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MEW VMENICO 0IL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Jld C-104 and C-.

Effactive 1-)-53

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE '
Operator
Coguina 0il Corporation _
Address
P. 0. Drawer 2960, Midland, Texas 79702
Reoson(s) for filing (Check pioper box) Cther (Please rxplain)
New Well Charge {n Trirsporter of; M
Recompletion D Q11 D Dry Gas [:
Change In Ownershlpm Cnsinghead Gas D Condensate D
If change of ownership give name . . .
and address of previous owner Wilson Qi] Companv. P. 0. Box 1297, Santa Fe New Mexica 87501
Wyoming 0i1 Company, 810 Hanna Building, Cleveland, Ohio 44115
Il. DESCRIPTION OF WELIL _AND LEASF
Lease Name Well Noop Bonl Masae, Incliudin: Farmation Xind of _ease Lease 'lc.
State Battery 2,-B-36792 | 32 | Wilson Yates Seven Rivers State Federaler Fee  State B-10792
Locatlon
Unit Letter ) N 990 Feet T“rcm The SOUth Line and .I 650 Feet r'rem The Wqu

24

Line of Secticn Township Range

21S

34E '

NAMEN,

Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NAT

or Conzersa

[ Neme of Authorized Transporer of Cil [}

None

b

ddress (Gue adiress to whick approved copy of this form is tc be sent)

Ncme of Authorized Transportter of Casinghaad Gas [} cr Ory 3as 2(___, i Addrosc (Give nddress to which approved copy of thes form s to be sent)
. 3 3 3 { N -
Phil ]JPS P-lpe | ine Compan\/ 1 894-AB Bart]esv'l]]e, Oklahoma
Tuntt Gen. T 'Rage | Is 3a= actually coennected? Vher
1f wel! produces oil or ltquids, ' ' . i !
qive location of tarks. ! M« 24 21S 34E ! -
il Il ! L . 1
If this production is commirgled with that from any other lease cr pool, givé commingling order number:
1V. COMPLETION DATA
Tou well MGas wel! Tlaw el ! Werkover ! Ceepen "' Plug Beck ' Same Ras'v,’ Diif, Res'v
. . , , . . X 1 , Plus Besk | Same Ras'y, .
Designate Type of Ccmpletion — (X) | . | ‘ . | , :
1 ! ] ‘ . N
Date Spudded Daie Compl. Recdy to Fred. | Teral Cepth P.3.7.0. }
I
Elevations (DF, RKB, RT, CF, ete.; |MName of Produsing Sormaction ! Top TU, Gas Pay Tubing Cept
|
Perforations Bepth Casting Shee
TUBING, QE&_&|{'O, AND CEMENTING RECORD
HOLE SI1Z2E CASING & TUBING 212E DEPTH SET SACKS CEMENT
r .
i L
| - 1
Y. TEST DATA AND REQUEST FOR ALLOWARLE

Oll, WELL

{Test must be after reccrery of total volume of load oil and must be equal to ¢ exceed top allowus
able for this derth or be for full 24 hours}

Date First New Ctl Run To Tanks Cuate of Test

Froducing Metned (Flow, pump, gas lift, ete,)

Length of Teast Tuking Frassure

Casing Frassue

Choke Size

Actual Prod, Durlng Test Cll-Bhols.

Water-Gnls, Gan-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bria. Condanaate /NMNMCF Gravity cf Cendenaate

Testing Methed (putot, tack pr.) Tubing Preaaurs (li?vﬂ:-ig_] Casing Fress.ie (shut-in) Choka Size
YI. CERTIFICATE OF COMPLIANCE Qll,.,CQNSEmION COMMISSION
£, 4 s i
L) b e .
I hereby certify that the rules and regulationn of the Oil Conncrvation APTFROVED 19
Commission huve been complied with and that tho Infermation given
above is true and complete to the beat of my knnwlrdyr and beiief, By ___
TITLE

Koz Aot

(Sl,na!@;e}
Production Engineer
) (Title}
July 10, 1981
{Date)

This form Is to be [iled in complitnce with RULE 1104,

1{ thin [a a requent {or sllowvable for & newly drilled or deepened
wall, this {orm must be accompanied by a tabulatlon of the devlation
temis teken on the well In accordance with muLE 11y,

All sectlions of this form must be filled out completely for allows
eble cn new and recomplsted wells.

Fill out only Sectiona I, 11, IiI, and V1 for changes of owner,
well name or number, or tranaporter, or other such change of condition,

Camaca te Thome MINA cmiiat hn fllad $ac aarmh acal ja entoinle




