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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coquina 0i1 Corporation

Address

P. 0. Drawer 2960,

Midland, Texas 79702

Reason(s) for tiling (Check proper box)

L]

Change In Ownershlpm

New Well

Recompletion

Chanrge (n Transrercter of:

o1l O

Castinghend Gas ‘ l

Dry Gas i
Condensnate D

Other (Please rxplain)

If change of ownership give name
and address of previous owner

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

87501

Il. DESCRIPTION OF WELL AND L

Wyoming 0i1 Com
EASF _

pany, 810 Hanna Building, Cleveland, Ohio

44115

"
Lease Name

State Battery 4,

B-6807-

Well Nooj Foal Name, Inclicding Formaticn

¥ird of [ »ase

L=a3se llc.

B-8251 | 41 | Wilson Yates Seven Rivers Siate, Federal cr Fee State | B-6807
Location
Unit Letter E . 2310 Feet From The Narth tine and 1270 Feet Trem The West
Line of Section ]3 Township 2] S Range 34E , NME, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AN NATURAL G;‘.S

Necme of Authorized Transporter of Cil

Texas~New Mexico Pipe L

Al
ine Company

or Condernsate [

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

. P. 0. Box 1510,

Midland, Texas 79702

Ncme of Authorized Transportet of Casinghead Gas ]

ct Ory Gas {7 |

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

None |
T M ~ T T 3 ot - ‘he
1 wel! produces ol or liquids, , Unit , Se~. ) T, , Pae. Is jas actually cennected? , Wher
kS, ! [} 1 !
Qive locatlon of tarks l L ! ]3 X 2]5 i 34E :

1IV. COMPLETION DATA

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

T
Designate Type of Completion — (X) |
1

Ol well :Gns well l’:»:e-».- well Tw
]

] ! ; ' 1
! 1

crkover | Cee pen
. 1

: Plug Back ' Same Res!'.
1

. Diff. Res'v,
1

Date Spudded

Daie Compl. Ready to Frod. Total Gepth

1 1
P.3.7.D.

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

Name of Freducing Formeaetion Too O./Gas Pay

Tublng Cegth

Perforations

Cepth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUDING S1ZE DEPTR SET

SACKS CEMENT

-

|

|

TEST DATA AND REQUEST FO
OlL WELL

R ALLOWABLE

able for this depeh or be for full 24 hours)

Test must be after recovery of total volume of load oil and Must be equal to cr exceed tep cilous

Date First New Clii Run To Tarnks

Date of Test

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

Length of Teat

Tuking Prassure Casing Frassure

Chroke Size

Actuc! Prod. During Test

Ot - Bols, Watszr~8kls,

Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D

Length of Tant Bbls. Condansate /MMCF

Gravity of Cendensate

Testing Methcd (pieot, back pr.)

Tubing Prassurs (Gh"lt-in ]

Casing Fressure ( hut-in )

Chokxe Size

YI. CERTIFICATE OF COMPLIANC

1 hereby certifly that the rules and re
Commission have been complied wi
above s true and complete to the

/@Um }ﬂ\)v’&dh

E

olL CONS‘_ERV'A}TION CCMMISSION

HHE 9

Y

: : LY
gulationn of the Qil Connervation APPROVED — — . 19
th and that tho iafermation given n .
best of my knowled¢ e nnd belief, BY -

: st
TITLE i

(Stgnaturg)

Productiaon Fngineer

(Title)

July 10, 1981

(Date)

Canmenta Taherme

This form is to be [iled in complience with RULE 1104,

If this 1n & request {or sllowable for & newly drilled or deepened
wall, this {orm must be accompanied by s tabulstion of the deviation
tewts taken on the well in sccordence with RULE 1Y,

All sectlons of this form must be fllled out completely for allows
oble on new and recompleted wells.

Fill out only Secticns I, I, 1II, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

CINA emiint ma fllad fae cach waal ja emiltliate




