DISTRIBUTION MEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-]0% and C-}
ILE AND Eflrctive 1-1-83
, .5.G.s. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oilu
TRANSPORTER |
GAS
OPERATOR
l. PRORATION OFFICE )
Operator
Coquina 011 Corporation
Address

P. 0. Drawer 2960, Midland, Texas 79702

Reoson(s) for filing (Check proper box) Other (Please rxplain)
New Well Charge In Transrorter of:

Recompletfon D Otil D Dry Gas E

Change In Ownershlp[X} Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner Wilson 0i] Company, P. 0. Box 1297, Santa Fe, New .MEXiCO 87501

Wyoming 0i1 Company, 810 Hanna Building, Cleveland, Ohio 44115
1. DESCRIPTION OF WELL AND LEASFE '

! Lease Name . 8_6897 Well No.; Fool Manme, Incicding Formatien ¥ind of [_»ase L=33e lc.
State Battery 4, -B-8251 42 Wilson Yates Seven Rivers ot FederaterFee  State B-6807
Location

Unlt Letter \J I 2,3 l“ Feet From The S()”th Line cn:l_23-| 0 ) Feet Frem The East

N Line of Section ] 3 Township 2]5 Range 34E . NMPN, | pq Ceunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Transporter cf Ctl [1] or Condernsate ] Address (Give addrass to which approted copy of this form is to be sent)
Texas-New Mexico Pipe line Company P._ 0. Box 1510, Midland, Texas 79702
Ncme of Authorized Transypcrier of Casinghead Gas [ ] cr Dry Gas [ . i Address /Give address to which approved copy of this form is to be senat)
None - ‘ !
T M - T T s . ~cnnes ‘he
1f wel! produces ofl er liquids, , Urit , Se~. , Twp. I.".cxe. Is 3as actually ccnrected? . Wher
1 i t i
qive locatlon of tarks. ! L ! ‘l 3 X 2] S 1 34E .
If this production is commingled with that from any other lease cr pool, givé commingling order number:
1V. COMPLETION DATA
EOU Well :Gns Well lrfiew Well Pworkover ' Oeegen T Plug Ceock ' Same Res'™, Dtéf. Res'v.
Designate Type of Completion — (X) | , | ! : : ! ! !
1 1 ] L : 1 1
Date Spudded Daie Comp!. Recdy to Frod. Total Septh P.35.7.D
Elevatlons (DF, RKB, RT, GR, ete.; Name of Freducing Fonmnaction Tep O Gas Pay Tubing Cepth
Perforations ) Dapth Castng Shee
TUBING, C;’\ﬂ_f_’G, AND CEMENTING RECORD
HCOLE SIZE CASING & TUBING SI1ZE ’ DEPTH SET SACKS CEMENT
| -
! . .
! : | L :
V. TEST DATA AND REQUEST FOR ALLOWABTLE  (Test must be after recovery of total volume of {cad oil and rust be equal to ¢r exceed tep allows
Ol WELL aole for this depth or be for full 24 hours)
—-D—cue First New Ctl Run To Tcrks Cate of Test . | Froducing Metned (Flew, pump, gas lift, etc,)
Length of Test Tuklng Preassure Casirng Fraasure Choke Size
Actual Prod. During Teat Ctl-Bhls, Watar~Shls, Gae-MZF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condansais/NMMCF Gravity of Condennate
Testing Metked (puct, back pr.) Tubing Ptoasuce ((:‘hut-j_:\] Caaing Fresaure (Shut-in) Choka Size
YI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulationn of the Oil Conucrvation APPROVED . 18
Commlission have been complied with and that tho information given i d ‘
above {8 true and complete to the best of my knnwledge and beiief, oy Oﬁ

. Jerry Bexten

TITLE ___ Diws 1y Suge

Thls form is to be filed in complience with RULE 1104,

Q\\CL..‘Q ALJ&JJ\ If thin {a & request for sllowable for & newly drilled or despened

c WA

(Signature 4T wnll, this form must be accompanied by a tabulstion of the devlation
. : teaia taken on the well in sccordance with muL e 111,
Production Engineer

All sections of thls form must be fllled out completely for allow-

. (Titley ebls on new and recompleted wells.
JU]Y ]O: 1981 Fill out only Secticns I, 11, III, and VI for changes of owner,
{Date ) well name or number, or transporter, or other such chenge of condition.

Cacmnean ta CThpme FINA cmiiat ha fitad teae acabh mcat Ja solsiate



