GTATE OF HIW tACXICO
Forn C-104

IENGY aro MIEICHALS DEPARTMENT Revised 10-1
e e g e . -t-70
(o e, OlL CONSERVATION DIVISION

T butnmurion f PO, DOX 2008

— SANTA IFC, NEw MUEXICO 87501

tlnl Orre

s e e REQUEST FOR ALLOWABLE

. on,
VaAMBrOmIEn o oo f ot AND .
orgnaton ) ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FRORAT I OFFICE

();-orulo!

M & W of Lovington, Inc.

Addrens -
P. 0. Box 922 Lovington, New Mexico 88260

Feoson{s) lor Tiling (Creck preper box) Other (Flease explain)

New Woll Chanqe In Tranaporter of: ’

Recompletion D (o]}] D Dty Goa D

Change In O-Mtlhlplx ] Casinghead Gas D Condensate Ej

I change of ownership give name . R .
and address of previoux owner Coquina 0il Corporation

. DESCRIPTION OF WELL AND LEASE

LLease Name well No.| Pool Name, Including Formation ¥ind of Lease | Loocss i
Cities Service State 1 High Plains, Penn Stote, Federal ot Feo  State K-3714
Location
Unit Letter E : 1980 Feet From The North Line and 660 Feet From The West
Line of Section 26 Township 145 Range 34FE , NMPM, A Lea ’ County

DESIGNATION OF TRANSPORTER OQF OIL AND NATURAL GAS

Name of Authorized vransporter of Gl [ ot Condensate [ Add:ress (Give address to which approved copy of this form (s to be sent)
Nome of Authorized Transporter of Casinghead Gas ) or Dry Gas [} Address (Give address 10 which approved copy of this form is to be sent)
T Y T T g -
alt Ca . . :
It well produces oil or llquids, . Un! ) Se 'Twp .Rqe Is gas actually connecied? I\hhen
glive location of tarks, ! t ' Lo 1
I 1 1 1 . 1

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

] Toi well TGcs well TNaw well | Workover | Dezpen Thluqg Back | Same Fles’v. Dill. Hes'.
. , : ¢ [ | } 1 [
Designate Type of Completion — (X) : X b X ' X ! X
1 J . s 1
Date Spuddod ) Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, CR, ctc.,; *tame of Producing Formction Top Ot1l/Gos Pay : Tubing Depth
Perforations . Depth Casing Shoe )

- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

l | ;

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and must be equal 10 or caceed top all-

OIL WELL oble for this depth or be for full 24 houre)
-S?Ala Flist New Ofl Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
tength of Test Tubing Presswe Coaing Pressure - Choke Size
Actual Pred, During Test Ol - Bhis. . Water- Bbls. Gas - MCF
Pl i
GAS WELL -
Actval Frod. Teet- MTEF/D Langth of Teast Bbls, Cordenscle /WMCF Gravity of Condensate !
‘ ?
Teeling dAethod (pitot, back pr.} Tubing Pw&nuxu([;bnl;-in) Cosing Pressute (Ehu‘t~1b) Choke Site B i
i
CERTIFICATE OF COMPLIANCE OiL CONSE 7V'\T|[g’é§71\/ISIDN
APPROVED ‘JAN » 18

T hereby certify that the rulen and reputations of the Oil Conservation
Division have beon complicd with snd thet the Information glven ag 5
ebove fs true and complele to the best of my knowledge and Lellel, e \LJJ INS CTOB
- ™~
I J
S

. 7 / Thie fonn j6 to Lo Ilied In compliance with FULL T.l4,
- k’ JQ / //7M If thie lu & request for allowebla (ur & nowly drl‘n«u o deepticy

well, this form must bo accompunled by a tebulation of the deviatio o

mrLeE

-, s (Yiano J")
/‘/ 1 /Z '\% tonts teken on the woll In wccordance with RULE 118,
7 . s ey
= Vd . = Ié%l B All woctlons of thia forra muet be filisd out completely for ellne-
/ / N & 2 el alile on now and secomploetad wella,
‘{// ‘:.—/ "{VJ":} 111 out only SQections I, 1L 11, and VI for chouyen of owne:.

("“““) woll narme or punbas, of tranepoiter of other such chrape of conditi.

Separsia lTorma C+104 wust be {llecd for ecech pool In multipd,
comototed welln,




