20. OF COC I8 AECEIVED

un:’:::'.w = | 1EWMEXICO OIL CONSERVATION COMMISSI Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-106 and C.1 10
IWE AND Etfective |-]-8$

Vv.5.G.S. . A TH RI A

o orrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

tmansponTen [ O
GAS

OPERATON

1. PRORATION OFFICE
12-11-14

Kaiser-Francis 0il Company
Address

P.0. Box 35528 Tulsa, OK 74135 !

1"!00(;)701 tiling (Check proper box;

1| Other (Please explain)

New We!| Chanqe in Tronsporter of:
Recompletion 01l Dry Gas E
Change in Ownershi Casinghead Gas Condensate D

if change of ownership give name

and sddress of previous owner Coquina 0il Corporation P.0. Drawer 2960 Midland , TX 79702
0. DESCRIPTIO W
Lease Nome Well No. Pool Name, Irci.ding Formatior. Vore o ease Leose Nc |
Shell State | _7 Iwilson Yates Seven Rivers Stote. FederalorFee grate B-1399
Locatic-
Unit Let or F : 1980 Feet From The ___ NOTth Line and 1907 Feet From The  West
Line of Section 7 Township 218 Range 35E . NMEL, Lea County
1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Otl TR or Condersate T ! Aadress (Give address to which approved copy of this form is to be sent)
| Texas-New Mexico Pipeline Company 'P.0. Box 1510 Midland, TX 79702
'Neme oi Authorized Transporte: of Casinghead Gas ] ot Dry Gas . , Aodress ‘Give address to which approved copy of thts form is to be sent)
|
1 wa!! produces oil or liquids, ﬁ.}nu :Sec‘ ‘T’.'wp. TPQQ. s 3J3s aciialy schnested? , Wher.
q:ve location of tarks. " R b7 1218 * 35E

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

] ] " Ctl Well "Gas weli  New Weli | Wcrzover Deeper. "Plug Back ' Same Res'v. Diff. Res‘v.
Designate Type of Completion - (X) | ; } ; ! ‘ ' ;
| i ! 1
__7 1 : . . . N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
[
Elevaticns (DF, REB, RT, CR, etc., Name of Producing Format:.on IT':p C./Gas Pay Tubing Depth
i
!
Perfcrat.ons | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

| L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of toral volume of load oil and must be equel to or exceed top sliows

OIL WEILL able for thin dep:h or be for full 24 hours)
Date First New 21 Run To Tanks ; Dete of Test | Producing Method (Flow, pump, gas lift, etc.)
]
Length of Test Tubing Presswe Casirg Pressure Choke Size
Actual Proa. Duting Test Qil-Bbls. Wate: - Bbls. Gae - MCF
GAS WELL
Actua. Frod. Test- MCF/D T engtk of Test Bbls. Conderscte/MMCF Gravity of Condensate
Tev:ing Method (pitos, back pr.). Tubing Pressure ( Shut-4ia ) Casing P:essure (Shut-4in) Choke Size
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
! hereby certify thet the rules and regulations of the Oil Coneervation || AP®ROVED 1
Commission have been complied with aad that the informstion given CORIGINAL SIGNED BY

above is true and complete to the best of my knowledge and belief. 8y

TERRY-SEXTON

TITLE DISTRICT 1 SUPR.

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

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

(Signotwe)

Engineerfrdg Tech
- All sections of this form must be fllied out completely for allow
(Title) sble on new sad recompleted wells.
November 24, 1982 Fill out only Sections I. II. IIl, ana VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Formas C-104 must be filed for sech pool in multiply
~ompleted wells.




