oI
DISTRIBUT ION ) - . i
MEwW Moo DL TOoNS CRVATICN C OMMISSION Form C-104
ANTA FE QECLJEDT FOR ALLOWASBLE Supersedes Oid C-104 and C-
ILE ! Af‘xD Cllactive 1212583
w365 ; - AUTHORIZATICN TO TRANSPORT QI AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER
}T:As |
OPERATOR i
1.| PRORATION OFFicE | )
Cperator _
Coquina 011 Corporation S
Adaress
P. 0. Drawer 2960, Midland, Texas 79702
Reoson(s) for Hiling (Check proper box) i Ctmer “lease rxplacn)
New Well Charge (n Travarcrter of: ; L. . . . _
Recompletion ] ol ) Doy s : » Tms 1S an 1nactive salt water
Change (n Ownershlp@ Casinghend Ga- [—J d.l Sposa] WE] ] ¢
If change of ownership give name . . . . .
and address of previous owner Wilson 0171 Company, P. 0. Box 1297, Santa Fe, New Mexica  8750]
Wyoming 011 Company, 810 Hanna Building, Cleveland, Ohio 44115
1i. DESCRIPTION OF WELL AND LEASF o -
Leadse Name “ell Neoy bor, “iys e rzoding Formoaticn | and of _ense L=3se llc.
11 ’ . ‘Cv 1 Federal ar Ta
Wilson State 21 | Wilson Yates Seven Rivers |Site Fezeral 7% State B-11610
Locatlon -
Unit Letter ’ J i 23] O Feet From The _ SOUth Line arnd 23] O S Fe=t Frem The EaSt
N Line cf Sectlon 23 "Township 2] S Foare 34E , honeE, Lea County
. DESIGNATION OF TRANSPORTER OF Ol AND N \ I'LR Al G. “S
Name of Authorized Trzusporter of Cui ] cr O g 3 | {1t e asdress 10 Which approted copy of this form (s to be sent)
!
Neme of Authorized Transporter ¢f Casinghead Gas [ = “,T; i Audross iGive addvess to which approved copy of this form ts to be sent)
It we!l preduces oll or liquids, , it » Sen C , e § o IR esiamay rernecied | oen
qive location of tarks. ' ; ‘ ' ' H
1 PU— "
If this production is commingle.d with that frem any other lease or pool, gi\'e' cemmingling order numter:
IV. COMPLETION DATA
IOU el I’S"< oll Cliew well Diereaver ! Ceepen "Dlug Beosk T Same Res't. Diil. Restv,
Designate Type of Completion — (X) | , \ : ! ! f !
L —_d —— A ! l L
Date Spudded Lale Compl. Ready !5 Fred i Tewa!l Trptn | ELER.TLD. :
Elevations (OF, RKB, RT, GR, ete., tiame of Frodusing © T Tln Gas Fay Tuting Tepth
Perfcrations ST . f TCerpth Casing Shea
|
_________ 1
TU_P‘_“\,IF_'.(;;/';:,“,'G' LHD CEMENTING RECORD !
HOLE SIZE CASING & TURING SIZZ | SACKS CEMENT |
) |
1 |
I
i 1 ‘ ‘
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test riure b» 1!':\.'" . cf load o:l and nust be egual 1o ¢+ exceed tep allous
Ol WELL able forthic derth -
-Ene Fleat New Cll Run To Tcnes Coote of Test | Frez detncd (Flew, pump, gas lift, ete.) i
| i
N ‘
Length of Test i'f'ub:nq Fressure | Caning “rensire t Creke Sire
| I ‘
Actual Prod, Durirg Test Cti-Etls, ViatmaraZinig | Gam-nZF
GAS WELL ‘
Actual Prod. Tesl-MZF/D Length cf Taat ! Dizis. Concenacia MMCE Grovity of Cendenaate
!
Testing Metked (pitot, back pr.) Tusingy Preas.rs (enrt-4n) [ Coaing Freas e (Shut-4in) Crncra Size

¥I. CERTIFICATE OF COMPLIANCE i

1 hereby certify that the rules and regulationn of the G} Conscivation "
Commission huve been complied with and that th- |nf ruation piven
above {s true and complete "0 the berst of my knnwlecyr and heiief,

Ao Dl

(Signature f}

Production Engineer
(Title)

W\

#Date)

i~ CONSERVAT

JUL <15

APPROVED '

xfowussnow

19

(28 =N i

TITLE

This form le to be [iled n compﬂtrcc with RULE 1104,

I thin In a request for ellowable fer a newly drilled or deepened
well, this {orm must be accompanied dy a tabulatlon of the deviation
temia trken on the well in sccordence with ayLe 111,

All secticne of this form must be filled cut completely for allow=
tle ¢n new and rccompleted wells,

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

Cunnea te Thrme M 1N4 micnt o Tilad fae acach maal ln amealtinle




