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| %0. OF COPILS MLCLIVED 1

DISTRIBUTION

e NEW MEXICO OIL CONSZRVATION COMMIL N | Form C-104
[ SANTA FE REQUEST FOR ALLOWABLE ’ Supersedes Old C-104 and C-11
FiLe AND Etfective 1-1-55
v.5.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oL
TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE
Cperator
Coquineg 011 Corporation
Address
418 Bldg. of the Southwest, Midland, Texas 79701
Reoson(s) for f:ling (Chech proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompleticn D il :_X_‘—T Ory Gas E
Change (n Ow:.ersh:pD Castnghezd Sas ::. Zcondernsate D
If change of cwnrership give name
and add-css of prev ous owner
DESCRIPTION OF WELL AND LEASE )
| Lease Name Well No.! Zooi Name, Inciuding Foomation Kind of Lease Lease No.
. - i
Vivian 2 i Drinkard State, Federal cr Fee Fee --
Locction
Unit Letter K : ] 980 Feet From The S Line and ] 980 Feet rom The w
Line of Sectiorn 30 Township 22S Range 38E , NMPM, Lea county
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Ncire of Authcrized Transporter of Cil :K or Condensate . Aszcess (Give address to which approved copy of this form is to be sent)
_Texas-New Mexico Pipe Line Company ~_P. 0. Box 1510, Midland, Texas 79701
Ncre o Authorized Transporter of Casinghead Gas X_ ot Ory Gas Aazress (Give address to which approved copy of this form is to be sent)
| Warren Petroleun Co. | P. 0. Box 1589, Tulsa, Okla. 74102
— LT M - —we Th, s 33 iy Ly e . e
} if we!li produces ofl or liquids, ) Unut ) Sez. e }P"‘e' " !s gas aztually cennected? | When
z give location of tarks. X F : 30 . 22S ! 38E Yes lL 1-27-72
If this production is commingled with that from any other lease or pool, give commingling order number: e
COMPLETION DATA
. Otl well I Gas Well ‘:.\'ew well | 'Workcver T Deepen TPlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) : ¥ X : X : X : : '
' i 1 L . 1
Date Spudded Date Comp!. Peady to Prcd, ; Total Depth P.B.T.D.
12-23-71 : 2-3-72 f 7410 7123
Elevations (DF, RKB, RT, GR, etc., Ncme cf Produizing Fermaticn + Tep Ct1/Gas Pay Tubing Depth
GL 3333 KB 3345 Drinkard ; 6291 6426
Perforations Depth Casing Shos
6406-6477 - 16 Holes - 0.43" diameter 7126
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
18" 12 3/4 . ' 30 3 cu. yds.
nt 8 5/8 ‘ 1160 ' 410 sx.
LLE
77/8 " 4 1/2 ‘ 7126 500 x.
4 1/2" | 2 3/8" | 6426 ' i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allowe
OIL WELL able for this Jdepth or be for full 24 hours)
Date First New Ol Run To Tcniks Date cf Tes: Producing Methed (Flow, pump, gas life, ete.)
Length of Test Tubing Press.e Casing Pressure Choke Size
Actual Fred. During Tes: Otl-Bbls, Water-Bbls. Gas - MCF
GAS WELL
Actual Frod, Test-MCF/D Length of Tes? Bbls. Condensate/MMCF Gravity of Condensate
Testing Met»od (pitot, back pr.) Tubing Pressure { §hut-in} Casing Pressure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conser :*'ur ii APPROVED A P — 19—
Commission have been compliedhwith Andfthat the ilnf;rmntlgn x‘w:}ﬂ : 0"8- Signed by
b is ¢t and complete to the best of my knowledge and 2V 1 By
above 18 true an mpie Y [+ Jm D,mﬂ\a——
TITLE _Dist. L, Supv.
7 This form is to be filed In compliance with RULE 1104,
1. QL9245 5 If this is a request for allowable for & nowly drilled or deepened
/ “ (Signature) well, this form must be sccompsnied by a tebulation of the deviation
(/ S intendent tests taken on the well in accordance with RULE 111,
uperinten en_ All sections of this form must be filled out completely for allowe
(Title) able on new and recompleted walls.
APY“” 4, 1972 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
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