‘ oIs 1IBUT! N MEX OlL CO
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AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operator
Coquina 011 Corporation

Address

P. 0. Drawer 2960, Midland, Texas 79702

Reason(s) for tiling (Check proper box) , Cther iPlease explain)

New We!l Zhange in T‘mns:c"(ﬂrfr};.om Tex NM_P/L to bumm] t Gas Company
Recompletion D Cut ‘__‘ Cry Gas !_
Change in Ownershipg Zasinshead Gas «_X_ Tondensate E I

From E1 Paso to Warren

If change of ownership give name
and address of previous owner

1. JDESCRIPTION OF WELL AND LE -\Q"

| Lease Name G. Mame, Inzi.ding Formation , Kind of [ ease
wantz Granite Wash

_ease No.

V1 V.I an i State, Federal cr Fee Fee
Location ‘
Unit Letter F ]787 Feet From The N _ine and ]787 Feet “rem The N
Line of Section 30 Tewnship 22“5 Range 38 E , NALIPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Cti X

Summit Gas Company

or Ccndensite

Su1te 816, Bldg. of SH.

< Adcress (Give address to which approvea copy-of this form is to be sent)

, Midland, TX. 79701

Name oi Author!zed Transporter of Casingheza Gas X_ or Zry Gas . Address (Give address to which approved copy of this form i1s to be sent)
Warren Petroleum Company r P. 0. Box 1589, Tulsa, OK. 74102

1f well produces oil or 1iu:ds, tUnzt , Sec. ) Tep ' Rge. ; Is gas aciuz.ly cennected? . Whern

give location of tarks. F : 30 ’ 225 38E Yes i January 27 s 1 978

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

IV. COMPLETION DATA
YOl Well ' Gas well TNew well " werkover " Deepen =g Back Same Res'v.' Diff. Res'v,.
Designate Type of Completion — (X) | ! : ‘ ! ; !
! : 4 | N
Date Spudded { Date Compl. Recdy to Pred. I Total Derpth | =.B.T.D }
i i
i
Elevations (DF, RKB, RT, CR. etc., Name of Froducing Tormation Tep T:i/3Gas Pay | Tuting Cepth
Perforations Zepth Casing Shee
:
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET

SACKS CEMENT i

i
: { N

. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

cble for this depth or be for fuil 24 hours)

Test must be after recovery of total volume of load oil and must be equal to cr exceed top allow.

| Date First New Cil Run To Tanks ? Dcte of Test ! Producing Metned /Fiow, pump, gas lift,

i

etc.) i
{

Length of Test Tuning Pressure Casing Pressure

Choke Size

l
f
_

Actual Prod, Durtng Teat Cil-Bb.s, Water - Bbls, Gan - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Cendenacte VNMCF Gravity of Conderscte

Testing Methed (pitot, back pr.) Tubing Pressure (shut-ia) Caaing Preasure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

G4 n

OlL CONSERVATION COMMISSION

FED

19

Iy '

N i’\

I hereby certify that the rules and regulations of the Oil Conservation APPROVED - d

Commission have been complied with and that the information given Orig. Signe
above {s true and complete to the best of my knowledge and belief, 8y Jorry QmLmn
Dist 1, Supv.

TITLE JAL Ce BUE

(John V. Peters)

égyfbb?/%t:::T"’

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

and VI for changes of owner,

(Signature) well, this form must be lccomplrréied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,
ASS] stant Product1.on Manager All sections of this form must be filled out completely for allow
(Title) able on new snd recompleted wells.
January 27, 1978 Fill out only Sections I, II, III,
(Date ) well name or number, or transporter, or other such change of condition.

Cacmmsa ta Tharme F_1N4 miiat ha fitlad fre aankh caal {n maltinle




