JEAGY tno MINERALS OEPARTMENT

. DESCRIPTION OF WELL ANDIKY.

STATE OF NEW MEXICO

Form C-104
Revised 10-1-78

e @F (PG BELEIVAS OlL CONSERVATION DlV‘SIOI‘I
| __enrmmurion T ] P. 0. BOX 2088
J:L"_vu- SANTA FE, NEW MEXICO 87501
riLe
II.GJ.
LAND OFFICE
o = REQUEST FOR ALLOWABLE
NIPORTER Fons AND
oremaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICR
Operator
Coquina 0il Corp. i
Address ;
P.0. Box 27725, Houston, X 77227-7725 |
Peoson(s) Tor filing (Check proper box) Other (mww ) i '
. are casin ¢ '
New Well Charge in Transporter of: this wei| must ba Umaigt;zafdrggsﬂ-:eonl ;
Recompletion [ﬂ (o7} D Dry Gas D BUREAL OF LAND MANAGEME‘NT (BLM) |
[Cl’.anqe tn mernhlpEj Casinghead Gos Condensate u
If change of ownership give name Mid-Ameriea-—Retroleum.. P 0. Box 3120, Midland, TX 79702

snd eddress of previous oWNer Fiy3 WELE WAS BEEN-PLACED IN-THEPOOL

DESIGNATED BELOW. IF YOU DO NOT CO

NCUR

Lease Name Well No.j Pool Name, Including Formation Xind of Lease Lease No. .

New Mexico B State 1 Scharb, Bone Springs State, Federal of Fee State |

Location

I

Unit Letter H 1980 Feet From The North Line and 660 Feet From The East ;
L.ine of Section 3 Township 195 Range 34E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neze ol Authorized Treasporter of Ol [X) or Condersate [} idgbeds A(ix c.addressFtp which ‘upp]fovce:d copy of this form is to be sent) :
JM Petroleum ianz Financia entre, 2323 Bryan i
LB185, Dallas, TX 75201 ’ ven |
Nare of Authorized Transporter of Casinghead Gas {x) ot Dty Gas 3 Address (Give address to which approved copy of this form is to be sent} H
i
Warren Pe
troleum ] ] - ‘ P.0. Box 1589, Tulsa, OK 74102 ‘
I well produces ofl or liquids, , Unit ; Sec. , Twp. ‘Rqe. Is gas actually connected? | When !
qive location of tarks. i H : 3 L 195 , 34E ! !
)3 e A }
If this production :s commingled with that from any other lease or pool, give commingling order number: N/A
. COMPLETION DATA
Ot Well : Gas Well INew well | Workover | Deepen "Plug Back 'Same Res'v. ; Di{f. Restv,
. . 1 ]
Designate Type of Completion — X) , X ! ! ! ! ! X : Y
1 '3 1 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/21/81 5/11/88 13,701" 8789'

Name of Prcducing Formation

Elevatioans (DF, RKB, RT, CR, eic.,
3987' Bone Springs

Tubing Depth

8398'

Top O1i/Gas Pay
8530

Perforations

530-50, 8554-63, 8567-74, 8576-84

Depth Casing Shoe
3,701

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-172 13-3/8 5207 530
1Z2=174 8—=>/0 4,405° 1825
7-778 5-1/2 13,701° 1500 !
1 2-778 ; ! 8,398" 1 i
TEST DATA AND REQLUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top ailows
OlL WELL able for this depth or be for full 24 hours)
-D_c!a First New Cil Run To Tanzs Cate of Test Producing Methed (Flow, pump, gos iife, ete.)
5/11/88 5/26/88 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size
24 75 psi 0 1/2
Actual P:od, During Test Oll-Bbls. Water-Bbls. Gas - MCF
108 0 175

GAS WELL

Actual Prod. Teat-MCF/D L.ength of Test

Bble. Condensate,/MMCF Gravity of Condensate

Testing Mathod (pitce, back pr.) Tublirg Pressure (Shnt-in}

Casing Freasurs ( Shut-in) Choke Size

1.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with end that the information given
above is true and complete to ihe best of my kncwledge and beiief,

\*‘?}\:“\_ s N pS
i {Signature)
Operations Engineering Manager
(Title)
6/6/88
(Daote)

P

OIL CONSERVATION DIVISION

APPROVED ) 18
Rt
BY ORIGIMAL ST SRARL
FEIE
TITLE

This form is to ba filed in compliance with RULE 1134,

If this is a request for allowadle for a newly drilled or deepened
well, thie form must be accompanied by a tedbulation of the deviation
tosts taken on the well in accordance with RULE 111,

All sectlons of this form must be filled out completely for allow~
able on new end recompletsd wells.

Fill out only Sections I, 11, 1II, and V1 for changes of owner,
well name or number, or transporter, of other such change of condition.

Seperate Forms C-i04 must be filed for each pool in multiply

DU P I A



