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QISTRIBUT IO
ANTAFE uTion HEW MEXICO oL CONSERVATION COMMISSION Fotrm C-104
QEQUEST FOR ALLOWABLE Supersedes Old C-104 and C
iLE AND Effactive 1-].535
1.8.G.S.
- AUTHORIZATION TO TRANSPORT OIL A
' LAND OFFICE O L ND NATURAL GAS
B ot
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE *
Operator
Coquina 0i1 Corporation
Address
P. 0. Drawer 2960, Midland, Texas 79702 :
Reuson(s) for fi“nq (Check proper box) Other (Please rxplain)
New Well Charge tn Transperter of: . . . .
Recompletion ] ol ] ory Gas [ This is a shut-in 0i1 well
Change (n Owner:hlpm Castnghead Gas D Condensate D
/ 2
- J
: _ EA o Fole 7L bAS A a
{ i : : : .
o vaen ot nership give name 1 75on 071 Company? P. 0. Box 1297, Santa Fe, New Mexico 85701
Wyoming 0i1 Company, 810 Hanna Building, Cleveland, Ohio 44115
Il. DESCRIPTION OF WELL AND LEASF
Lease Name, ‘“ell No.: Fonl Mase, Inc.uding Formation Kind of Lease Lease o
Ni]sod?étate E 2 Wilson Yates Seven Rivers |swte, Federaic:Fee  State B-1439
Locatlon '
Unit Letter B 660 Feet From The _NOTth L 4 1980 Feet From The _ EAST
M Ltne of Sectlon 7 Township 2] Range 35 , NMP, Lea County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

Neme of Authorized Transpoarter cf Cil q or Condersate [

[—
Texas-New Mexico Pipe Line Company

Address (Gire address to which approved copy of this form is to be sent)

i P. 0. Box 2528, Hobbs, New Mexico 88240

Ncme of Authorized Transrorter of Castnghead Gns [ et ory Gas oy

None

i Addresc /Give address to which approved copy of thts form is to be sent)

Tunnt THge.

21 ' 35

: Se~.

B_ . 7

If wel! produces otl or liquids, LW
give locatfon of tarks. !

T
f
|
t 4

Is 3as actually cennected? ; Wher

If this production is commingled with that from an

COMPLETION DATA

y other lease cr pool

v

, give commingling order number:

Ot Well T'Gas well
Designate Type of Completion — (X) :

1
Ll
!
1 !

Ir,‘Iew well  TWorkover T Deepen T'Blug Beck ' Same Res'v. T Diff. Res'v
' i | U |

| ' ' . 1 ! '

Date Spudded Date Compl. Ready t» Prod.

. L 1. 1
Totai Certh P.B3.T

.D.

Elevations (DF, RKB, RT, GR, etc.; Hame of Preducing Formation Tuep O Gas Pay Tubting Cepth
Perforations - Oepth Casing Shoe
TUBING, C_:'x_ﬁﬂlc, AND CEMENTING RECORD
HOLE SIZE CASING & TURBING SI12E DEPTH SET

SACKS CEMENT

|
| 1

H i

- TEST DATA AND REQUEST FOR ALLO4ABLE
OlL. WELL

(Test mutt be after recovery of total volume of load oil and must be
able for this depth or be for full 24 hours )

equal (0 or exceed tep allow

Date Firast New Ctl Run To Tanks Cate of Test

Froducing Method (Flow, pump, gas lift, ete.)

Length of Test Tuking Prassure

Casirng Frassure Croke S{ze

Actual Prod. During Teat Cil-Bbhls,

Water-fbls, Gaa»MZF

GAS WELL

Actual Prod. Teet-MCF/D L.ength of Test

Bbla. Condansate /MMCF Gravity of Condenaate C

Testing Method (pitot, back pr.) Tubing Prosaurs (mm:-g.:f]

Caaing Pressure { Ghut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conacrvation
Commission have been complled with and that the Infermation given
above {s true and complete to the best of my knowlediye nnd belief,

N

. ((Si,nalwa’

Production Engineer

(Title)

August 4, 1981

{Date )

ol CONSERVAT!ON COMMISSION

§

APPROVED A .19
oY Drty Stgeddl By

JITy Daxven
TITLE Dima !, @

This form is to be filed In complience with RyULE 1104,

If thin In & requent for allowable for a newly drilled or deepened
w=ll, this {orm must be accompanied by a tabulation of the deviation
testa takon on the well in sccordance with mULE 111,

All sections of this form must bo filled cut 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 tranaporter, or other such change of condition.

Camneate Thavme F_INA muet ha fllad Pne aarh mant . mnirinte



