NO. OF CO®:ES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.
LAND OFFICE

TRANSPORTER

oI
GAS

OPERATOR

Form C-104
Supersedes Old C-104 and C-110
g Effective 1-1-65

NEW MEXICO OlL CONSERVATION COMMISSIC. .
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

i PRORATION OFFICE
Operator

Coquina 0i1 Corporation

Address

418 Bldg. of the Southwest, Midland, Texas

79701

eason(s) for filing (Check proper box)

]

Change in Cwnership

New Ve!ll

Recompletion

Change in Transporter of:
cil

Casirnghead Gas

Other (Please explain)

Cry Gas E
Condersate

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
! Lease Ncrme we.l No.. Fcol Name, Including Formation Lind of Lease Lease No.
Vivian 3 ‘: Drinkard State, Federal cr Fee Eee .
Location
Unlit Letter N 660 Feet From The S Line and ] 980 Feet “rom The w
Line of Section 30 Township 22 S Range 38E » NMFM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Address (Give address o which approved copy of this, form is to be sent)

MNoire of Authorized Transporter 2f Cll x

e - C ~
NeTe of Authorized Trarsperter of Casingh

Admiral Crude 0il1 Corporatiar

e ecd Gas

or Cerdensate |

—

|
! Rax 1713, Midland, Texas

“diress ‘Give address to which cpproved copy of t

74102

his form is to be sent)

n
:X___ ot Ory Gas . 1

|
Warren Petroleum I | ’ . Box_1589, Tulsa, Oklahoma
1f we!l produces oil cr liguuds,  Unit , See LT ' R ; s a3 osaly seanesies? hen
give location of tarks. X F ' 30 . 22S 38E | ves Il January 27, 1972

If this production is commingled with that from any other lea

give commingling order number:

se or pool,

IV. COMPLETION DATA
i E Ot well TGas well Trew Well | Werkover " Deepen TEiug Back ' Same Res'v. ' Diff. Res'v,
Designate Type of Completion — xX) . X ', : X ' : X : !
Date Spudded Date Complf Reciy to Frc.d. l Tota. DepthL { e.B.7.0. * '
December 22, 1971 2-1-72 7387 7027
Elevations (DF, RKB, RT, GR, etc., Name cf Froducing Formatien : Top Ci/Gas Pay Tuktng Degth
GL 3329, KB 3338 Drinkard | 6280 6414
Perforations Depth Casing Shee
y 7116
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMEMT
17.1/2 15" 30! 2 _cu. yds
11 8 5/8" 1160 410
7 7/8 3 1/2" 7116 400
41/2 | 23/8 1 6414 . -
d must be equal to or exceed top allow-

<

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil an
able for this depth or be for full 24 hoursy

Date of Test

Producing Methed (Flon,. pump, §as lift, ete.)

Date First New Cil Run To Tenks
2-1-72 2-4-72 flaw
Length of Test Tubing Pressure Casing Pressure Choke Size
24 1220 1340 16/64
Actual Prod, During Test Otil-Bbls. Water -Bbls. Gas - MCF
162 162 0 611
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condenacte/NMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure (shnt—in) Casing Pressure (shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies &
Commission have been complied with
above is true and complete to

nd regulations of the Oil Conservation

the best of my knowledge and belief,

) I CONSERVATION COMMISSION
Fraﬂ r AT D

APPRéVED 7
el . e
/T/\TQTDU‘“ r

/, / //,/
(-
- pe =g w asa D Sl

/ ’ . \
TIT /g"‘ i~ TDFQVTQ(\R

“" *rhis form is to be filed in complia
is a recuest for allowable for @

, 189

and that the information given

BY

nce with RULE 1104,
newly drilled or deepened

Y
//37%/ (2) If this

7 4 - (Signature) J B Ta ] i well, this form raust be accormpanied by @ tabulation of the deviation

‘ . ¢ * ylor tests taken on the well in accordance with RULE 111,
Supem ntendent ; All sectionns of this form must be filled out completely for allow-

(Tisle) able on new snd recompleted wells.

February 4, 1972 | Fill out only Sections 1, U. I, and VI for changes of owner,
o : (Date) |} well name or number, or transporter, or other such change of condition.
for each pool in multiply

i Separate Forz=s C-104 must be filed
ii completed wells.
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