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Coquina 0i1 Corporation

Address

P. 0. Drawer 2960. Midland, TX 79701

"Reasan(s) for filing (Check proper box) Other 7Please explain

Mew Vel J Change tn Transporter of: o IR ‘) GAan m !
. —= VRER
Fecompletion o1l D Dty Gas [ ) X L) 4 . - g
= EAR N abals 4\ H
Change {n Ownershi; Casinghead Gas D Condensme I:} EXCert ON m R—4070 '
B .
If chiange of ownership give name :
and sddress of previcus owner L) l'-%// 7/ i
2R f—5—— ,
O v S Lo, T T - . 'y :
I DESCRIPTION OF WELL AND LEASE R j.b&t (e raz,

Y

State KNN | 1 Arkensss Jupetion San—fndres S

Lease Nime ’ W&l No.; Fuol Name, Including Formatien Kind of Lease

tate, Federal cr Fee State

Locction

Unit Letter A \J H ]980 Feet Frem The SOUth _Line and -I 980 Feet From The EaSt
24, - |
Line of Section 20 Township 18_5 Range - M-E , NMPM, Lea Ceunty :
I31. DESIGNATION OF TRARNSPORTER OF OiL. AND NATURAL GAS |
’T\'c::e of Authcrized Trousperter of Cil :X__, cr Cerdernsate [ i | Address (Give address to which epproved copy of this form (s to be senty

Ncme of Autherized Transporter of Casinghead Gas | ¥ cr Ory Gas | ¢ Address (Give address to

W/0 Gas contract

_Miller 0i] Co. f 3210 W. Interstate 20

which approved copy of this form is to be sent)

T - o
if well preduces oil cr liquids, , uatt « Sec. WE- ,ge

give location cof tarks, 1 J : 20 k ]85 35E

e

v -
.

)

'

is gas actually connected? | When

W/0 gas _contract |

IV. COMPLETION DATA

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

B : Otl weil TGas well | MNew well | Werkover T Deepen ' T
Designate Type of Completion — (X) X ; ; : ! ! !
] ! i | i i ]
. 1 X ! x L 1 L 1
Date Spudded Date Comp!. Recdy to Pred. Tota! Depth P.B.T.C. )
8-2-75 12-6-75 12,266 5647
Elevations (DF, RKE, RT, GR, etc., Name cf Froducing Feormation Teop Oll/Cas Pay Tubing Depin
3829" San Andres 5,052 5567.50
Ferforaticns Depth Casing Shoe
£EH652-H583 -

TUBING, CASING, AND CEMEKNTING RECORD

HOLE SIZE CASING & TUBING S12E : DEPTH SET

SACKS CEMENT

17 1/2° 12 3/4" [ 333.18°

400

11" g 1/2" ' 5010,91"

500

7 1/8" h 1/2" : . 5694.00!

% 200

1 2 3/8" tubing . 5567.60"

t

i

V. TEST DATA AXD REQUEST FOR ALLOVABLE  (Test must be afrer rezovery of total volume of load oil and must be equal to or exceed top allc»
OlL. WVEILL able for this depri or be for full 24 hours)
Date First New Ci: Run To Tanks Cate of Test LFro: scing Method (Flow, pump, gas-lift, ete.) I
: b
i 1
12-15-75 ; Pump
L ength of Toat Tubing Prersure Casing FPresesuwe Croke Siza
24 _hrs -= == == ‘
Actual Proa, During Vest Qil-BtLla. water- Bbls, Gas-iCF :
24 hrs 25 60 123.75 ;
GAS WELL
Actual Prod, Test-MCF/D LLength of Test Bble, Condensate/MWCF Gravity of Condensacte
|
Testing Motkod (pitot, back pr.) Tubing Preuun(shntw-in} Caeing Pressure (shut—in) Choke Size
. e - -
VI. CERTIFICATE OF COMPLIANCE oiL CONSE_F{’.\LA.T\ON\CQ.MM!SSION

19.

1 hereby certify that the rules end regulations of the Oil Conservation
Commisslon heve teen compliad with and that the information given
above is true and complete to thie best of my knowledge and belief,

e e ey -

e D

e filed in compliance with RULE 1104,

~
/ yan 2 /> This form ie to b
. \//)lf"z"’7’,/ = g C. Alan_Bump If this is & request for eliowsble for & newly drilled or despencd
/

= (f{ujnaturc) well, this form must bs saccoms n‘ied by & tavulstion of tha Gaviatlen
. ) . tecte teken on the well in accordance with AULE 111,
Enq1 neering ASSTS”T;Flnt All soctiont of thia form wuet be fllled out completely for eliow-
(Tile) able on new and recompleted wells.

12-18-75 Fill out only Sections I, 11, I{I, snd VI for changes of owner,

(laie)

Cannarates TaArme

well neme or number, or transporter, or other such chenge of condition.
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