STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

PRGRAY DN OF ¥ IR

Form C-104
. 3 O WIS 1001.78
ONY R ISVY 10N Format 080
ey OIL CONSERVATION DIVISION i thandan
e P.O. 8OX 2088
v.a.8A SANTA FE, NEW MEXICO 87501
LANG OFPER
teassrenren |2
Ld
T REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Ovpermer
Coastal 0il & Gas Corporation

Addross
P. 0. Bcx 235, Midland, Texas

[HWeesonis) Tor Tiling (Check proper box)

Neow Well Change in Transpornier of:
Recompiotion <l I Dry Gos
Chamge Ia Dwrnarehip Casinghoad Gas { Condensate

Qther (Please expiain)

THIS WELL

If chenge of ovmership give nocw N
ooalGNATED B

snd eddress of previous owner

1AS BEEN PLACED IN
cLOW. iF YOU DO

TRE
NOT CONCUR

NOTIFY THIS OFFICEs

[I. DESCRIPTION OF WELL AND LEASE 7-/-27
Loase Name Weil No. | Pool Name, Inciwling anm/{_ 5 L/L'/ i Kind of Lease - Lecee No.
State 27 3 diesetr Tulk (Abo) Ao gped Stote, Federal or Fee it | L-522
Locumtion
Untt Lotrer A . At Feet From The North __Lineand 1302 Feet From The East
Line of Section 27 Townahip 14-8 Range 32-E , NmPn, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condeasate ([

Nome of Autharized Tremsporier of Oll [ 3

Addrese (Give oddrers to which approved copy of thiz form is to be semt)

Koch Bil-Ger £ 3 P. 0. Bax 2254, Wichira, Kangag 47201
Neme of Avthorized Transporter of Casinghead Gas [ or Dry Gas ) Address (Cive address 10 wAicA approved copy of thty form is to be sen:)
\Jarren Petroleun Company1 P. 0. Box 158¢, Tulsa. Oklahoma 74102
= -
U well otl or 18 . , Unut , Sec. I Twp. ‘qu is 9as octually connected? , When
qive lecwiion of tanss. ‘A 27 114=S ' 32-% Yea ' o_10-5L

1f this production is commingled with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE
[ hereby certufy thar the rules and regulations of the Oil Conservation Dimsion have

been complied with and that the informanon given 1s true and complete to the best of
my knowicdge and belief.

[

Bobby L. Smith

(Bignaswre)
Petr&leum Engineer
(Tule)
February 20, 1987
(Date)

OIL CONSERVATION DIVISION

" 11‘ K; ;L )_,
APPROVED MAR ; 194 e
B O GHNASHONED- B TS ERR TS XTON
TITLE DISTRICT 1 SUPERVISOR

This form is to be filed la compliance with rULE 1104,

I this Ls & request for sllowable for & newly drilled or deepened

well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well ia accordance with mULE 111,

All sections of this form must be fliled out completely for allows
able on new and recompieted wella.

Fill out only Sections L I I, snd V1 for changes of owner,
well asme or number, or transportet. or other such change of conditioa.

Seperate Forms C-104 must be flled for ssch pool in sultiply
completed weils.



Roviess 100V-78
Pormat 080183
Pege 2
IV. COMPLETION DATA
) QUi Well  TCaz'Well 'New Well ! Wortever T Deopen TPlug Bact | Same Resrv. T DIEL Res’y,
Designate Type of Complstios ~ (X) C g j H X . ' X ' x
Dute tpudtes Date Compl. Ready 1o Prod. Total Depta P.B.T.D.
4-11-84 1-16-87 10,000 9,000'
(DF, RKB, RT, GR, ¢te.; |Neame of Producing Formeartioe Top OLl/Gas Pey Tubing Depth
4317' KB Abo 887¢ 8997
Perierations Depth Caaing Shoe
8379' — 86': 8204' — $o04!
TUBING, CASING, AND CEMENTING RECORD
“OLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" | 13 3/¢" 4007 440 sacks
11" 8 5/8" 4100 2400 sacks
2.2/ ‘ s 1/2" 10,002 495 sacks
X 1 i

V. gﬁsr DATA AND REQUEST FOR ALLOWABLE (Test must be afsor resovery of soval volune

sble for 1his dopth or be for full 24 Aowrs)

of lesd oil and must bs equal 10 or enceed tos ellom

Omse Fuet Now Oll Aun Te Tanxs Date of Toet Protuctay Methed (Fisw, pump, ges lifi, ste.)

1-16-87 1-25-87 - Rod pumn

Longth ¢f Tast Tubing Pressure Caniag Presswre Chebe Sise

24 hours -

Asteal Pred. During Test Oul+Bhia. Wetes = Bhia. Ces+ MCF - i

15 BF 14 1 11 !
'GAS WELL _

Astval Preg. Teet« MCT/D Loength of Towt Bhis. CondenomtaNCF [Gn-my o Condensene

Tosting Mothed (pussc, dach pr.) Tublag Proom(“-u) Casing Presswe (Fxwt~1ia ) Choks Sise




