| DISTRIBUTION 1 )
ANTAFE MEW MEXICO Ol CONSERVATION COMMISSION Form C-104
: REQUEST FOR ALLOWABLE Supersedes 0Id Co108 and C..
— AND Effactive 1-1-63
e ~| AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | &
G AS
OPERATOR
1.| PRORATION OFFICE .

Operator

Coquina 0il Corporation

Address

P. 0. Drawer 2960, Midland. Texas

Reoson(s) ‘or tiling (Check proper box)

New Well
J

Change in Ownershlp@

19702

Other (Please rxplatn)
Change In Trinsporter of:

ot ]

Casinghead Gas '_

Recompletion

Dry Gas |
Condensate D

If change of ownership give name
and address of previous owner

Wilson 0il1 Company, P. 0. Box 1297. Santa Fe, New‘Mexico 87501

Wyoming 011 Company, 810 Hanna Building, Cleveland, Ohio 44115
II. DFSCRIPT]ON OF WELL AND LEASF
[ Lease Name Well No.; Foal Nase, Including Formatlon Kird of Lease Ledss .lc.
Charlotte State, F~1639 1 4 Fumont Yates Seven Ri pote: Federal or Fee
—nal _ n Rivers .Queen Statel F-1639
Unit Lelter N H 660 Feet From The __SQ“ l,ll L.ine and ] 980 Feet ©recm The West
M Line of Section 29 Township 208 Range 36F , NMPY,

County

Lea

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Trznsporter cf Ctl or Condensate ]
None

Necme of Authorized Transporter of Casinghead Gas

Phillips Pipe Line Company

: Untt TSe':.

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

cr Cry Gas Cz(_. : i Adiress (Give address to which approved copy of this form is to be seat)

894-AB Bartlesville, Ok]ahoma

Is 3as actuzlly cennecied?

T TH
i{ well produces oll cr l{quids, ) T&F ,hae.
give locatlon of tarks. !

1

N 129 | 205 36F Yes L -

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

IV. COMPLETION DATA
Toul well F'Gas Wel! Miew Well r‘-\orxover T Deepen ' Plug Back ' Same Res’v. Diif, Res'
. . A , . , X ! 5] , Same Res’x. {{, Res'v.
Designate Type of Completion — (X) ! , X o ! | X !
! 3, 1
Date Spudded Daie Comp!l. Ready to Frod. Total Depth ' P.3.T.D. +
Elevatlons (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top O,/Gas Pay Tuking Cepth
Perfcrations Depth Casing Shoe
TUBING, (;;'\_S.I_?'IG, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i
| [ !
i v
| : o i ‘
Y. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be nf'-r recovery of total volume of load cil and must be equal 1o cr exceed tep allow.
able for this depth or be for full 24 hours)

OlL WELL

Date First New C!l Run To Tanxks

Cate cf Test

Froducing Methed (Flow, pump, gas lift, ete.)

Length of Test

Tublng Preassure

Casirng Prassure Choke Stze

Actual Prod, During Test

Cil-Bbhls,

Water - Skls, Gan - MCF

GAS WELL

Actual Prod, Test« MCF/D

Length of Tent

fibls. Condansals NAMCF Gravity of Condenacte

Testing Method (putot, back pr.)

Tubling Prossurs (1:7)v1t-1n )

Casing Fressure {Ghut—-in) Choks Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulationn of the Oil Conucrvation

OlL CONSERVATIO?\COMMISSION

JUL L S

APPROVED , 19
Commisslon hauve been complied with and that the |afermation given . g.L&.‘ by
above is true and complete to the best of my knowledse and beiief, oy —r—gExten
TITLE Diet & Lo

Alzkﬁxf& PSTWCTIN

This form is to be filed in compllence with RULE 1104,
1f thim in a request {or sllowable for & newly drilled or deepened

(Sx,na:w(j— wall, thia {orm munt be accompanied by a tabulation of the deviation
. . testa taken on the well in u;cordnnco with muLe sy,
Production Emm".pr All sections of thls form must be filled out completely for allow~
. (Tiele) eble on new and recom;'sted wells.
July 10, 1981 Fill out only Sectiona I, 1I, 1lI, and VI for changes of owner,
~ (Date) well name or number, or transporter, or other such change of conditlon.

Canmnenta Fapme M 10A et ma fitlad foe mach caal ja enlelate




