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MEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-]104 and C-
Eflrctive |-j-83

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Coquina 0il Corporation

Address

P. 0. Drawer 2960, Midland., Texas 7970]

Reason(s) for liling (Check proper bnx)

L)

Change in Owner shlp@

New Well Chang= In Transrerter of:

on n

Casinqghead Gas ’ I

Recompletion

Dry Gas

Condensate D

Other (Please rxplain)

D

If change of ownership give name
and address of previous owner

Wilson Oil Company, P. 0. Box 1297, Santa Fe, New'Mexico

87501

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

II. DESCRIPTION OF WELL AND LEASF

44115

[ Lease Name B___6,887 - | “ell No.

Fool Nare, Incieding Foarmatten

Hird of l_ease

) Le=3se llc.
State Battery 4, -B-825] 10 _[Wilson Yates Seven Rivers, _[Stat% FedeclerFee ciata B-6807
Location
Unit Letter N H 660 Feet From The_S_QUjh__ Line ani ]980 Feet Frem The Nest
Line cf Section 13 Township 218 - Range 34E , NMPM, lea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmre of Authorized Trzasporter ¢l Cil x cr Condensate '.:]

Texas-New Mexico Pipe Line Company

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

P, 0. Box 1510, Midland, Texas_ 79702

Ncme of Avthorized Transporter of Casinghead Gas (]

None

cr Ory Gas [ ]

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

T v - T Ta < . 1y = o he
It wel? produces ol or liquids, , Unlt ; Se~. 'Twp. , Pae. Is gas actually connected? , Wher
J | ' |
qlve location of tarks, e L : 'l 3 \ 2'15 1__34E !
If this production is commingled with that from any other lease cr pool, givé commingling order number:
IV. COMPLETION DATA
Toun went T'Gas well Taw well TwWorkover T Deepen T Plug Lok | Same Res'y. DU(f, Res'v.
Designate Type of Completion — (X) ! ! : ! ! ' !
esign YP 'p -\ t 1 ! : ' ' i ' f
1 Il I 1

1
Date Spudded Daie Comp!l. Ready to Frod.

2
Tctal Depth P.3.7.D.

Elevatlons (DF, RKB, RT, GR, etc.,

HName of Producing Forntion

Top 0O1/Gas Pay Tubing Cegpth

Perforations

Crpth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

| -

|

1

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

{Test must be after recovery of toral volune of lead cil and nust be equal to er exceed top allzu-
adle for this depth or be for full 24 hours)

Date Flirst New Ci1l Run To Tanks

Cale of Test

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

LLength of Teat Tuting Praasure

Casing Prassure Checke S{ze

Actual Pred. During Test Ctl-Bhls,

Water~3kls, Gaa - MCF

GAS WELL

Aciual Pred, Test-MCF /D Length of Tent

Bbls. Condanazle/tWMCF Gravity of Condenante

Testing Methked (pitot, back pr.) Tubing Proasaurs (Ehnt-iﬁ]

Casirng Fresauie (Bhut—in) Choka Stz

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the Oil Connrivation
Commlission huve been complied with sand thnt the infermation given
above {8 true and complete to the best of my knowledys and belief,

Z{QUL)?&-A&U

(Sl((?lwe)
Production Engineer
(Title}
July 10, 1981
(Date)

OlL CONSERVATION COMMISSION

AFPPROVED e 19

<8
Yoy

3

BY

TITLE

This form is to be filed In complience with RULE 1104,

1f thim 1a & request for allowable for & newly drilled or deepened
wall, thia {orm must be accompanied by a tsbulation of the deviation
temia trkon on the well in sccordance with muLe 111,

All sectlons of this form must be filled out completely for allow~
obles on new and recomrleted wells,

Fill out only Secticns I, 11, III, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Camnenta Tharme FiNA et ha fllad $ae cach anal Ju andslats



