ue. OF COPI1p8 BECEIVED
D STRIBUTION
SANTA FE
FILE
U.$.G.S.
FLAND OFFiCE

oL
GAS

TRANSPORTER

OPERATORN
1. PRORATION OFFICE

{EW MEXICO OIL CONSERVATION COMMISSI(
REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-lio
Eftective |-]-4$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Kaiser-Francis 0il Company

Address

P.0. Box 35528 Tulsa, OK 74135

Reoson(s) for tiling (Check proper box)

New We!| Change In Transporter of:

o

Recompletion

Change in Ownershi

Dry Gos

Condensate

iOther (Please explain)

m

If change of ownership give neme

Casinghead Gas
and address of previous owner Coquina 0il Corporation

P.0. Drawer 2960 Midland, TX 79702

1. DESCRIPTION w -
Lease Name Well No. Pool Name, Irc..ding Formaticr, N'rs o Lease Lease Nc.—l
Shell State | 4 Wilson Yates Seven Rivers  [Stote. FederalorFee gpoto B-1399
Locatic-
Unit Let =r M 660 Feet From Thc_So_uL Line and 587 Feet Trom The WESt
Line of Section 7 Township 218§ Range 35E , NMPy, Lea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

ITcme of Authorized Transporter of O1! L& or Conder.sate
Texas-New Mexico Pipeline Company

t Aadress (Give address to which approved copy of this form is 1o be sent)

IP.0. Box 1510 Midland, TX 79702

Neme o Asthor/zed Transporter of Casinghead Gas ™ or Dty Gas —_

, Acdress Guve address to whieh approved copy of this form is to be sent)

!

T Unit , Sec. T Twr.

K 7.

:P.qe.
218 " 35E

1f we!l produces oil or liquids,

Q:ve locotion of tarks. !
L

"1s 33s gctally connecieds | Wher.

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA :
S Otl Well Gas well 'New We!l | Worcove: Deeper. "Plug Back ' Same Res'v. Dill. Res’v.
Designate Type of Completion — (X) | : | ; ' ; ' !
) h i . ; , L
Date Spudded Date Compl. Ready to Prod. 3 Total Depth P.B.T.D.
Elevaticns (DF, RAS, RT, CR, etc., Name of Producing Formation IT:: C4/Gas Pay Tubing Depth
|
; |
Perfcrai.ons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

L

-t

! '

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEL L

(Test mus: be after recovery of total volume of load oil
oble for thia depth or be for full 24 hours

and must be equal to or exceed top sliows

Date First New O Run Tc Tanks  : Date of Test

Producing methed (Flow, pump, gas lift, etc.)

Length of Tes: Tubing Pressure

Casirg Presswe Choke Size

Actual Proa. During Test Oil-Bblse,

Water-Bble. Gas - MCF

GAS WELL

Actua: Frod. Test- MCF/D 7Lonqth of Tes:

Bbls. Condenscte/MMCF Gravity of Condensate

Ten'ing Method (putot, back pr.y.

L

Tubing Pressure ( Shut-4in )

Casing Press.re (Shut-in) Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisaion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Eng irdering Tech
(Title)

November 24, 1982
{Date )

OiL CONSERVATION COMMISSION

JAN 13 1983 "
T ORI GINATSIGREDBY
JERRY SEXTON
DISTRICT 1 SUPR.

APPROVED

By

TITLE

This form is to be filed in compliance with RULE 1104,

If this is 8 request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well i{n accordence with AULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
~ompieted wells.




