! CISTRIBUT !ONM

ANTAFE Bl 1SSION Furm C-104
Superseces Oid C-164 and C-.
i Citactive 1-1-h3
5.G.5. TLIARIT TN e e e
AND OFFICE T PO CRAMNSPCORT 1L AND NATULR sl GAS
= L4 R =l -
2L
TRANSPCATER (- - __ . .
i i GAS !
' OPERATCR
, PRORATION OFF:iC=
Operator I o
Coquina 011 Corporation
AddfeSS 77777 T T T

P. 0. Drawer 2960, Midland. Texas 78702

— - =
Reason(s) for Tiling (Camck arornr ncs

HNew Well H Thtame i Uran aorcteg e

Recompletton

Change in Owrershint Tiizinghacd Do Jlnawmeiie
- (S— :

1f change of cwnersmip zive name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

; [_ease Name ey Moo Bocl Uimre mzionoos Termeeiar i Lease MNo.
i b !
' Alexander b Arntelope .7dge - Atoka Fee i
Location !

G . 1980 North . . 1980 ﬁ East

Unit Letter Teet Frem The _in=2 ana reet r'rom The

Line of Section 10 Towmsnt 24_8 Sanae 34"E IN=1v] Lea

...... , NNIEM, County

III. DESIGNATION OF TR-\\‘SPORTER CF OIL AND NATURAL GAS

Nare of Authorized Trausporier of . cr Cendenszie X Aduress /G

e address to which approved copy of this form is to be sent)

i Navajo Crude 011 Purchas1ng Company P. 0. Box 159, Artesia, New Mexico 88210

F\c:'re oi Author!zed Transcorter of Tusinghenz Gas [ or Zrvy S X Aazitess Glve address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P. 0. Box 1492, E1 Paso, Texas 79978
1f wall produces cil cr liguids Uit . Sex. Tlwr, Sge. f I3 2ally cocnnected? ;When
give location of tarks. G 10 24-S 34-t ' ]2_28_78

If this production is commingled with that from any other lease or pool, give commingling order number:
°4 3 £ a gling

1V. COMPLETION DATA

PO Well Clas well New Well Workever i Ceepern TPl\;:} 2ack ' Same Res'v, | Diff, Res’v.
Designate Type of Completion — (X) i a . [ ! : :
Cate Spudded  oTe Co'npl Ready tc Frea. Tota. Ee;th‘ \ P.B.7.D. ‘ l
Elevations (DF, RKB, RT, CR, #tc., |Iiame of Freducing “~rmotica Tig ZilGas Pay Tnubing Depth
é
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD |
HOLE SiZE ¢ CASING & TUSING SIZE DEPTH SET SACKS CEMENT i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of lead oil and must be equal to or exceed top allows

V.
011, WELL abls for this duph or be for full 24 hours,
Cate First New Cil Run Tc Tanks Cate cf Test Preducing Metnod (Flow, pump, gas lift, etc.)

i

Length of Test . TuZlng Prassure - Jasing FPresaurs Chokse Size

; |
Actual Prod. During Test Cii-Btis i vatare3kls, Gas - MCF

|

GAS WELL
Actual Pred. Test-MCF,/T Length cf Toat | 3bis. Cendansate/MMCF Gravity of Cendersate
Testing Metked (putot, back pr., i Tubing Presswre { 3nme-in ) | Casing Fressure (8hut-in) Choke Size

i !

oI CONSERVAT!ON COMMISSION

e 17»’.
I hereby certify that the rules and regulations of the Cii Corazervation APPROVED H g ? TL‘ » 19

an

Commission have been complied with and that th2 infcrmatiion given Orig. b,gned

above is true and complete to the best of my knowied:e snd helief, || 3Y n
Jerry Sexton

TITLE Dt Jo Suisd }

VI. CERTIFICATE OF COMPLIANCE

: This form is to be filed in compliance with RULE 1104,
/// /// ’/ /Cﬂ'”/\ (J . B. Tayl OY‘L ‘ If this 1s & request for al.owable for & newly drilled or deepened

- (Signature; - well, this form must be accompanied by a tabulation of the deviation
Lo 1 cordance with RULE 111,
VTce Pres1dent teats taken on the well in acco V]

All sectiona of this form must be filled out completely for allow-

9-24 (Tizle) able on new and recompletad wells.
~24-79 Fill out only Sections I, II, IlI, and VI for changes of owner,
(Date, well name or number, or tranaporter, or other auch change of condition.

Qamneate Themae S.1N2 amiiat ma fllad fre aankh wanl jm masltiate



RECEIve
SEP 2 6 197,

.G, D. wosss, oFrice




