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DISTRIBUTION

HEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

P. 0. Drawer 2960, Midland, Texas 79702

ANTA FE REGUEST FOR ALLOWABLE Supersedes Old €-104 and C-

ILE AND Efimctive [-1-8%

’.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
» oru

TRANSPORTER |—

G AS

OPERATOR

PRORATION OFFICE )
Opertator

Cogquina 0i1 Corporation
Address

Reoson(s) for filing (Check proper box)

New Well
]

Change in Ownershlp[X]

Change tn Transperter of:

otl ]

Casinghead Gas |___l

Recompletion

Dry Gas

Condensate [:]

Other (Please rxplain)

D

Il change of ownership give name
and address of previous owner

Wilson 0il Company. P. 0. Box 1297, Santa Fe,»New Mexico 87501

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

DESCRIPTION OF WELL AND LEASE

44115

[ Lease Name 8_76_8.0_7_ well Noo: Fosl Neave, Inclading Formatlen Yind of [Lrase Lease ic.
Eta.t.f Battery 4., -B=825] 14 Wilson Yates Seven Rivers [S'%%7edeicifee qiate | B-gRQ7
ocation
Unit Letter L 1 23] O Feet From The_s_o_uj_h_Llne and 990 Feet Ftem The west
Line of Section ]3 Township 218 Range 3AF , NMEM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

V.

YI.

Name of Authorized Transportar of ClI! QB or Condensme (]

Texas-New Mexico Pipe Line Company

Address (Gire adaress to which approved copy of this form is to be sent)

P. 0. Box 1510, Midland, Texas 79702

Ncme oi Author!ized Transrorter of Casingh=ad Gas cr Oty Gas {7,

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

None |
T M ~ T o ] 3 ually = o ‘he
I{ wel! produces oil or liquids, , Untt ) Se=. , TE. , e Is gas actually sennected? ) Wher
give location of tarks. ! L ' ] 3 J’ 2]3 ¢ 34E t
1 I i 1

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

COMPLETION DATA

give commingling order number:

o1l well :Cn< well

1

T
Designate Type of Completion — (X)
)]

Ir:-iew well T Workover T'Deepen TDlug Bezk ' Same Res'~. Dil, Resiv.
t 1 | ' ]

| . 1 ' . i : ‘
2 ] 1 1

1
Date Spudded Daie Compl, Ready to Frod.

Total Depth P.8.7.D.

Mame of Preducing Formation

Elevations (DF, RKB, RT, CR, etc.,

Top OL/Gas Pay Tubing Cepth !

Perforations

Depth Castng Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING S1ZE

| L

!

1 '
i L |

TEST DATA AND REQUEST FOR ALLOWARLE
011, WELL

{Test must be after recovery of total volume of load 0il and nust be egual to cr exceed top allou«
abla for thin depth or be for full 24 hours)

Date Flirst New Cil Run To Tcnks Cate of Test

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

Length of Test Tukbing Praasure

Casirng Frassure Checke Size

Actual Prod, During Test C!l-Bh.s,

WatarShls, Gas - NMCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bibls. Condansate/ MMCF Gravity of Cendensate

Teating Method (pttot, back pr.) Tubing Prossurs (mmt-},n)

Caalng Fresaure (Ehut—in) Chokas Stz

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the Oil Conarrvation
Commission huve been complied with and that the Iafermation given
above {s true and complete to the best of my knowledps and belief,

-

/%*&m{,/%vaﬂuﬁ
(Si,narw*’)
Production Engineer
» (Title)
July 10, 1981
(Date )

Ol CONSERVATICON COMMISSION

APPROVED ____ . 19
BY (W5

JEE
TITLE Dizs Js &

This form ls to be filed in complitnce with RULE 1104,

If thim Is & request for sllowable for a newly drilled or deepened
wall, this form musat be accompanied by a tabulation of the deviation
temia takon on the well In sccordance with ayLe 111,

All sections of this form must be fliled out completely for allows
oble on new and recompleted wells,

Fill out only Sectiona I, 1I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camneata

Crnome . INA cmiiad ha filad fas aach maal ja mndtiate



