NO. OF COPIES RECEIVED

DISTRIBUTION

I

L'

NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104

SANTA FE REQUEST’F@'@ ALIFGWABICEC. C. Supersedes Old C-10¢ and C-110
FILE ! AND Fffective 1-1-65
u.s.G 5. | auTHORIZATION TO TR¥SEIR T (DiRgANM RBFURAL GAS

LAND OFFICE

5 =~ NMOCC

o1
TRANSPORTER __,l‘-.;___....,__..‘ 1l - W. L. Boone
GAS ‘ 1 - R. H. Coe
OPERATOR ;
ERATO 1 - File
I. PRORATION OFFICE
Cperator

TIDEWATEE CIL COJ P AIY

Adriress e e 7
Box 249, Hotts, Mew Mexico
Reason(s) for tiling (Check praper bmc') i

L]

Change in Ownership|

QOther (I’lease explain)
Change in ’I‘mnspolrter of:
il

Casinghead Gas

New Well

Dri Gas [:
C ondensc(n L_J

Recompletion

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
1 Lease Name Well Nc.; Zool Name, nciuding Formation ‘ wand of lLease
A, B, Coates "C" 11 i Justis Fusselmen 1 State, rederal cr Fee  Fed,
i Location
Unit Letter F ; 1980 Feet From The I‘:’Ol"th____ Line and 1650 r “eet Drom The vest
Line of Section 2k , Township ?5—5 Range 37_E , NMPM, I,ea County

L AND N‘\T‘IJRAL GAS
f Address (Gire address to which appro

i

lll DEQIGNATION OF TRANSPORTER OF Ol

Neme of Austhorized Transporter of Cil (K] or Condensate [_

ved copy of this form is to be sent)

Shell Pipe Line Co. Box 1910, WMidlard, Texas
Came of Authorized Transgerter of Casinchead Gas K_\ or Dry Gas | | X Andress (Give address to which apprm ed copy of this form is to be sent)
= ) . .
El Paso Natursl Cac C?. Y ‘ ' Box 1384, Jnl, lew Fexico
Sevt Twr. le, g gas actaaily conneated? . Whe
It well produces oil er liauids, , tnit ) Ser. v NT )F e : g gns astaaily connected? . When
give location of tarks. ' ok X 25-5, 27-E | Yes i 1958
{ 'l L i A
If this production is commmgled with that from any other lease or pool give commingling order number:
- 1V. COMPLETION DATA
oLl Well TGas Well TNew Well | Workcver | Deepen TElug Back | Same Res*v.' Diff. Res’v.
Desi T f Completi X) . ' ! ' | e ‘ |
esignate Type of Completion — (X) | | | ‘ . ! ' '
| i1 [} ! ] i 1
Date Spudded Date Compl. Ready to Prad. Total Depth I RLTLD.

Cail/Cr Dy

Name of Mroducing Formation

I'&Tlnq Depth

Pool

.
"

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENMT

L
}

(Test must be after recovery of total volume of load ozl and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Producing Method {Flow, pump, gas lift, etc.)

t

. V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

" Date First New Oil Run To Tanks

Date of Test’

Length of Test Tubing Pressure Casing Pressurs. Choke Size

Actual Prod, During Test O1l-Bkls. Water - Bbls. Gag - NCF

»

GAS WELL
Actual Prod. Test-MCF/D

Bbls, Condensate/MMCF Gravity of Condensate

Length of Test

.~

Tasting Method {pitot, ba;:k pr.) Tubing Pressure Casing Pressure Choke Size

: - VL CEBTIF!CATE OF COMPLIANCE Ol CONSERVATION COMMISS!ON

gulanon: of the Oi} Comorvation
and that the information given
t of my knowledge and bellof

a

1 hereby certify that the rules and re
. Commission have been complied with
above is true and complete to the bea

i 2 ’
Thh form is to be filed ln compllanue wm! RULE 1 wc.

If this is & :oquut for allowable for a newly’ ‘deited or deepened’
| wefl, this form must be pccompanied by & tabuhttﬁ of the deviation :

HI T

e

N (Signature)
_tests taken on the well in sccordance with RULE I 11, - :
Area Superintendent, All sections. of this form must be filled out cemphtoly for allawe
(Ticle) - , _able on new snd recompleted wells. :
Nar ch 27, 1967 . Fithout Sections T, II, TII, and VI only for changss of gwner,.
(Dam) well name or number. or transporter, or other such change e{gpndiuom

Sepamte Forms C-104 must be filed for eac‘n pool ln mumply_,}

ammmtabard aralldi




