STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAND OFFICE

on
Al

TRANSPORTEN

OPEZRATYOR
PROAATION OFFICE

L.

Form C-104
6. 00 (051 ¢e i gitvan Revised 10-01-78
£ 060
—Srinevion OlL CONSERVATION DIVISION Adiehatite
T P.O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Coastal 0il and Gas Corporation

Address

P. 0. Box 235, Midland, Texas 79702

Keeson(s) tor liling (Check proper box) Other (Please explain)
New Vell Change in Tronsportier of:

8 Recompietion ou | Dry Gas
Chamge in. Ownership - Casinghead Gas Condensate

If change of ownership give nacve
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lomse Name Well No.| Pooi Name, Inciuding Formation Xind of Lease _ease No.
State "'27" 3 Tulk (Perm) State, Federai or Fee State L-522
Locetion

Unit Letter A 990  Feet From The NOTLh | 1g ong 1300 Feet From The East

Line of Section 27 Township 14-S Rarxe 32-E . NMPM, Lea County

Name of Authirized Transporster of Ot X or Condensate [

Koch 0il Company of Texas

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

P. O. Box 2256, Wichita, Kansas 67201

Name of Authurized Transporter of Castnghead Gas {37] or Ory Gas []

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

Warren Fetroleum Company P. O. Box 1589, Tulsa, OK 74102
1f well produces oil or liquids, “unnt , Sec. "Twp. | Roe. s gas actually connecied? | When
qive location of tanks. : A i 27 : 148 ! 32E yes i June 16, 1984

1f this production is commingled with that from sny other lesse 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 Oil Consetvation Division have
been complied with and that the information given is true and complete to the dest of
my knowledge und belicf.

77 4y

pi s { /(;z//%

Vol (Signatwe)
Petroleum Engineer

(Tisle)
Septembar 28, 1984

(Dase)

OIL CONSERVATICN DIVISION
iy

APPROVED Lol

': »'—"'3:' | 19

- .

By N

IS TiAar
TITLE :

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

If this is & request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
tests tsken on the well in accordance with RULE 111,

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

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

Separste Forms C-104 must be filed for esch pool in multiply
comopleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

" Otl well I’Gca Weli : New Weil ' Workover : Deepen : Plug Back ' Same Res‘y. : Dit{. Res’y,
. . ' 1 ¥
Designate Type of Completion — (X) ', , ; . ! ‘ ! ,
] 4 1 e e
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatuons (DF, RKB, RT, GR, etc.; |Name of Producing Formeation Top CL/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tcst must be after recovery of sotal volumes of lood oil and must be

oqual to or exceed top cllowo

OIL WELL able for this depth or be for full 24 hours)
Date First New Oi] Run To Tanks Date of Teet Producing Method (Flow, pump, gez Lifi, etc./
Loength of Test Tubing Preeaure Casing Prsseurs Choke Size
Otl- Bbls. Wetes - Bils. Gas - MCF

Actual Pred. During Teet

GAS WELL
Actuel Prod. Teete MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testiing Methed (pisoe, back pr.) Tubing Pressure ( ghmt~in ) Casing Pressure ( Shwt~in ) Choke Sise
N -":3



