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’
e sevs s By REQUEST FOR ALLOWABLE FEB ¢ 1982
TAANIPORTER e AND ’:: C C D
. i, . .

PORT OIL AND NATURAL GAS
ARTEEA, OFFiCE

Operatot
Collier Energy szé‘ e
Address

P. O. Drawer R, Artesia, NM 88201

Reoson(s) toe liling (Check proper box)

]

s CThange In OQwner lhlp@

Change in Transporter of:

o ]

Casinghead Gas D

New Well

Recompleljon

Dry Gas

Condensate D

Other (Please explain)

[]

1l change of ownership give narme . . .
ind sddress of previous owner Collier & Collier, P. O. Box 798, Artesia, NM 88201
‘1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leose No.
State 3 Gravburq Jackson State, Federal or Fee State L:_S 37
Location
Unit Letter I 1980 Fect From The __SOU th tine and 660 Feet From The East
Line of Section 33 T. anship 178 Range 29E , NMPM, Eddy County

~a

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerme of Authorized Tronsporter ct Cll Xj or Condenscte D

Navajo Crude 0il Purchasing Co

Asc:ess (Give address to which cpproved copy of this form is to be sent)

Drawer 175, Artesia, NM 88201

% »cae ol Authorized Transporter ol Casinghead Gas D or Dry Gas D
!
i

Address (Give nddress 1o which approved copy of this form is to be sent)

T Sec. TTwp.

I 33 |17

IFiqe.
]

029

i

' Unit
. { well produces ofl or liquids, '

| z:ve location of tarks. '

J

) when
!

i

Is gas actually cennected?

'
i
1f this production is commingled with that from any other lease or pool,

give commingling order number:

1
. COMPLETION DATA
M :OH well

. Designate Type of Completion — (X)

i

: Gas Wwell

1
L}

T Deepen : Plug Back | Same Aes‘v.' Diff. Res'v,
' t '

TNaw Well
]

Tworxover
L]

1
1

1
1

-

t

1
Da.e Compl. Ready to Prod.

i Dote Spudded

1
Total Depth P.B.T.D.

Zievaotions (DF, RKB, RT, GR, etc.,

Nome of Producing Formation

Top O11/Gas Poy Tubing Depth

~ertforations

Depth Casing Shoe

;
|
|
:

TUBING, CASING, AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

j |

| i

{Test must be o

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

frer recovery of total volume of load oil and must dbe egual 10 or exceed 1op cilou

able for this depth or be for full 24 hours)

Tate Farst Now 4! Run To Tonxs Daote of Test

Producing Method (Flow, pump, gos lift, etc.}

l P
i Langth of Tost Tubing Preasure Casing Pressure Choke Stze /(/" ﬂ‘{,;‘ j i
[ Nigt’

! S

! Vi AI'\\‘

| Actual Prod. During Test Otl- Bhbls. Water- Bbls. Gas - MCF P~ J AN .
) Vo

| N

GAS WELL

Az=izal Frod, Test- MCF/D Length of Test

Bbls. Condensate/MNMCF Gravity of Condensate

Tesi11ng Method (p:rol, bock pr.) Tubing Presswe (shnt—j,n)

Cosing Presaure (Bbut-in) Choke Size

L
'.. CERTIFICATE OF COMPLIANCE

e and regulations of the Dil Conservation
and that the informstion given
knowledge and belief.

1 hereby cestify that the rule
Division have been comptied with
above is truo and complrte to the best of my

(Signatwe)
President
(Title)

February 2,
(Date)

1982

0! CONSERVATION DIVISION

FEB 111982

1 —

APPROVED N

=
By %4%&&9
FITLE TRICT 1k

Thiw form ls to be filed in compliance with PULE 1104,

a requeat {or aliowable for & nowly dritled or deapenec
panied by @ tebulation of tha duviatiol
dance with nuUL ¥ 1114,

I( this is
well, this form must be accom
tests taken on the well in sccor

All sectione of thin form must be filled cut completely for sliow
sble on new and recompleted wells,

11, 11, =nd VI for chungos of owner

Fill out only Sections 1,
ot other such change of condition

well name or number, or transporter,

Separate Forma C-104 must he filed for oach pool in multiph

romuleted weulla,




