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DISTRIBUT ;B_N— ] —
HEW MEXICO OIL CONSERWVATION COMMISSION fForm C-104
ANTA FE REGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.
ILE AND Effactive {-1-63
; .5.G-S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER (o
G AS
OPERATOR
1. PRORATION OFFICE *
Opetator
Coquina 0i1 Corporation
Address
P. 0. Drawer 2960, Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please rxplain)
New We!l Chang= in Transporter of: N
Recompletlon D 0il D Dry Gas D
Chanqe in Ownership@ Casinghead Gas E_] Condensate D
If change of ownership give name . . : .
and address of previous owner Wilson 0il Company, P. Q. Box 1297, Santa Fe, New Mexico 87501
Wyoming 0i1 Company, 810 Hanna Building, Cleveland, Ohio 44115
H. DESCRIPTION OF WELL AND LEASF ]
Lease Name R “ell No.; Foel Nite, Including Formation ¥ind of [_ease Lease ‘lc.
State Nineteen, 1 San Simen Yates, North State, Federal et Fee  State E-3145
Location ) . -
Unit Letter A D 660 ._Feet From The NOY'L'!I Line and 660 Feet r'tcm The EaSt
M Line of Section 19 Township ?21S Range  3GF , NMFM, Lea county

I11. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL G:\S

Nome of Authorized Tronsporter of Otl [‘_X_] or Condensate D

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

| P i atian P. 0. Box 3119, Midland, Texas 79702
Necme of Authorized Transrorter of Casinghead Gas [ ot Ory Gas [Ty . i Address ((;ive address to which approved copy of this form is to be sent)
None ' |
T N - T 1 s \ - ‘he
1f wel! produces ofl or Hquids, . Unit , Se~. X Twp. ‘ lP.c;e. Is jas actuslly cennected? , Y hern
kS, ' | ! |
give locatlon of tarks ! A ! -l 9 N 2] g ; 2LE !

1f this production is commingled with that {from any other lease or pool, givé commingling order number:

1V. COMPLETION DATA
. ‘TOll Well erns Well lr};ew Well : Werkover T'Deepen TPlug Back | Same Res’w.  Diff, Res'v.
Designate Type of Completion —(X) | ) X : Vo : X X
1 1 1 . 1
Dagte Spudded Date Compl. Ready to Frod. Total Depth P.3.7.D. '
Elevations (DOF, RKB, RT, CR, ete.; Name of Produclng Formation Top OU,/Gas Pay Tubing Cepth
Perforations Cepth Casing Shoe
TUBING, CASIHG, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT i
|
| L !
1 :
] i !
Y. TEST DATA AND REQUEST FOR ALLOWABILE  (Test must be after recovery of total velume of load oil and must be equal to cr exceed top allow.

01l WELL

adle for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Duate of Test

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

Length of Test Tukbing Preasure

Casirng Prassure Chroke Size

Actual Pred. During Test Otl-Bhls,

Watar~Bhls, Gaa - NMCF

GAS WELL

Actual Prod, Test- MCF/D Length of Tant

Bbls. Condansate/MMCF Gravtity of Condennate

Tesating Method (pitot, back pr.) Tubing Prossurs ( £hnt-4n )

Casing Fressure (Bhnt-in] Choke Stze

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the Oil Con«rrvation
Commission huve been complied with and thnat tho iafermation given
above is true and complete to the best of my knowledus and belief,

)@(m{ Pt

) (Signatur
Production Engineer
' (Title)
July 10, 1981
{Date}

Ol CONSER\‘@E}?N COMMISSION

APPROVED JUL 15 '

oYy

19

TITLE

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

If thia In @ request for sllowable for a newly drilled or deepened
w=all, this {orm must be accompsanied by a tabulation of the devistion
tesis taken on the well In accordence with AULE 1114,

All sections of this form must be filled cut completely for allows
sbls on new and recompleted welln,

Fill out only Sections I, 1. III, and VI for chenges of owner,
well name or number, or tranaporter, or other such change of condition.

Carmarata Thomes M INA miuat wa fllad fre acah acacal Ju smnleiate



