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. TEST DATA AND REQUEST FOR ALLOWARI >

KO. OF COPILS RECEIVED

DISTRIBUT ION

b CANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
] REQUEST ~“OR ALLOWABLE Supersedes Old C-104 and C-110
f FILE AND Effective 1-1-6S

2.N05.S.

AUTHL R L&

i LAND OFFICE

505 Midland Savings Bullding, Midland, Texas

eason(s) for f:iing (Check proper box)

i Jew We!l Change i . 7Tz =pcrmer of
Recompleticn Oil :
Thange in Owne'sh'.;D Caslinghes. - i—

f cha 'n i i
If change of ~wnership give name -

and address i previousowner _____ e

oiL
{RANSPORTER
G AS
OPERATOR
PRORATION OFFICE
Operator e e e e e
WORLENMIDE ENERGY CGRPORATICH ‘
Address e

1IN TO TRANSPORT OIL AND NATURAL GAS

79701

Other (Please explain)

Initial Casinghead Gas Connection

FSCRIPTION OF WELL AND LEASE_ - 3
‘_aase Name Wels Nc coudr g notion Kind of Lease Lease No.
J. L., COATES 4 .h!ut Y.“‘ 7 Rivers State, Federal or Fee  F 8@ 1 4 I&h&b
| Location T T T
} Unit Letter c m Feet :'rx m CAre ara léso Feet r'rom The *.t
51 L.ine cf Section .0 Township 2%_ L Range A}“ , NMPM, m County
DE‘H NATION OF TRANSPORTER OF {)E’ - FATURAL GAS
Namre of Authorized Transporter of O1l @ or Loans s T Address (Give address to which approved copy of this form is to be sent) 1
SHELL PIPE LINE CGRPGRAT ION _Po 0, Box 2648, Houston, Temss |
Siame of Authorized Transporter of Casinghead Gas "* s Address /Give address to which approved copy of this form is to be sent)
EL PASO MATURAL GAS COMPANY P, G, Box 1432, El Peso, Texss 79978
i 11 well produces ofl cr liquids, rUnil . Sec. T Fge s 3Jas actual.y connected? Y.When
} g:ve location of tanks. : ' ; ‘Qi ) m L ’“ '“ 4| m’ ‘6’ '972
If this production is commingled with that frocm an; ~i-¢- l»ase or pool, 2:ve commingling order number:

£OMPLET!ON DATA

(C ] Tan We I Well T‘ Workover | Deepen I Plug Back | Same Res'v. : Diff. Res'v,
. . { ¢ 1

Designate Type of Completion — (X) 1 , | \ X

— L — —— e s A L L

| Tate Spudded Date Conipl, en. - Drod P.B.T.D.

?Elevanons (DF, RKB, RT, GR, ete.; Name cf Prad «~i= MR T oo {“Gas Pay Tubing Depth

——
Periorations

Depth Casing Shoe

KENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

I

OlL WELL
Dats First New Oil Run To Tanks

Date ol Teet

e-cvery of total volume of load oil and must be equal to or exceed top aliows
r be for full 24 hours)

Zrngucing Method (Flow, pump, gas lift, etc.)

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations >
Commission have been complied with and that
above is true and complete to the best of =~ °

oo

(Sunau\/ -

Decesber 29, 1972 N

Ag‘nt

(Date)

Length of Test Tubing Preas..~ - Cusing Pressure Choke Slze
Actual Prod. Curing Test Oll- BEla. T “Water- Bbls. Gas - MCF

GAS WELL i "

[MAciual Frod, Test=-MCF/D Length of Ter. 2n.2, Condenacte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing P:oaaun’z shut-in ) - Eu_;i;;Preuure (Shut-in) Choke Size

OlIL CONSERVATION COMMISSION

[ - Te
AR EDNED JA?‘ :‘) ;j‘ 19
e orig. Signcd b’ TTT N
| 'JOh.n Runyan i
TITLE .

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 accordence with RULE 111,

£11 sections of this form must be filled out completely for allows
.1 -+ ~n new and recompleted wells.

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



