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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coquina 0i1 Corporation

Address

P. 0. Drawer 2960, Midland, Texas

79702

New Well

O

Change In Ownershlp@

Recompletion

Reason(s) for filing (Check proper box)

Charge in Transperter of:

on O

Casinghead Gas ! }

Dry Gas

Condensata
- [

Other (Please rxplain)

L

This is a salt water disposal well.

If change of ownership give name
end address of previous owner

XA

Et sl Tt e ,
Wilson 0i1 Compény, P. 0. Box 1297, Santa Fe, New Mexico 87501

Wyom 1 , ilding, Cle i
I1. DESCRIPTION OF‘“EL[‘AN[)l[:yo ing 0i1 Company, 810 Hanna Building, C1 veland, Ohio 44115

Lease Name “Well No.. Funl Mase, Inciuding Farmaticn Xirnd of [»ase Lease Mo.
W1lson StateiE ﬂ] Wilson-Yates Seven Rivers State, Federal cr Fee  State B-143¢

Locatlon _
Unit Letter ) G : 3860 Feet From The South Lline and 2540 Feet From The EaSt e

N Line of Section 7 Township 21 Fange 35 , NMP, Lea County

) .
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter cf Otl [

or Condersate 71

Address (Give address to which approved capy of this form is to be sent)

Ncme of Authorized Transporter of Casinghead Gas [

cr Ory 3

“'"’i

Address (Give address to which approved copy of this form 1s to be sent)

If wel! produces ofl or liqutds,
qgive location of tarks.

: Unit

‘: Se~. ' T
' ' '
i H 1

TRge.
'

Is j3as acluzlly connected? | Wher

1

1V. COMPLETION DATA

If this production is commmgled with that from any other lease cr pool, gue commingling order number:

Yot well "Gas well  Tiiex Weil ! Workover | Deepen "Plug Beck ' Same Res'v. Diff. Restv
Designate Type of Completion — (X) | ! ' ' ! ! : !
g yp P ‘ ¢ | ! ' l { ' N
1 1 2 i 1 1
Date Spudded Daie Compl. Ready 15 Frod. Tctal Derpth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Predusiny Farmetion 1Gas Pay Tubing Cepth

Petrforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TURING S1ZE

DEPTH SET SACKS CEMENT

|

)
1

!

L

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be aft

errecovery of total velume of load oil and must be equal to or exceed top allou

able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks

Cate of Test

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

Length of Test

Tubing Freasure

Casing Frasauwe Choke Stze

Aciual Prod. During Test

Otl-Bhis,

[¥iel

Watar-kls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Tent

Bria. Condansate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubtrg Prossurs { Ghnt-4n )

Casing Fressure { fhut-in) Choke Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulationa of the Oil Connervation
Commission have been complled with and that th- jafermntion given
above |8 true and complete to the best of my knowlecdye and belief,

Ahue /%(mnw

(Sign

Production Engineer

&

(Title)

August 4, 1981

{Date)

OIL CONSERVATION COMMISSION

AUG 71981

APPROVED 19
BY Oxty jaf"a by

Jerry Sexten
TITLE .

This form Is to be filed In complience with RULE 1104,

If thin In a request for allowsable for & newly drilled or deepened
wall, this form muet be accompanied by a tabulation of the deviation
teais takeon on the well In sccordence with muLe 111,

All sections of this form must bo filled out completely for allows
abls on new and recompletad wells.

Fill out only Sections I, 11, 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Carncata Tarme MINA amuat ha fllad fae aanch anal ja ;mnlrinte



