STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

—

Form C-104
.. oF 1oPi0 DestIvES Revisea 10-01.78
—_outnavTion OIL CONSERVATION DIVISION Avirtunden
anTA FE
T P.C. BOX 2088
| u.s.0.48. SANTA FE, NEW MEXICOC 87501
LAND OFFICE
TRamsronTERn [—0-
Sas REQUEST FOR ALLOWABLE
OPELRATON
PROKATILON OFS WCE AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crereor
Coastal 0il and Gas Corporation
Address
P. 0. Box 235, Midland, Texas 79702
Resson(s) for liling (Check proper box; Other (Please explain)
New Well Change in Tronaporter of: e s . 7 ./"’ y /:) 7
i P P - rl A v
D Recomgietion X ol -] Dry Gas R S | - _J_,,(-C I / :Z,:f;_, \{;
D Chenge in Cwnership Casinghead Gas Condensate
i{ change of ownership give name
mnd eddress of previous owner
0. DESCRIPTION OF WELL AND [EASE _
Loase Name well Nc.f Pooi Name, Inciwing Formation Kind of L ease Leose No.
A. Ellison 1 { Wildeat - State, Federal or Fee Fee
Location
Untt Letrer P 330 Feet From The South . Line and 330 Feet From The East
Line of Section 3 Township 6-S Range 32-Ew 7 NMPM, Roosevelt County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Cli [ or Congensate [

Permian Corporation P. O. Box 1183, Houst

Adarese (Give oddress io which approved copy of this form is 10 be sent)

on, Texas 77001

Name of Authartzed Tranaporter of Caosinghead Gas () er Dry Gas [

Address (Cive address 10 which approved copy of this form is to be sent)

T -

: Unit , Sec. ' Twe. ' Roe: Is gas actuaily connected?

' P * 3 ! 6-S  32E :

A L ! Y ")

1! wel] produces oi! or liquids,
give locotion of tanks.

, When

If this production is commingied with thet 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 Oil Conservation Division have
been compiied with and that the informauon given :s true and complete to the best of
my knowiedge and belief.

\’D onna ) 8/Lu oécy\c,

(Signatwe ) 0
Production Analyst
(Tile)
8-30-~-84
(Date)

OIL CONSERVATION DIVISION

APRROVED AR 19
BY R Sha

RIS RN
TITLE

This form is to be filed in compliance with myL € 1104,

If this is a request for allowable for & sewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with mRuLL 111,

All sections of this form must be fllled out completely {or allowe
able on new and recompleted wells.

Fill out only Sections !, 11, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wells,



IV. COMPLETION DATA

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

- . f Oll Well :Gn well INw Weil | Workover ' Deepen "Plug Bocx | Same Res’~. Diil. Res’y.
Designate Type of Completion - (X) | ' X ! ! : ! : |
i —t— e 4 L 4 .
Dete Spuddes Date Compl. Reody t1c Prod. Total Depth P.B.T.D. 1
|

Elevetions (DF, RKB, RT, GR, etc., Name of Producing Formotion Top OLl/Gas Pay Tubing Depth

Periorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

“OLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

L

I

!
{
*
i

OIL WELL

able for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (7 «st must be ofter recowery of sotal valumes of lood oil and must be equal 10 or excese xo% cllow=

Cete Flrst New OLl Rua To Tanks

Dats of Teet

Protucing Metbod (Filow, pump, gez lift, etc.)

Lsngth of ?-ﬁ

Tubing Pressurs

Casing Pressure

Choke Size

Astwal Pred. During Test

Qll-Bbis.

Weter- Bbis.

i

Gas < MCT

GAS WELL

Actual Prog. Teste MCF,/T

Length of Test

Bhis. Condensate/MMCF

Gravity of Condensate

Testing Method (puos, back pr.)}

Tubing Pressure { Shut~is }

Coalng Pressure ( Sbet—in )

Chokte Sise

£ B T



