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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coquina 0il Corporation

Address

P. 0. Drawer 2960, Midland, Texas 79702

Reason(s) for filing (Check proper box)
New We!ll
Recomplet{on D

Chonge in Ownershlp

Change in Transrorter of:

ol ]

Casinghead Gas I l

Dry Gas

Condensate D

Other (Please rxplain)

Gas used off lease for pump engine fuel.

L Form C-111 has been filed.

If change of ownership give name
aend address of previous owner

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

Wyoming 0i1 Company, 810 Hanna Building, Cleveland, Ohio 44115

1I. DESCRIPTION OF WELL AND LEASFE

Lease Name . ‘well No.: Fool Naae, Inciuding Farmation ¥ind of [_ease Lease llc.
State Battery 3, -R-B25T 12 | Wilson Yates Seven Rivers Stote, Federal or Fee State | B-8251
Location . e
T | | /456, |
Unit Letter I : 990 Fecet From The Eas l Line and m “eet Frem The SOUth
N Line of Section ] 3 Township 2] S Range - 34E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Gt [

None

or Condensate [

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

Ncme of Authorized Transporter of Casinjhead Gas 3

None (Coquina Lease Use Only)

cr Oty Gas ;—& )

i Address (Give address to which approved copy of this form s to be seat)

: Unit | Se-~. 'rTwp.

' | ' [
] i J L

LY
i well produces otl or liquids, , 1rae.

qgive location of tarks.,

Is 3as actually ccnnected? . When

No I

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give- commingling order number:

Ot} Well : Gas Wel!

Designate Type of Completion — (X) .

T
Ll
|
1 !

:Hew Well : Workover T Deepen ' Plug Bock ' Same Res’s.  Diff. Res‘v.
. t I t t

' : ' 1 ' ' '

1

Date Spudded Daie Compl. Ready to Frod.

b A 1 H
Total Depth P.3.7.D.

Elevations (DF, RKB, RT. GR. ete.;

Name of Preducing Formeation

Top OU/Gas Pay Tubing Cepth

Perforations

Depth Castng Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

I . .

| L

1 i

i
{
1
|
|

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be after recovery of total volume o
able for this depth or be for full 24 hours)

f load oil and rust be equal 1o ¢r exceed top allou-

Date First New Cil Run To Tanks Cate of Test

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

Length of Tesnt Tukting Preaaure

Casing Frassure Chroke Slze

Actual Pred, During Test Ctl-Bbls,

Warar~Shls, Gas - MCF

GAS WELL

Actual Prod, Test« MCF/D Length of Teaat

Brls. Condansute/MMCF Gravity of Condennate

Teattng Methed (pitot, back pr.) Tubing Prossurs ((:7,:“:-5_:\)

| Casing Presaure { Ghut-in) Chokas Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conurivation
Commlission huve been complied with and that tho infermation given
above {8 true and complete to the best of my knowledsr and belief,

,5§¥1u& /}ngsuw\

(Sunanﬁc)
Production Fngineer
) (Title)
July 10, 1981
{Date)

OiL CONSERVATION COMMISSION

4
i . it w

APPROVED SIS . s
A N

BY = 24

TITLE . .

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

If thia Ia a request for sllomable for a newly dellled or deepened
wall, thin {form must be accompanied by a tabuletion of the deviation
temis takon on the well in sccordence with muLe 111,

All nections of this form must bo filled out completsly for allow=
eble on new and recompleted wells,

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

Camacata Tahavme L. 1NA et ha fitad $re acarh caal Ju anltliale



