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HEW MENXICO Ol CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-108 and C-.
Effmctive [-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coquina 0il Corporation

Address

P. 0. Drawer 2960, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Well
L]

Change In Ownershlpm

Chang<e {n Transrorter of:

o ]

Casinghead Gas l !

Recompletion

Dry Gas

Condensate [:I

Other (Please rxplain)

D

If change of ownership give name

and address of previous owner Nﬂson 01l CoriDanv. P. 0. Box 1297, Santa Fe, New -MEX'iCO 87501
Wyoming Qi1 Company, 810 Hanna Building, Cleveland, Ohio 44115
1i. DESCRIPTION OF WELL AND I.EASE . ’
Lease Name . ‘Well No.; Fool Naae, Including Formation ¥ind of {Lease Lease .lc.
— State C, £-2446 _1_| San Simen Yates, North State, Federaler Fee  State E-2446
ocatlon .
Unit Letter M P 660 Feet From The SQ[] HI _Line and 660 Feet FFtem The west
> Line of Section 20 Township 2]5 Ranqge 35E . NMPM, Lea CTourty

111. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS -

I Name of Authorized Transporter cf Cil @ or Condersate [ ]

Permian Corporation iy

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

P. 0. Box 3119, Midland, Texas 79702

Ncme oi Authorlzed Transporter of Caslnghead Gas E]

Phillips Pipeline

ot Ory Gas 7Ty

i Adiress (Give address to which approved copy of this form s 1o be sent)

894-AB Bartlesville, Oklahoma

If wel! produces ofl or liquids, :Unlt :Se':. TTwr.. ::”.qe. is yas actually cennected? , Wher
qlve location of tarks. : M : 20 J' 218 ! 35E Yes f -
If this production is comming!e'd with that from any other lease cr pool, givé commingling order number:
IV. COMPLETION DATA
i i Totr vell errxs well ;':-:ew Well T Workover T Deepen TPlug Back ' Same Ras'v. Diff, Res'v.
Designate Type of Completion —(X) | . i - : v | X !
Date Spudded Dale Comp!f Ready to F—‘ro":l. Total D(:plh. * P.8.7.D. * ;

Name of Preducing Formction

Elevatlons (DF, RKB, RT, GR, etc.;

Too O/Gas Pay Tubing Cepth

Pertorations

Depth Castng Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TURING SIZE

DEPTH SET SACKS CEMENT

|

L

1

f

<«

TEST DATA AND REQUEST FORl ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of lead oil and must be equal to cr exceed top cllou-
able for this depth or be for full 24 hours)

Date Firat New 01l Run To Tariks Cuate of Test

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

Length of Tes! Tuking Prasaure

Casingy Frasaure Choke Slze ’ |

Actual Prod, Durtng Tesat Oil-Bbls.

Wwa'as~Bhls, CGan-NMCF

GAS WELL

Actual Prod., Test- MCF/D Length of Tast

Bbls. Condaneate/MMMCF Gravity of Coendensate

Testing Method (putot, back pr.) Tubing Pressurse (L:'hnt-in]

Caaing Fisasoure { Shut~{n) Chokas Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the Qil Connercation
Commlission huve been complled with and that ths Iafermation given
above {8 true and complete to the best of my knowledue rnd beifef,

-

/5(&.( )iw&w,
(Sunaxu&)

Production Engineer
(Title)

July 10, 1981

(Date)

OiL. CONSERVATION COMMISSION

L

APPROVED CA 18
Criz miozsd By

oY .___ lerry Saxvad
Diay Jy Erag

TITLE i

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

If thim in & request for sllowable for a newly drilled or deepened
w=ll, this {orm must be accompanied by a tsbulation of the deviation
terts takon on the well in sccordance with ARULE 111,

All sectiona of this form must bo filled out completely for allow~
eble on new and recompleted walls,

Fill out only Sections I, 1I, I, and VI for changes of owner,
well name or number, or tranaporter, or other auch change of conditlon.

Cannsvatea CThrme FoINA wmices ha filed fae aanch ccat ja mulsinte



