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] PRORATION OFFICE

HEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

AND Etfactive }-1-63

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Qld C-104 and C-.

Operator

Coquina 0il Corporation

Address

P. 0. Drawer 2960, Midland, Texas 79702

Reason(s) for filing (Check proper box) Other (Please rxplain)

New Well Chang=a tn Transporter of:

Recompletion 0 on (] owees [ This is an inactive salt water d1sposa]
Change In Ownershlp Castnghead Gas D Condensate D We] ]

I{ change of ownership give name

and addrese of previous owner Wilson 0il CompanyA,P Q. Box 1297, Santa Fe, pr Mexico 87501

Nyom1ng 011 Company, 810 Hanna Building, Cleveland, Ohio 44115

II. DESCRIPTION OF WELL AND LLEASF.

{Lease Name Well No. o Fool Nare, Inciuding Formaticn Kind of [_ease Lease [lc.
: . Fed 4
Wilson State 9 Wilson Yates Seven Riveps %% 7= <rFee Qtate B-6807
Location ) ) .
Unit Letter ) F T ] 98“ Feet From The ___NOrth _ Line and 1980 Feet Frcm The West
. Line of Section ] 3 Township 2] S Range 34E , NMFP, ‘ Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G;\S '

‘ Namre of Authorized Transporter cf Ot} [} or Condernsate ]

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

Ncme oi Authorized Transporter of Casinghead Gas (] ot Sry Gas 7Ty

v Address iGive address to which approved copy of this form us to be sent)

T v T T
t . Tt Rae.
If wel! produces oil or liquids, , Unt ) Se , ' 9e
give location of tarks. ! 1 ! '
2 1 1 L

Is jgas actually connecled? , Wher

1IV. COMPLETION DATA

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

Lot well : Gas Wel! I‘:»:e-».- Viell :Workover TDeepen TPlug Cack ! Same Res'v. Diff. Res'v,
Designate Type of Completion —(X) | . T X : D : : !
1 1 1 i 1 - 1
Date Spudded Dale Comp!l. Ready to Frod. Total Depth ».8,7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froductng Formation Toop O1,/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMERTING RECORD ;
HOLE SiZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT i
i
|
1{
N |
| ) |
| [ !
Y. TEST DATA AND REQUEST FOR ALLOWABILE  (Test must be after recovery of total volume of load oil and nust be equal to cr exceed top allou-
OlL WELL adle for this depth or be for full 24 hours)
Date First New O1l Run To Teniks Cate of Test

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

Length of Test Tukling Praasure Casirng FPrassure Croke Stze
Actual Prod. During Test Cil-Bhbla, Water«8hls, Gas» MZF
GAS WELL —
Actual Prod. Test- MCF/D Length of Tent Bibls. Condansate/MMCF Gravity of Condenaate
Testing Methad (pttot, back pr.} Tubing Preasuts { Lhnt-4n ) Casatng Fressure (Bhnt—in) Choka Size
YL CERTIFICATE OF COMPLIANCE oL Cﬁdﬁ%‘g%N COMMISSION
1 hereby certi{y that the rules and regulationn of the Oil Conarivation AFPPROVED o 19
Commission huve been complied with and that th2 Infermation given gy g S
above {8 true and complete to the best of my knm.rlr:‘r_f and belief, BY 45__7 Yoy s e
TITLE o BSGN

Alae Nl

(Sx,rﬁ:ure)

Production Engineer
(Title)

Qg,‘n‘ RN _\S8
U (Date)

oy
This form Is to be filed In complience with RULE 1104,

1f thin In & request {or sllowable for a newly drilled or deepened
w=ll, thia {orm must be accompanied by a tabulation of the devlation
teata trken on the well in sccordance with auLe 111,

All mections of this form must be fllled out completely for allows

abls cn new and recompleted walls,

Fill out only Sections 1. 11, 111, and VI for changes of owner,
well name or number, or transporter, or other such cheange of condition.

Camneatea Taems FoINA aiet ha fitad fae anch caal ja amunltrinte



