STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LANMD OFFICE

(11
U as

TRANSPORTER

OPLRATOR
| PRORATWONK OPFPICR

Form C-104
8. 80 (ePice BECIIvED Revised 10-01-78
__2u1meuTion OlIL CONSERVATION DIVISION Aiianiae
e P. 0. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

[Jou

D Recompietion
D Casinghead Gas

Chenge in Qwvership

£ 1 Dry Gas
Lj Condensate

I.
Cperaror
Coastal il & Cas Corporation
Address
P. ¢, Box 2135
Reason{s) tor tiling (Check proper box) | Other (Please explain)
New Wel} Change in Transporter of:

Request testing allowable in amount
of 105 barrels.

I chenge of ownership give nste
and eddress of previous owner

1. DESCRIPTION OF WELL AND LFEASE

{_eone Name

S

Wei! No., Poci Name, Including Formation

)’ Kind cf L eane Lease No.

No Blliscon i Wildeat ‘LStcu, Federcl or Fee Fee
i Locotion
Untt _etter T : 339 Feet From The South Line and 330 Feet From The Fast
Line of Section 3 Township  6H~5 Ranga 32-F . NMPM, Roosevelt County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of ClLi o

Western 011 Transportation Co.

or Condensate ]

, Inc,

i Address (Give address o which approved copy of this form is to be senc)

. Box 838; Hobbs, New Mexico 88240

g Name of Authortzed Transporter of Casingheaa Gas [ or Dry Gas ]

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

|

1

—
I{ wel! produces ofl cr liquids,

! TUnat -
! qive locotion of tanks.

, Sec. " Twep. : Rget

D P 3 1e-S 32E

i

Is gas actualily connected? . wWhen

t

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

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

VI. CERTIFICATE OF COMPLIANCE

! hereby certifv that the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and beiief.

2N,
/

‘e . S
\'7/\2’/ //M:’)?g ( ,,-’.'[7 ,"/.";/é///{[J Z ;7

(Signaturs)
Senior Petroleum Engineer

(Title)
&~ 724

(Date)

oiL CONSERVQ?TIQ,S!JSK)%NISION

AUG 2

APPROVED o 18
By Eddie A cogy
TITLE Oil & Gus Inspacrar

This form is to be filed In compliance with aRULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with auL g tts.

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

Fill out only Sections I, I, III, 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
comoleted walla.



IV. COMPLETION DATA

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

TOll well "Gas Well New Weil | Warkover | Deepen "Plug Back ' Same Res'v. ' Diff. Res‘v.
Designate Type of Compietion — (X) | ! ' ' ' ! ! '
gne Yp P : 1 ! ' 1 | ' '
Dere Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
Clevettons (DF, RKS. RT, GR, ete.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Pexioratione

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE Si2%

CASING & TUBING SIZE

DEPTH SEYT

SACKS CEMENT

L

{

J

"l

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total veiume of losd oil and must bé squal 10 or excesé té: Gl lowe

CI. WFLL able for thia depch or be for full 26 howrs)
i Date Firai New Cil fua 7o ranks Date ai Teet Producing Method (F low, pump, g88 lift, e3¢,/ T
.'.e;«.a,;u. oi Teet Tubiag Presawe Casing Pressure Choie Size
Awrvel Prag, During Tee! Oul- Bhis. Wetes - Bbis. Gag - MCF
GAS WELL : -
Actun! Prod. Teat- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenscte
Torting Mothod (pitc:, back pr.) Tubing Pressure { Sumt~i» } Casing Pressure { Shwt~1in) Chokze Size
BT

AUG 2 4 1344



