Cowr e Lo

DISTRI1B UTI—S: o
TR TE FIEW R0 Ol CONSERVATION COMMISS |ION Frrm =104
! (e —_— t-— ~ RECLLCST FOR ALLOWABLE %u{\er:edr: (Nd C-104 and -]
- l I AND Ftirctive |-1.g3
385 - ! AUTHORIZATION TO TRANSP A
LLAND pp— - - NLATH J TRANSPORT OIL AND NATURAL GAS
ol T
TRANSPORTER J—
G AS
OPERATOR ]
1. PRORATION OFFICE ] *
Operator —————
Coquina 0il1 Corporation
Address - T T - - e R
P. 0. Drawer 2960 Midland, TX 79702 ‘
Reason(s) for filing (Check proper box) T T T I Orher Tioaes P -—
New We!l Tharae tn Troarcgerrer o . fj AT EEE IR ¥y 3T P_‘w m ,
Recompletion ol r_J t, 3 [ ' I /‘{ //fl)
v Change in OwnershlpD Tasinaheai G 'r,] st J HOUCERE S t}rll}‘\' TO R..4070 (
T T T T h _;_“: ro;‘ﬁ; ’ ]
~ If change of ownership give name U -
and address of previous owner . h__THi‘ _* AMIED W OTHE RO0Y
oo S CUNOY TONCUR -
IR DESCRIPTIO\' OF WELL AND LE ASF. l '” e ]Q_(Jq’]ﬁ-m
Lease Ncme 5 ail L '—'x'u lm'——“.%}
State 747 |1 A1rstr1 Bone Spr1ngs LG 3425
Location N —
Unit Letter A 330 Feet from The ,._No_r-@h‘ — o inend 330 Feet Trom The EaSt “
N Line of Section 35 Township 18_5 o ] nae 34—E LN, L‘ea et ;

lIl. DESIGNATION OF TRANSPORTER OF Ol AND

Name of Authorized Transporter of St} ;L_ or 7

Basin, Inc,

Ncme oi Author!zed Transporter of Castnshaad 5

Negotiating Contract

If wel! produces ofl or lf3uids,
give location of tarks,

A 35

If this production is commingled with that from any ather lease or pool,

COMPLETION DATA

> - 34F

Iv,

Designate Type of Completion — (X} |
""p’l Ready to Frod.

8/5/80

’\I r ,—i ~lp IO

Date Spudded Daie C

6/4/80

Elevations (DF, RKB, RT, GR. ete.,

.

Plome

R ‘,_;ﬁ_p_

Liiess (i addrass (0 wht

rved copy of this form is to be senty

P _0. Box 2297 Midland, TX 79702

hr[‘

| hadren: Cve addrens to whtch apreived copy of this form is to be ceat) :
|
|
i Rt “mnnested? - VTT;:‘ T _'!
i No : ;
: L
give commingling order number:
leny Well Vorkover Cenpen Flugy Znck Saame Hesto Difi. Res'v,

i 1
I

Teotal Cegth

10 800'

 9526"

it ingy Cepth

Ty

GR 3972'

Bone Spr1ngs “”%ﬁ?’

Perforations

1 JSPF 9386,88,90,92,94,96,98,9400,02,

9453' 9337

64 ,06,09, 11,2628, 30~

|

apth Tasing Shee

32,34,36,38,40,42,44,46,48,51, & 9453 (27 ho]es)

9608

TUP!N(‘- CASING, AND CEMFNTlNG RECORD

HOLE SI1ZE CASING BIH[,]I:K_\~S_,___~R4 DEFTH SET SACKS CEMEMT
175" 13-378" | 300" | 350 sxs CT ™C"
124" 9-5/8" ]3990 1500sxs Howcolite & C1 ")
8-3/4" | 5%" I 9608 1 600 sxs TLC

|
]

|

OIL WELL

- TEST DATA AND REQUEST FOR ALLOWABLE

able for z’u

{Test must be after » ccovery of tetal volume of load oil and must

be equal to or exceed top allou-
s depth oor be for full 34 hours

Date First New Ci{l Run To Tanks

7/26/80

i Cate of Teat

8/2/80

| Froducing Metred (Flow, pump, gas lift, etc.;

Flowing

Length of Tent

24 hrs

Turing Prasanre

175 psi

casing FPressure

Pkr

! Cheke Size

24/64"

i

Actual Prod. During Tent

Otl-Ztis,

290.5

Waotar-Nble,

8.5

oL 3

77

GAS WELL

Actual Prod, Tast-MCF/D

Lergth of Tent

{ Brls. Ccrdansate, '/ CF I Gravity cf Cendenaate

:

Teating Metrod (pitot, back pr.)

Tubing Pressura { Ghnt-4n j

Casing Fressura (shut—in) Choke Slze

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATIQ,

Jl}(“'

NL CPMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above s true and complete to the beat of my knowledur and belief,

(Signature)
Production Manager
(Title)
8/7/80
(Date)

APPROVED: 19

'

>

BY

TITLE SUBER VIHOR DiSTHE T .

Thia form is to be filed in complience with RULE 1104,

If this is 4 request for allowable for a newly drilled or deepened
well, this form muat be accompanied by & tebulstion of the deviation
teats taken on the well in accordancs with muLe 111,

All sections of this form must be filled ocut completely for allows
able on new s&nd recompleted wells,

Fill out only Sectiona I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

.....

Cucaca te Chrcma FINA ot wm Ffitad ¢ " maal o moltial.




