! e ]
DISTRIBUT ION MEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ANTA FE : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]"
CILE AND Effactive 1-1-63
. 8.G.s. — AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE *
Operator
Coquina 0i1 Corporation
Address
P. 0. Drawer 2960, Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please rxplain)
New Well Change in Transporter of:
Recompletion D ©oon D Dry Gas D
Change in Ownershlpr_—] Castinghead Gas D Condensnate D

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE %WUW 7 s bwed L-C5 76

1 Fool Nase, Incleding Formatlon Xind of [Lease Lease Mo.

Lease Name Well No.
Shelly Gem- Federa](ngL 1 | Undesigmated—{Lower Morrow) State, Federal cr Fee NM 17435
L.ocatfon
Unit Letter __H : ]980 Feet From The FNI— Line and 660 l ) 'Feet rrem The FEL
N Line of Section 5 Township 19-S Ranqge 32-E , NMPM, Lea ) County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized Transporter of Oi} ] or Condersate DQ Address (Gire address to which approved copy of this form is to be sent)
Basin, Inc. : : P. 0.-Box 2297, Midland, Texas 79702
Name oi Authorized Transporter of Casinghead Gas [_] or Ory Gas (X ¢ ) Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company | P. 0. Box 1492, E1 Paso, Texas 79928
. T Untt T Se-. rT‘W)—,. ‘P_qe. Is qas actually zcnnectied? When -
If wel! produces oil or liquids, ! ' . ' 1 1t~/ -§0
qlve location of tarks. ; H : 5 J' ]95 32E e YCS t WO P1pe]1ne Connections
If this production is commmgled with that from any other lease or pool, gne commmglmg order number:
IV. COMPLETION DATA
: o1l well : Gas Wel! Ir.‘u'ew well T"Workover ! Deepen "Plug Beck | Same Res'v.  Diff, Res'v,
Designate Type of Completion — (X) ; X oy ! . e ! ! :
] il 1 i
Date Spudded Datie Compl. Ready 1o Frod. Total Depth P.B.T.D. )
7/30/80 1 10/16/80 13,060 13,019
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Farmetion Top O!1,/Gas Pay Tubing Cepth
3684' RKB Lower Morrow | 12954 12,962
Perforations Depth Casing Shoe
12954"' - 12962' 2 SPF - Total 17 holes.
_ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURING SI1ZE : DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" csg. 410" 425 sx
12-1/4" - 8-5/8" csq. 4196 1295 sx
7-7/8" 5-1/2" csg {13059 11075 sx
2-7/8" tbg - 112962' i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
OlL, WELL able for this depth or be for full 24 hours)
Date Firet New Ofl Run To Tanks D_c:!e of Teat Froducing Method (Flow, pump, gas lift, etc,)
Length of Test Tubing Prassure Casiny Prassure Choke Size
Actual Prod. Durlnq Test Cil-Bhls. Water < Bbls, Gas - MCF
GAS WELL
ShetsTi=ired. Test- MCF /D L.ength of Teat Bhle. Condensate /MMCF Gravity of Condensaate
CAOF - 9641 MCFD 4 hrs. 8.5 _hbls/MMCE 49.6
Testing Method (pitot, back pr.} Tublrng Preasure (G];vxt-’_n) Casing Fressure { Shut~4in) Chokas Size
/1. CERTIFICATE OF CGMPLIANCE ol CONSERVAT]ON COMMISSION
I hereby certify that the ruleas end regulations of the Qil Conacrvation AFPPROVED
Commission have been complied with and that tho aformntion given
above is true and complete to the best of my knowlecdys and belief, By O :
. YRS TNTTTTTOL
. TITLE ﬁlL !& Lo R v
‘}/ This form is to be filed In complience with RULE 1104,
If thia in a request for allowable for a newly drilled or deepened
(Signature} w=rll, thia {orm must be accompanied by a tabulation of the deviation

testa tekon on the well in sccordance with mRULE 111,
Al} sections of this form must be filled out completely for allow~

Dri]]ing Manager

(Title; obl» on new and recompleted wells.
October 24, 1980 Fill out only Secticns I, 11, 1II, and VI for changes of owner,
(Date } well name or number, or transporter, or other such change of condition.

Cacmancn te Thmeme M INA et ha filad foe caach canl jun mualsiate




