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1. PRORATION OFFICE

HEW MEXICO OlIL CONSERVATION COMMISSION

Form C-104
ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
ILE Etflective 1-1-8%
AND
1.5.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coquina 0i1 Corporation

Address

P. 0. Drawer 2960, Midland., Texas

79702

Reason(s) for liling (Check proper box)

New Well
O

Changqge In Ownershlp' Z I

Charge tn Transporter of:

on ]

Castinghead Gas l

Recompletion

Dry Gas

Condensate D

Other (Please rxplain)

This is an inactive salt water
disposal well.

D

If change of ownership give name
and address of previous owner

Wilson 0i1 Company, P. 0. Bax 1297, Santa Fe, New Mexico. 87501

Ii. DESCRIPTION OF WELL AND LLEASE

Wyoming 0i1 Company, 810 Hanna Building, Cleveland, Ohio

44115

r
Lease Name .

“rell No.p Fonl Naae, Irclvding Formaticen Kind of [Lease Lease [lc.
Wilson State 8. MWilson Yates Seven Rivers State, Federal et Fee  State B-6807
Location -
Unit Letler O : 990 Feet From The SQ“ JI Line and 2310 Feeat Frem The EaSt
. Line of Section 13 Township 218 Ranqge 34E , NMFM, | ea County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of CUl (] or Condersate ] Address (Gire address to which approved copy of this form is to be sent)

Ncmre of Authorized Transyporter of Casinghead Gas (] cr Ory Gas 7L L

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

l

T unit : Se-~. T Twy. T Rge.
' 1

1f wel! produces ofl or liquids,

qive location of tanks, ' i ! f
L i 1 L

Is jas aectually connecied? ‘V.'hr_-r-.

i

1

If this production is commingled with that from any other lease cor pool,

give commingling order number:

1IV. COMPLETION DATA
erH Well : Gas Wel! :.‘Zew Well "Workover | Deepen "Plug Bock ' Same Res’:.’ Diff. Res'v.
Designate Type of Completion — (X) ! ' o , ! ! : :
| ! 2 : i i e 1
Date Spudded Cate Comp!l. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. etc., Name of Preducing Formction Top Oi,/Gs Pay Tubking Cepth

Perforations

Depth Castng Shoe

TUBRING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

i

—
1

I
1
| L

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

{Test must be after recovery of total volume of load oil and nust be equal to cr exceed top allou-
cbdla fcr this depth or be for full 24 hours)

Date First New Oll Run To Tanks Cate of Test

Froducing Method (Flow, pump, gas lift, ete,)

LLength of Tesl Tuking Prassure

Castirg Frassure Choke Stze

Actual Prod, During Test Cii-Bhbls.

Watar-Bbls. Gas - MTFEF

GAS WELL

Actual Prod. Test- MCF/D Lenzth of Tent

Dble. Condansate/MMCF Gravity of Condenaalte

Teating Method (pitot, back pr.) Tubing Presaurs { fimt-4n )

Casing Fressure { hut-in) Choka Size

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationn of the Qil Connrivation
Commission hauve been compiled with and that tho {afermation given
above {8 true and complete to the best of my knowledys and bellef,

(Sunalwe;

Production Engineer

(Title)
Sa, v
U

(W 1

! (Date)

OlL CONSERVATION COMMISSION

JUL 271981

Oy Signed BY -
Jerry Dexten

TITLE Db Ju fupsh

APPROVED 19

By

This form Is to be filed in complience with RULE 1104,
If thin ia a requent for allowable for a newly drilled or deepened

wall, this form must be accompanled by a tabulation of the deviation
teats takon on the well in -g:cordnnr:o with auLE 11y,

All sections of this form must be fllled out completely for aliow=
oble on new and recomp'eted wells.

Fill out only Sections I, 11, I1I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditlon.

Camamrate Theme . 1NA oot ha fllad fre aach acal fu anletale




