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REQUEST

ILE i
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ATIA
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AUTHCRIZ

NEW MEXICO OIL CONSERVATION COM?

ON Form C-104
Supersedes Qld C-104 and C-.

Effective 1-1-6%

FOR ALLOWABLE
AND

M TO TRANSPCRT O!L AND NATURAL GAS

TRANSPORTER /= |
GAsS
OPERATOR ~
I.| PRORATION OFFICE |
Operator
Coquina 0il Corporation
Address

P. 0. Drawer 2960 Midland, Texas 79702

Reason(s) for filing (Creck proper box)

J Other (Please explain
! To request an allowable increase for

New We!l Zhange in Transocrter of: ;

Recompletion L cu 1 tyaes 0 test purposes for month of August.

Change in Ownersh:pD Zasirgread Gas : Zendensate L: ‘ /54: / ]

If change of cwnership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEAQF

Lease Name ) 2.0 Nc. Focl Name, incloatng Formation i Xind of Lease Lease No.
Vivian . 1 Wantz-Granite Wash & Dr‘mkarJS““e Federal or Fee  Fpp

Location ”
Unit Letter v F 1787 Teet Frem The NOY‘th _ine ard 1787 Feet “rom The West
Line of Section 30 Township 22S Rarge  38F , NUIPM, Lea County

IIl. DESIGNATION OF TRA\SPORTEXEK OF OIL AND \ATLR AL GAS

Nare of Authorized Trunsporter of Cil

Texas-New Mexico Pipeline Co

AA: ess (Give address to which approved copy of this form is to be sent)

Box 1510 Midland, Texas 79702

Ncme oi Authorized Transporier of Uasinzness Gas X: or 2y Gas 1 Address /Give address to which approved copy of this form is to be sent)
Warren Petroleum Company . Box 1589 ~ Tulsa, Oklahoma 74102
1f well produces ofl or liquids, Unic Sec., T Fae, i Is 3as acztuzily ccnrected? Twhen
qgive location of tarks. ] F 30 ' 22S ! 38F I yes 1 Janua}"y 27 5 1978
If this production is commingled with that from any other lease or pool, give commingling order number: DHC-255
1V. COMPLETION DATA
D . - . Cil Well ] Gas Wwell ‘rNew Weli ’ Workover ‘ Deepen I Plug Back } Same Res'v.' Diff, Res‘v.
esignate Type of Completion — (X) ; ( . ; . X
i Dale :om_::i: Rezdy 10 ?'cla TL‘!‘o:':xl Depzh. ; F.B.T.C. - }

Date Spudded |

i
i

Elevattons (DF, RKB, RT, CR, etc.,

| Name of Freausin

| Tubing Cepth

Perforations

! Depth Casing Shoe :
| !

!

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

b

TEST DATA AND REQUEST FOR ALLOWABLE
able for this de

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

pth or be for full 24 hours)

Oll. WELL
Date First New Qil Run To Tcnks i Czte cf Tess f Producing Methed (Flow, pump, gas lift, etc.)

8/1/79 . 8/6/79 pump
Length of Test ‘ Tubing Pressure Casing Presaure Choke Size

|

24 hrs, o e-e-- FP-125 psi 32/64" csq ck

Actual Prod. During Test Cil-23zis Water-Ebis, Gaa - MCF
85 0 630

GAS WELL
Actual Prod. Test-MCF/D Lengtr cf Tent Bbls. Condensats/MMCF I Gravity of Condensats
Testing Methed (pitot, back pr.) Tuzing Fresswe ( Shut-in ) Casing Preasure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

R Aillborzl.

(Signature
Production Manager
(Title)
8/10/79
{Date;

OIL CO 1V4€\'§ MISSION
SRR

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

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

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

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