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RT OIL AND NATURAL GAS

Cperator

Coquina 0il Corporation

Address

P. 0. Drawer 2960, Midland, Texas

79702

Reason(s) for liling (Check proper box)

New Well Charge in Trarsperter

Recompletion D Oil D

ot

Change in Ownership Xl Casinghend Sas

Coniernsnta 1

Ctrer (lease rxplain)

This well is active salt water
disposal well.

|
]
.
= |

1

If change of ownership give name
and address of previous owner

Wilson 0i1 Company, P. .Q. Box 1297.

canta Fe, New Mexico 87501

Wyoming 011 Company,
DESCRIPTION OF WELL, AND 1. r:ur

810 Hanna Building, Cleveland, Ohio 44115

Lezse }Name well N Loincauding Formerticn Ind ot _ease L e3se .ic.
State, Fedeoral 2 e :
ktate Battery #7 Al_l HJ]SQL\LEH‘.ES_SEMP_D Rivers. e °__State B-11610
Locatten
Unit Letter J H ]950 Feet Frem The SOch Line 4 ] 520 Feet Frem Th: East
N Line of Section 23 Township 21S Fange 34F RSN Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NA ILR AL GAS _
[ Ncme of Authorized Trzusporter of CU - cr Co Addreas iGiie adiress to which approted crpy of thes form (s to be sent)
|
Ncme of Authorized Transporter of Casinghead Gas [ c Try 345 i Address Give address to which Ipproted copy of this form 1s 1o be seat)
!
iy - T TR rrperys T
lf well produces of! or liquids, e 1 S L v | °5 39w asiuaily zonnecied? | ¥hen
Glve location of tarks. ' ! ! ' ' 1
i ) ! L L
If this production is commmg‘ed with that from any other lease cor pooi, give commingling order number:
IV. COMPLETION DATA
:C'.l e ][Gﬂ“\ ;fie'»»' aell Warkover * Ceegen ' Pllg fozk Same Res'v. Diff, Sestv
. . . ) | \ |
Designate Type of Completion — (X) | X \ ! ! ! , '
1 t i 1 2
Date Spudded Late Compl. Recdy 1o Pred. ’ T Zroth ©LB.T.D
Elevatlons (DF, RKB, RT, GR, ete.; Hame of Frcd-x:!*.q_f‘v:::r.';::.é—r, { Tow 2t Gas Iy Tucing Cegpth
Perforations T Zeptn Casing Srce
TUﬁEﬂt‘;,_CE»ﬂUG AHD CEMENTING RECORD
HOLE SI1ZE CASING &5 TLZ S SIZCE DEFPTH SET SACXS CEMENT
t i : |
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Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recctery of to2l volume of {cod oif and must be ecual to er exceed tep allow-
)lI WELL alle for this Jertd o be fer full 24 Soues)
Jate First New Ctl Run To Tarxs | st of Test o Fredusing Method (Flow, pump, gas ly:, =tc.)
Length of Teal , Tuking Freasure ‘ Jasiny Freaswe Crcoke Size
!
Actual Prod. During Test Cil-SBols, U ermr-Tiv.s | Gas-MCF
! |
GAS WELL
Actual Prod, Test-NMCF/D Length ¢l Teat } Dnlis. Tondanazte/ MMCFE Grzvity of Cendenszte
|
Tesating Methed (pitot, back pr.) Tuking Prinss. rs( That- 5-\] | Camirg Fress.rs (fhut~ in) Crzxa Size
YI. CERTIFICATE OF COMPLIANCE

(021 C(‘)jﬁipf/{*? i%{&ﬁOMMiSS!ON

APPROVED

I hereby certify that the rules and regulationn of the Oi. Conscrvation :
Commission huve been comyplied with and that tho in‘ormation given
above s true and complete to the best of my knowlirdpe and belfef,
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(Sz,natae/

Praduction Fngineer

(Title)

A8

) (Date)

(. oy L t».,L;w:.

TITLE

oS
This form s to be filed In complience with RULE 1104,

If this In @ request for alloriable for a newly drilled or deepened
wall, this {orm must be accompanied by a tsbulatlon of the devistion
terts trxen cn the well in sccordanca with myLE 111,

All xecticna of this form must be fllled out completely for allows
ebl= on new and recomyleted walls,

Fill out only Sectiona I. I, 1lI, an2 VI for changes of owner,
well name or number, or trenaporter, or other such change of condition.
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