STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRORATION OFFICE

Form C-104
0. 02 toSue MICEWLS Revised 10-01.78
__oarasunies OIL CONSERVATION DIVISION Adiandan
ey P. 0. BOX 2088
Vv.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANGPORTER o
oas REQUEST FOR ALLOWABLE
OPEIRATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operster

Coastal 0il and Gas Corporation
Address

P. 0. Box 235, Midland, Texas 79702

[Resson(s) for Yiling (Check proper box) Other (Please expiatn)
New Well Chanqe tn Transporter of:
Recoswietion %(Oll Dry Gas
Chenge in Ownership Casinghesd Gas Condensate

1l chenge of ownership give nacwe
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
A DT

Loase Noms wWell No.

State ''26" Com. 3 Tulk (Penn)

Pooi Name, Including Formation

Kind of Lecse
Stote, Federal or Fee

State \{J—‘Zﬁ:“&m'

=521
Locwtion .
Unit Letrer L 1980  reet From The south |\ e 660 Feet From The west
Line of Section 26 Township 14-8 Range 32-E . NMPM, Lea County
Ill 'DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS
o SR DT ompany ot ks Cmemme U Aqgremy (Cige eddipss po which SRRpued <o ol It gy 4G B¢ <en/
The Permian Corporation P, O, Box 1183, Houston, Texas 77001

Nome of Authorized Transporter of Casingheed Gas 37}  or Dry Gas (] Address (Give address to wbxcll approved copy of this form is o be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, OK 74102
TUnst Sec. "Twp. ' Rqet Is gas actually connected? When
1{ well produces oil or liquids, ' ' . . !
give location of tanks. ¢ A0 27 1148 32E yes I 4-8-69
If this production is commingied with that from any other lesse 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 cerify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is truc and complete to the best of
my knowledge and beiief.

Bobly /M

(Signature)
Petroleum Engineer
(Thle)
October 29, 1984

(Date)

OIL CONSERVATION DIVISION

NOV - 17984

APPROVED , 19
By QRIS SEE T Ly T LR

i VAR i [OEEN g 4
TITLE

This form is to be flled in complisnce with RULE 1104,

1f this is s request for allowable for ¢ newly drilled or deepened
well, this form must be sccompanied Dy a tabulation of the devistion
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completely for sllows
able ot new and recompleted walls.

Fill out only Sections 1. L, [II, and V] for changes of owner,
well name or sumber, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each poc! in multiply
completed wells.




V. COMPLETICN DATA

Form C-10/
Revised 1001.78
Format (X 0183
Page 2

Designate Type of Completion — (X) |

. Qil wel}

chs well

t
i

L{
1

1
L
i

New Well ' Workover
]

1

: Plug Bock : Same Hn'v.TD“L Res’v,

i

Rara Rosddod

J
i Date Comnl. Ready 10 P

rod.

Total Deoth

1
]
1
i

P.B.T.D.

-




STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Form G4
»e. o (00ies BREdIvED Revised 10-01.78
__ourmieuion OIL CONSERVATION DIVISION gy
e P. 0. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFI\CE
TRAANSFPORTER ol
oas REQUEST FOR ALLOWABLE
OPERATON AND
l"""'""" Sreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”-ﬂ
Coastal 0il and Gas Corporation
Address

P, 0. Box 235, Midland, Texas 79702

F—(nloa(l) Toe Tiling (Check proper box) Qther (Please explain)
D New Well Chanqe tn Transporier of:
D Recompletion Qil Dry Gas
D Change in Ownership Casinghead Gas Condensate
If change of ownership give nane
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
L ewse Name Well No.| Pool Name, Inciuding Formation Kind of Lecse LLZ&:. glo.
State "26" Com. 3 Tulk (Penn) State, Federal or Fee State I-521
Location
Unit Letter L ;1980 Feet From The south Line and 650 Feet From The west
Line of Section 26 Township 14-8 Range 32-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherized Trenaporter of Oll [T or Condensate [ Address (Give oddress o which approved copy of this form is to be sent)
Koch 0il Company of Texas P. 0. Box 2256, Wichita, Kansas 67201
Name of Authorized Tranaporter of Casinghead Gas (KX or Dry Gas [} Address (Cive address to which approved copy of this form is to be sent)
Warren Petroleum ComDany . P. 0. Box 1589, Tulsa, OK 74102
Unit , Sec. Twep. 'Rqe. 1s gas actually connected? When
e tocemon of tonka, o VA 127 1145 1 32E ves i 4-8-69
1f this production is commingied with that from any other lease or pool, give commingling order number: CTB-190

NOTE: Complete Parts IV and V on reverse side sf necessary.

V1. CERTIFICATE OF COMPLIANCE oL CDNBEgVATION DIVISION

M
{ hereby certify that the ruies and rcguianons of the Oil Conservaton Division have || APPRCVED 4 £,19
been comphcd with and that the information given is true and complete to the best of VLY -
my knowledge and beiief. 1 4
: R 3 S LA

TITLE

/‘\//i/ﬁ/// /K ¢ - / This form is to be filed In compliance with RULE 1104,
— SaM /’772(/Lr If this is a request for sllowable for & newly drilled or deepened

7 (Signatwre) well, this form must be accompanied by s tabulation of the devistion
Petroleum L‘Engineer tests tsken on the well in accordance with RULEK 111,
(Tile) All sections of this form must be fllled out completely for allows
able on new and recompleted wells.
September 28, 1984
Fill out only Sections I, II, I, end VI {or changes of owner,
(Date) well name or number, or tranaporter, or other sauch change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wella.




Form C-104

Revised 10-01.78
Format 0801-83
Page 2
IV. COMPLETION DATA
. fou Wwell "Gm Well I'an Well | Workovee | Deepen "Plug Back | Same Res’v.  DiIf. Ree‘v,
Designate Type of Completion — (X) | , | X ' ! : !
L )i 4 i i 4
Deate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovetions (DF, RX B, RT, CR, esc.; Name of Producing Formetion Top OCU/Gas Pay Tubting Depth
|
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
j ] : i

V. 'I'EST DATA £ND REQUEST FOR ALLOWABLE fZ':u mw‘fzf:’: :-::;z ;{1 ;o;:l h':::-:')" of loas oil and must be equal 1o or exceed toF sllowe

; Dao nn( New Ot Run To Tanxs Date of Teet Producing Method (Flow, pump, ges lift, etc.)
Leongth of Test Tubing Pressure Casing Preseure R Choke Size
S— SU—
Astual Prod, During Test Otl - Bbls. Watee = Bbis. Gas~» MCF
GAS WELL
Actual Prod. Test«14CF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitcs, back pr./ Tubing Pressure { ghmt~1in ) Casing Pressurs { Stet-1ia) Choke Size

s

1004

@ e L



