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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Coastal 0il & Gas Corporation

Address

P. O. Box 235, Midland, Texas 79702

Keeson(s) for filing (Check proper box,
New Well Change in Transporter of:
(J ou

Recompietion
D Casinghead Gas

Change in Ownership

D Dry Gas

Cordensate

Other (Please explain)

Notice of gas sales connection

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name

] Well No.] Pool Name, Including Formation

i Kind of Lease Lease No.

State "22" | 2 {  Tulk (Penn) State, Federal or Fee  State .G-8294
Location
Unit Letter 0 660 Feet From The _South Line and 1340 Feet From The East
Line of Section i Townahip 14-G Ronge 32-F . NMPM, Lea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Otl [ or Condensate [

Navajo Crude 0il Purchasing Co,

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

P, O, Box 159, Artesia, MM 88210

Name of Authortzed Transporter of Casinghead Gas C ot Dry Gas [ | Address (Give address to which approved copy of tAis form is to be sent)
Warren Petroleum Co, . P, O, Box 1589, Tulsa, OK 74102
1 well uces ofl or liquids, , Unst , Sec. | Twp. Ich. Is g3s actualily connected? . When
| 1 ' !
qive location of tanks. ) : 79 . 14=9 ! 9_F Vega X 3__28_8[+

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

el Ot/

/tigucm}
Sr, Petroleum Engineer
(Title)
4~5-84
(Date)

OIL CONSERVATION DIVISION

APRS 1984

APPROVED

BY

 ORIGINAL SIGNED BY JERRY SEXTON
LiSCT L surapvisgR—

TITLE

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

If this ia a request for sliowable for s aewly drilled or deepened
well, this form must be sccompanied by a tadulation of the deviation
tests taken on the well in accordance with auLE 111,

All sections of this form must be fllied out completely for allowe
sble on new and recompleted waells,

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

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.



IV. COMPLETION DATA
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: Oil Well ITGcs Well : New Well ' Workover : Deepen I Plug Back : Same Rcs'vﬂ' Diff. Res‘v.,
. : ]
Designate Type of Completion — (X) | , ‘ ! ! ' X

1 e L nt . A

Date Spudded Date Compl. Ready to Frod. Total Depth P.8.T.D.

[Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OL/Gas Pay Tubing Depth

Peri{orations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. ’I'ES’I‘ DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or exceed top ailor
IL WELL

able for this deptA or be for full 24 Aours)

Aestual Prod, During Test

Dmc an New Of] Run To Tanks Date of Test Producing Method (F low, pump, gaz lift, ete.)
Loength of Test Tubing Pressure Caaing Pressure Choke Size
Qti-Bbls. Water - Bbls, Gas - MCF

'GAS WELL

Acival Prod. Test- MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

_1"amaq Method (pitas, back pr.)

Tubing Pressure ( ghut-1is )

Casing Pressure { Shut-in )

Choke Size




