STATE OF NEW MEXICO
NERGY 2np MINERALS DTPARTMENT

— et = e ot

Form C-104
Revised i10-1-78

"0 8¢ (OP.i(u BECTIVES OIL. CONSERVATION D|V|S|bn

_entmimurion T . O. BOX 2088

,:E‘"_ SANTA FE, NEW MEXICO 87501
e ] RECEIVED

LAND OF FICE
F—— - P REQUEST FOR ALLOWABLE

TRANIPORTER

YT AND
oFERATOR ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JuL 13’88
1. { PrOmATION OFPICE
Cyperaior
Coquina Qil Corp. C.C. D
Address —ARTESIA, OFFICE
P.0. Box 27725 Houston, TX 77227-7725

Reoson(s) for filing (Check proper box} Other (Please expiain)

New Wall Change in Transportier of:

Recompletion [:] [o3}] D Dry Gas D .

Change {n OwnershipD Casinghead Gas D Condensate EffeCt.l ve 7/1/88
If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE
Lease Name “ell No.; Fool Name, Inciuding Formation Kind of [ease Leass No.
Union State 1 La Rica- Morrow State, Federal or Fee otate K-5303
Locatlon
Unit Letter K 1650 Feet From The South Line and 1650 Feet From The NeSt
Line of Section 3 Township 19S Raong= 34E , NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot [

Enron 0il Trading & Transportation

or Conder.sate m

Co.

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

P.0. Box 1188 Houston, TX 77251-1188

Name of Authorized Transpcrter of Casinghead Gas [

Natural Gas Pipeline Co.

or Dry Gas )

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

P.0. Box 283 Houston, TX 77001

1f well rroduces ofl or liquids,
qive location of tarxs.

TUnit ,'
1

Sec. } Twp. |r Rge.

1195 34E

LK 13

i 1

Is gas actually ccnnecred? ) Wwhernr

Yes ! March 5, 1976

COMPLETION DATA

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

"TOLl well :Gds well I

Designate Type of Completion — (X) ' !

L !

New Well " Workover ! Deepen “lug Beck ' Same Res'v. ' Diff. Res'v,.
1 ] H i ]

¢ } H ! 1 '

Date Spudded

Date Compl. Ready to Prod.

1 i . i 1
Total Depth +.T.D. i

H

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top Otl/Gas Fay 7 uding Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD !

CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

HOLE SIZE

i

‘

J. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be squal to or exceed top allcw-

able for this depth or be for full 24 hours)

Actual Prod, During Teast

l

OI1L WELL

Date First New Qtl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Tost Tubing Fressaure Casing Pressure Choke Size
Otl-Bbls. Wcter - Bbis. Gaes-MCF

GAS WELL

Actual Prod. Test-MCF,/D

Lenqth of Test

Bbls, Condenaate/MMCF Gravity of Condensate

—‘i:_uunq Method (pitot, back pr.y

Tubirg Pressure { Lhut-in )

Casiny Fressure { Bnut-4i ) Choke Sixa

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

~

. CERTIFICATE CF COMPLIANCE

- "Wn’b//@ /,/&/deé

Production Clerk

(Signature)

{Title)

July 5, 1988

(Date)

OIL CONSERVATION DIVISION

APPROVED

, 18

8Y

TITLE

This form is to be filed in compiiance with AULE 1104,

1f thie is & request for allowable for & newly drilied or deepened
well, this form must be accompanled by @ tabulation of the daviuation
tusts tsken on the well in accordance with RULE 111,

All sections of thia form must be filled out complately for sllow
able on new &nd recompieted waells,

Fill out only Sections 1, I, IlI, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separets Forma C-104 muat be filed for each pool in multiply
Bl

—m—e—taea womitla



