ALLOWABLE [Tsse must be ofter recovery of sotal volume of load oil and must be equal to or exceed tof dlann
able foe this depth or be for full 2¢ Aours)

OIL WELL © -

Date First New O1l Run To Tanks Dats of Test Productng Method (Filow, pamp, ges lift, ete.)

Longth of Teet Tubing Pressure Casing Preseuwse : Choke Size

Astual Prod. During Teet Oll-Bbis. Water-Bbis. Gas o MCF
GAS WELL

Actus! Prod. Teete MCF/D Length of Test Bbhils. Condensate/MMCF Gravity of Condeneate
[ Teeting Methed (pitoi, back pr.) Tubing Pressure { Shut~1s ) Casing Pressure ( Sowt-1in) Choke Sise

- ey
1 1984



