STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 02 C0Fit0 ReCCIVED Reviseq 10-01-78

__ouTamrion OIL CONSERVATION DIVISION ooy e

g P. O. B8O X 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICHE ‘

TRANSPOATEA o

Gas REQUEST FOR ALLOWABLE

OPERATOA AND
I"'“"“’" =S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ere—

Coastal 0il and Gas Corporation

Address ’

P, O. Box 235, Midland, Texas 79702

Reeson(s) tor tiling (Check proper box) Other (Please explain)

D New Well Change in Transporter of:

Recompletion oil Dry Gas
Change in Ownership . Casinghead Gas Condensate

If change of ownership give nste
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation i Kind of Lease Lecse No.

State "26" 4 Tulk (Penn) State, Federal or Fee 1-521
Locatien

Unit Lettes 13 1980 Feet From The_NOYth  Lineand 1980 Feet From The west
Line of Section 26 Township ]1/4-5 Range I7-F , NMPM, Lea County

Name of Authorized Transporter of Oll (5 or Condensate [

Koch 0il Company of Texas

Address {Give oddress to which approved copy of this form (s to be sent)

P, 0., Box 2256, Wichita, Kansas 67201

Name of Authorizad Transporter of Castnghead Gas 7] ot Dry Gas [ Addrees (Give address to which approved copy of thts form is t0 be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, OK 74102
v ] . . \ d Wh
1f well produces oil of liquids, . Unit , Sec, X Twp. 'Rqo 1s gas octually connected? . en
give location of tanks. : F : 26 I 148 ! 32E yes ‘ 1-23-84

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify 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 knowiedge and beiief.

ey
5 Y /4

{ G

(Signatwe)

Petroléum Engineer

(Title)
September 28, 1984

(Dase)

1554

OIL CONSERVATION DIVISION

APPROVED ' 19

BY LY

TITLE RIS

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

1f this is a request for sllowable {or & newly drilled or deepened
well, this form must be sccompanied by s tadulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely {or sliows
asble on new and recompieted wells.

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

Sepsrate Forms C-104 must be filed for esch pool in multiply
completed wells.
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IV. COMPLETIC'N DATA .
. ! Oil well ‘TGm Well TNo\v Well 'Workover | Deepen ' Plug Back ' Same Res’v. DI, Rea‘'v.
Designate Type of Compietion — (X) ! , . : ' : \ X
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elmum (DF, R}VB, RT, GR, ete.; Name of Producing Formotion Top CU/Gas Pay Tubing Depth
]
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL L SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
! . i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must be equal to or exceed tor cliowe
OIL WELL abls for thia depth or be for full 24 hours)
{ Date First New Ofl Run To Tanke | Date of Teet Producing Method (Flow, pump, ges lift, stc.)
L .
Longth of Test Tubing Preesurs Casing Pressure : Choke Size
Aetual Pred, During Test Ol - Bbis. Watee - Bbis. Gas > MCF
GAS WELL
Actual Prod. Teets UCF/D Length of Test Bbia. Condensate/MMCF Gravity of Condsneate
Teoting Methed (pit.n, back pr.) Tubing Pressure ( samt~in ) Caaing Pressure { Shut~in) Choke Size




