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- ISTRIBUT ION NEW MESICO 01U CONSERVATION COMMISSION Form C-104
AF c o
AN £ REQUEST FOR ALLOWASLE Supersedes (14 CoiCd and (-
ILE AND Eltactive 1-1.83
L3.GS. ! " AUTHOR!IZ ATION TO TRANSTCRT CIL AND NATURAL GAS
LAND OFFICE |
o | o | 1
TRANSPORTER R SRS S
GAS ) |
OPERATOR [ I
I.| PRORATION OFFICE | | *
Cperator _
Coquina 0i1 Corporation
Address T - b
P. 0. Drawer 2960, Midland, Texas 79702
Reason(s) for fnLng (Chech proper box} Ctoer (Please replaia)
New We!l D Charge In Tr 1 crocter af: N
Recompleticn D Otl D Dy Goas C
Change In Ownershlp@ Casinghead Gas [} Conidersate j |
If chkange of ownership give name
and address of previous owner | Wilson Qi] CCH]DMV. P. 0. Box 1297 Santa Fe._ New Mexico 87501
N/omng 011 Company, 810 Hanna Building, C]eve]and Ohio 44115
ii. DFSCR”’TIO\ OF WELL AND I.CASE o
Lease Jicme 8 Tm’ro RS Noogbool trse, lns s xiet Termation jrind ol Lense Le3se !ic.
State Battery 7, Z-229, 23 | _Wilson Yates Seven Rivers T State B-1161¢
Locaticn 8_9084 ’
Unit Letter H 2 3 :J Feet From The S“ [th Line and 990 Feet Trem The Fast
N Line cf Secticn 23 Towr ship 2]5 Faraa 34E RRMNI=ENE Lea Ceunty

1. DESIGNATION OFF TRA

Ncre of Autherized

Tron

\_11‘1 C'.,w_-.‘

VIURAL Gas
A
!

T_,_,_1?______%*_EL_Qr_g.@y 1510

2iress e aTtress to waich arpraved copy of this form is to be sent)

Midland, Texas 79702

JiLE RISress OuAtCh appocien copy of this form ts to be seat)

Adene -,

1
None i
T N - T IS 9% mtnm e comemiied The
1f we!l preduces oll cr liquids, it 1 5= s | hae. ’ o TRV connested? | Wher
lon of larks, ! ' f !
Glve location o rks ) G 23 2]5 34E )
If this production is com"tmp‘ed with that from any othar lease cor pool, give commingling order number
IV. COMPLETION DATA .
. ’ ‘I Cel e, Sas well |r aow i Worcnver ‘ Ceepen CPlug bote C Same Aes, D4 Resty,
Designate Type of Completion — (X) | X X ‘ ! ! !
l Il
Cote Spudded Zcie Compl, Recd ' Tetz, Trpth 2,7.D. *
Elevations (DF, RKD, RT, CR. rte., | linme of = Tuoing Cepih
Petfcrations Teptn Tasing Stce ;
|
YUF’;IN:‘,C .x{HG AND CEMEXNTING RECCRD
HOLE SI1ZE | CESTH SET SACKS CEMENT |
| i
z - |
- ; I !
? _ » i I
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test muct br airer recctens

OIL WELL

adle for thiy .

and must e equal to cr exceed tep allous

domth oae s

Cate Firast Mew Cll Run Te Tanks j Zsteof Tes | Fre ceisy)
| |
Length cf Teat ’ Tating Fraascre . Casiny Freass.e % Crcke Size i
r | I
Actua] Fred, During Tesat Cil-Erln I atara ity Gaa-NCF
i
|
! 1
GAS WELL
Actual Frod, Test-MTF/D *Ler.;!H ct Tent ; Dris. Ceontennzia W uCF | Gravity of Cendennate
! i
| : |
' T
Testing telrad (pitot, back pr.) l i Castir; Freas_ce (zlhut—in) Crzxa Sizs
i
|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletionn of the Oi. Concrrsyrtion
Commisslen huve been complied with and that tho in‘rrmaticn given
above ia true and complete to the beat of my knnwledye nnd hejief,

P AT

L,na{ue)
Production Engineer
(Title;
July 10, 198] _
(Date)

ClL CONSERVATION COMMISSION

APPROVED 19

ey

TITLE S

Thisa form {s to be filed In complience with RULE 1104,

If thi= Ia & reguest [or rllowvable for & newly drilled or deepened
wall, this {2rm must be accompanied by s tabulation of the ceviation
terta trxen on the well In saccordence with myLe 111,

All ar
ebls cn new

Fill cut
well name or

ticne of this form must be filled out completely for allow~
and recompleted wells,

eniy Secticra I, 11, 11, and V] for chenges of owner,
number, or tranaporter, or other such change of conditlon.

Cammon ta Theme 1ML miiot Na lilad fae aas b maal a malrliata,



