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t DISTRIBUT ION 4 _
HEW MEXICO 01 CONSERVATION COMM{SSION Form C-104
ANTA F
€ REGUEST FOR ALLOWABLE Supersedes Gl4 C-104 and C-
ILE AND Efimctive 1-1-83

| 2GS _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | o' &
GAS
OPERATOR |
1.| PRORATION OFFICE | '
Cpertator

Coquina 0il1 Corporation

Address

P. 0. Drawer 2960, Midland, Texas 79702

Reason(s) Tor filing (Check proper bnx)

New Well

Other (Please rxplain)
Charqge In Trarsprerter of:

Recompletion D Otl D Ory Gas [:

Change in Ownershlpm Casinqghead Gas Condenstns D

If change of ownership give name

and eddress of previous owner Wilson 0il Company, P, 0. Box 1297. Santa Fe. New Mexico 87501

Wyoming 011 Company, 810 Hanna Building, Cleveland, Ohio 44115
I1. DESCRIPTION OF WELL AND LEASE

[ Lease Name Wetl Noo: Fonl Mase, Inzicding Formation Vind of Lease L e31se [lc.
Shell State, B-1399 4 | Wilson Yates Seven Rivers [5%® FederslerFee orata | B-71399
Location

Unit Letter ) M 3 660 Feet From The S()”[ h i_ine and 587 Fee! Frem The weSt

N Line of Sectlon 7 Township 2-| S Farge 35E , NUPN, Lea CTounty
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Transporter cf Ctl K__] er Condenszte T3 ) Address /Gure address to which appraved copy of this form is tc be sent)
Texas~New Mexico Pipe Line Company ~ : P. 0. Box 1510, Midland, Texas 79702
Ncme of Authorized Transperter of Casinghead Gns - cr Ory Sas 7T I Adiress (fGive address to which approved copy af this form ts to be sent)
None _ |
LEY; T Se~ Y. b . s 3% <uzlly cehnezie “her
I wel! produces ofl or liquids, , untt | Se-. L X Page Is 335 ac Ily cennezied? | Wher
{ tarks, ! ! ' !
qive location of tarks . K ) 7 . Z]S 1~ 35E L hnd
If this production is commingled with that from any ather lease cr pool, give' comnmingling order number:
1V. COMPLETION DATA
i : Ctl wWell :G~m Well :f?a Wil : Workover ‘ Ceepen ' Plug Lack C Same Res'y, DUl Res'v,
Designate Type of Completion — (X) | ' X ! ! . : !
L ! ] . ) N
Dgate Spudded Daie Comp!l. Recdy to Fred. ' Tcual Tepth P.B.7.D. :
!
Elevattons (DF, RKB, RT, GR, ete.; Hame of Fteduzsing Taormeation 1? Top OHLGas Pay Tukbing Cepth
Perfcrations ) Onpth Casting Skce
TU_EEI‘NG, C_:'x'i?_lG, AND CEMENTING RECORD
HOLE SIZE CASING & TURING S12C i DERPTH SET SACKS CEMENT
|
i
| |
| ! '
1 | 1
Y. TEST DATA AND REQUEST FOR ALLOWABLE  /Test mutt br after recovery of tetal volume of load ¢il and nust be equal 1o cr exceed tep allous
Ol WELL adle fer this depth or be for full 24 hours)
i Date First New Cl] Run To Tarks Cate cf Tent Freducing Metned (Flow, pump, gas lit, ete.) |
j
Length of Test Tuking Prassure Casing Prasauwe Crcke Stze |
Actual Pred. During Test Cil-Gbls, Watar~ Okl Gan-ioF
GAS WELL
Actual Prod, Test- MCF/D Lengthci Tent Bris. Condansata/NMMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tubing Preasure (l'?\ut-’,.‘\_j Casirg Fresaure (Ehvt—in) Choke Stze
¥I. CERTIFICATE OF COMPLIANCE il CONSERVAT?N COMMISSION
e ¢!
~JUL 1= 198Y
I hereby certify that the rules and regulationa of the Oil Consurrvation APPROVED .
Commission huve been complied with and that th= Infermation given | et
above {8 true and complete to the beat of my knnwirder nnd beiief, l RY__ fo S
TITLE _
’ This form is to be filed in compllience with RULE 1104,
Aﬁ'\)‘\ /Oti\_'v\}.l.v\ If this in @ request {or allowable for & newly drilled or deepened
® {Sunmye) well, this {orm must be accompanied by a tsbule’ion of the deviation
‘ termia taken on the well in sccordence with myLeE 111y,
Production En(ﬂneer All sectlons of this form must be filled cut completely for allows
(Title) able on new and recompleted wells.
081 Fill out only Secticrs I, 11, 1II, and VI for changes of owner,
JU]Y ]0, 19 Dere) well name or number, or transporter, or other such change of condition.

Cacmnra te Thaeme F104 mmiiat ha fllad fae aarh canl la satstate



