v et ver o

OISTRIBUTION i ] e -
ANTAFE ! NEW vExICo On: CONSERVATION COMMISSION Form C-104
: | ! REQUEST FOR ALLOWABLE Supersedes (d C-;04 and C-}
ILE : | AN Effactive |-1.53
.5.G.S i -
: _ AUTHORIZATION TO TRAMSPD ]
| LAND OFFICE ORT OIL AND NATURAL GAS
TRANSPORTER r—o‘L ’
GAS |
OPERATOR J
I.| PRORATION OFFiCE | )
Operalor -
Coguina Qil Corporation
Address T
P. 0. Drawer 2960, Midland. Texas 79702
Reason(s) for filing (Check proper box ) [ Cther (fPlease rxplain)
New Well Change tn Trioperter af: . . : ]
Hecomptetion 0 o . oy e [ This is an inactive salt water
disposal well.
Change In Ownershlpm Casinghend Gas D Condensat= D I
If change of ownership give name . .
and sddress of previous owner __Wilson 031 Company, P. 0. Box 1297, Santa Fe. New Mexico 8750]
Wyoming 011 Company, 810 Hanna Building, Cleveland, Ohio 44115
1. DESCRIPTION OF WELL AND [.EASF
| Lease Name { “Well Nooo Fony Miave, nzluiing Fearmoation Mird of L=ase Leass (lc
Wilson State | 19 L_ﬂi]son Yates Seven Rivers Siote. FederalerTes  State  |B-11610
Location :
Untt Letter ‘ G 23‘ O Feet From Tha NOY‘th Line an”? ] 650 Feet Trem The East
M Line cf Section 23 Township 2] S Farqae 34 E RENI=INY Lea Ceunty
II. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Ncme of Authorized Tronspurter of Ot | or s ersTre T i Audress Gue address to which approved cepy of this form (s to be sent)
Ncme of Autherized Transpcrter of Caslnyhend Gas (. cr Dry Jas, ) j Addresn Guve address to which approced copy of this form s to be sent)
|
Tunit Sex Ty 'Dage is 315 aotuz connecied? vher
U wel! produces oll cr liqutds, ' ! ) 1
qlve location of tarks. ! ¢ [ !
1 1 PU— 1
If this production is comming!e.d with that from any oth2r leasz or pool, g:vé coemmingling order number:
IV. COMPLETION DATA
:Oll Vel T'Sas well Crla et P Werkcover * Ceegpe: Plug Bosk Same Aes'v, ' Dlff, Resiv.
Designate Type of Completion — (X) | : | ! Fen : : e RasT. DUt Resty
Date Spudded Decie chnl::{.l Regdy 2 .:rc‘: J‘ Tciel Zepth ©.38.7.D. * l
|
Elevations (DF, RKB, RT, CR, ete., tiame o!f Freducing Tormoiian } Ton O, Gas Fay Tuting Cepth
o |
Fetforaticns Certh Casing Skce
TUBING, C/511G, AND CEMENTING RECORD
HOLE SIZE CASING & T‘Jf}_li’_";S\ZE DEPTH SET SACKS CEMENT
i
] | |
i : +
g ! ! L
V.“TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must b a

OIl. WELL

aol= for this Zepe

fre-

A

reccvery of toral velume of lead ¢il and must be egua

L1 crexceed top alloun
crbe for (L 24 heours)

Date First New Cil Run To Tanxs | Cate of Test

[ Freducing hethed ‘Flow, pump, gas L, rtc.)

Length of Test

Tating Frasaure

Jasing Prassue Chrcike Stze

Actual Pree. During Test Cll-Brls,

, Gae - NCF

|

GAS WELL

Actual Fred, Test-MCF/D Length cf Tent

firls. Condansctia/WNCE Gravity of Cendennate

Testing Methad (prtot, back pr.) Tuking Prassurs (1‘};-1:-5;—]

Casirg

Fressure (fhut-in) Chzka Size

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the 011 Conrcrvation |

Commission huve been complied with and thnt th~ {n crmaticn given
above s true and complete to the bast of my knowledye nnd bejief,

— Xow Db

(Sunaért)

Production Engineer

A AL

(Title,
Nl
U

‘(Dme)

OIL CONSERVATIGN CCMMISSION

APPROVED - , 19
Ylzned o
oy ory st
Tipey 1y Sps
TITLE

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

I{ this In a request for sllowvable for & newly drilled or deepened
wall, this {orm must be accompanied by s tabulation of the devlation
tesa teken on the well in accordance with muL e 111y,

All sections of this form must be filled cut completely for allows
obls cn new and recomzoleted wells.

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

Camnsa te Tharme C_INA et ha fitad fre aaath ccal o avolslate



