ue. 87 COC 108 BECEIVED

DISTRIBUT ION

AUTHORIZATION T0 T

LAND OFFICE
—d

AEW MEXICO OIL CONSERVAT)

SANTA FE ON COMMISSIC. _ rm G104
FILE REQUEST FOR ALLOWABLE Swpersedes 014 C.10¢ ang €110
v.$.G.$ Eftective |.}.¢¢

AND
RANSPORT OIL AND NATURAL GAS

TmanspoRTER | O't
Gas
OPERATOR
R PRORATION OFFICE
tL-11-14
Kaiser-Francis 0il Company
Address

P.0. Box 35528 Tulsa, OK 74135

Reoson(s) Tor liling (Chech proper box,

IO'her {Please explain)

New We!] LJ Change in Transporter of:
Recompletion . o Dry Gas
Change in Ownership Casinghead Gas Condensgte
{ ch { ip gi . . . .
:n: :;‘:;:. ::’::."::‘;3";:'“:"“’ Coquina 0il Corporation P.0. Drawer 2960 Midland, TX 79702
1. DESCRIPTION W
Lease Name Well No. Pool Name, Irc.<ding Formaiier, XK're o _ease Lease .\T}
Shell State | 1 | Wilson Yates Seven Rivers State, Federal or Fee  State B~1399 |
Locatic . ‘
Unit Let or K 1980 Feet From The SOUth Line and 1980 Feet "rom The West
Line of Section  / Township 218 Range 35E , NMEBM, Lea County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of C11 or Condersate _

| Texas-New Mexico Pipeline Company

! Address (Give address (o which approved copy of this form is to be sent)

!
' P.0. Box 1510 Midland, TX 79702

{ Neme of Authorized Transporte: of Casinghead Gos T orDry Gas -

| Address /Give address ro which approved copy of this form is to be sent)

T T

TUnat

'

, Sec.
K | 7

If we! produces oil or liquids, Twr. _Pge.
, 21S ' 35E

Q:ve Jocotion cf tarks.
yi

, 1% 33s astially cennected? , Wher.

If this production is commingled with that from any other lease or poo!l

. give commingling order number:

V. COMPLETION DATA
] ] - Ol Wel. : Gas well "New Wel: ! Worcover Deepen " Plug Back ' Same Res’v. Diff. Res'y,
Designate Type of Completion —~ (X) ' ) \ ‘ ’ : : ‘
i ] 1 1
A ] L i i i
Date Spudded Date Comp!l. Ready to Prod. j Tota! Defth P.B.T.D. :
I
Elevaticns (DF, RAB, RT. CR, etc., Name of Producing Formetion iTCp C1:./Gas Pay Tubing Depth
f
|
Perforat.ons ; Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE T‘ DEPTH SET SACKS CEMENT
|
!
t
A | 4
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a

O1ll. WEI L able for thie d

fter racovery of toral volume of load oil

ond must be equal to or exceed top allows
epth or be for full 24 hours)

Date First New 21l Run To Tanks ; Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

.

Longth of Test Tubing Pressure

| Camir.g Pressure Choke Size

Aetual Proc. During Test Cil-Bbls.

Water- Bble. Gas - MCF

GAS WELL
l’ Actuc! Prod. Test- MCF/D Length of Test Bble. Condenscte/MMCF Gravity of Condensate
[ i -
| Tes'ing Method (putor, back pr.j) Tubing Puuuro(mg-u) Casing Pressure (Shut-4a) Choke Sise
L

- CERTIFICATE OF COMPLIANCE

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

L0
“T1

(Signatwre) /.

UMACL
Engineering Tech

(Title)
November 24, 1982

(Date)

OIL CONSERVATION COMMISSION

BY JERRY SEXTON
DISTRICT 1 SUPR.

' 19

TITLE

This form is to be filed in complisnce with RULE 1104.

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
teate taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for silows
able on new and recompleted welils.

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

Separate Forms C-104 must be filed for sach pool in multiply

~ompleted wells.



