o WP e .o P

DISTRIBUTION : i

i NEW MEXICO OIL CONSERVATION COM iON
, ANTA FE : Form C-~104
b 5 REQUEST FOR ALLOWABLE Supersedes 0Old C-104 and C-
iILE ! I A
. ; 1 AND Lilective [~1.&¢
. 18G5 — 4+~ AUTHORIZATION TO TR L AN j
T ANO OFFICE ‘ ﬁ , CNTOT »ANSPORT CIL AND NATURAL GAS
TRANSPORTER —TL—i—i__g
GAS | 1 .
OPERATOR i I
1.| PRORATION OFFICE | —]
Operator
Coquina 0il Corporation
Address

P.0. Drawer 2960 Midland, Texas 79702

Reason(s) for filing (Check proper box,

i Dther (Please explain,

New We!ll Zhange in Transopcrter of;
Recompletion m Ol : Zry Gas :—- i
Change in Ownersh!pD Zasingnead Gas : Zoindensate L_:: \'
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELLi AND LEASF
| Lease Name i Jell Mo, Pool Nave, Inzleaing Fermation i ¥ird cf _2gsa ' Lease ‘.c
Vivian o1 Wantz Granite Wash § State, Federa: 2r Fee Fee !
Location ‘ !
Unit Letter F ]787 Feet Trocm The NOY‘L Line ana -]787 Feet Trcm Tre Nest
Line of Section 20 Township  99Q Range 38E Py, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condenscta

[ Name of Authorized Trausporter of Cii

Texas-New Mexico Pipeline Co.

! Adaress (Give address to whick approved copy of this form is to be sent;

Box 1510 Midland, Tx. 79701

Name oi Authorized Transrorter of Casingnead Gas :X or Zry 3as , Address /Give cddress to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. __E1 Paso, Texas 79978
1t well produces ofi or liquids, ' Ungt Secz. Twr. Rge, . IS gas astually =cnnected? , When
N b i
give location of tanks. F X 30 225 38E ves ) Ma_y ]4 B ] 974

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

1V. COMPLETION DATA ]
. D1l Well Sas wetl New Well Warkover ' Deepen =iug Bzz Same Res'. Diff, ‘v,
Designate Type of Completion — (X} ; : X - ) o ! LX e
Date Spudded i Date Compi. Ready to Frog Tota:r Deo:h‘ .B.T.O. ]
10-19-71 ! 1-9-78 7319 7303
Elevations (DF, RKB, RT, GR, ete., < Name of Preducing Fermction I{ op Cil/Gas Pay uking Deptn
i . !
GL 3329 KB 3333 | Granite Wash 7252 7199
Perforations . Deptn Casing Shoe

1256-6Q0; 7265-66; 7283-84

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT :
18" 15" ? 30" 2 yds |
11 8 5/8" ! 1160' 625 sxs '
7 7/8" | h1/2" j 7319' 625 sxs

i
'

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of lcad 0il and must de equal to or exceed top allows
able for this depeh or be for full 24 hours

OlL WELL
Date First New Oil Run To Tanks i Date ci Test ; Producing Methed (Flow, pump, gas lift, etc.) )
1-9-78 1-10-78 Flow i
Length of Test : Tubing Pressure Casing Presswe . Choke Size !
24 hrs F 530 psi 56Q psi f 18/64"
Actual Prod. During Test Cil-3kis. ! Water-Bb.s. | Gas-MCF
i
233 bbl fluid 233 0] ! 506

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbls. Condensate/MNCF Gravity of Condensate i

Testing Method (pitot, back pr.) Tubing Preasure (shnt-in)

Casing Pressure ( Shut-in) Choke Size

V1. 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.

- J. T, Berry
4 (S’Qﬁ/alture/
Drilling Manager
(Title)
1-12-78
{Date)

OIL CONSERVATION COMMISSION
L Tt I PN Ho ¥
4 1Y %‘y/i’ 18

WSOr LiSTRICT |

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 & tabulation of the devistion
tests taken on the well in accordence with mULE 111,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells,

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