RECEIVED BY
MAY 13 1987

STATE OF NEW MEXICO O.C.D
ENERGY a0 MINERALS DEPARTMENT h AEEie Form C-104
e ARTESIA, OFFICE o

ORTABUT 10N ' Format 060183
rpvr—— 7t OIL CONSERVATION DIVISION Poge 1
e 4 P. O. BOX 2088
va.sa. SANTA FE, NEW MEXICO 87501
LAxo orrice o )
Tasmronren }.O% T .

fdand
——r— 4 REWESTFOR ALLOWABLE . 6‘{/
PROAATION OFFICE Py w
" —————— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
j .
Sirgo—-Collier, Inc.
0 | Addreas
~ "P.0. Box 3531, Midland, Tx. 79702
. 'lonon(n) tor liling (Check proper box) Other (Please explain)

New Well Change in Transporter of: Change Operator from Point Petroleum to

Recompletion ol Dry Gas Sirgo-Collier, Inc. 5/1/87

Chenge ta Ownership Cesinghood Geas Condenacte

¥ chenge of ownership give name

ond eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Incleding Formation Kind of Lease Leass No.
Welch A 3 | Shugart (Y.SR.Q.G.) State, Federal or FeFederal LCH069041
Location ]
Unit Letter F 1650 Feet From The North Line and 1980 Feet From The West
Line of Section 4 Township 19s Range 31E . NMPM, Eddy County

Tesoro—Crude—0ilCompany-

I DESIGNATION OF TRANSWM%M
Neme of Authorized Trenspocter of Ol or Condensate

GAS
Address (Cive address o which approved copy of this form is to be sent)

ed Ttoneporier of Cosinghead Ges () o Dry Gas (]

Address (Cive eddress to wliic'l approved copy of this form iz to be sens)

MName of Avtherized T

— - T T
1 well off or 18 i , Unit ¢+ Sec. s Twp. , Rae. Is qas actually connected? + When
eive Jocation of tanks. ! B N 4 W 198 .31E !

If thie production {s commingled with that from any other lease or pool, give ¢

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Consctvation Division have
been complicd with and tha the information given is truc and complete to the best of
my knowledge and belief.

—

~

{gnatwse)

Timothy D. llier - Agent
(Tlle)
5/4/87
(Date)

a,

ingling

OIL CONSERVATION DIVISION

MAY 1 8 1987

APPROVED . 19
BY I Originol Si

les A. Clements
TITLE

Supervisor Uistrict 1}
This form {8 to be {iled in compliance with RuULEZ 1104,

If this is & request {or ailowable for & newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliosm
able on new and recompleted wells.

Fill out only Sections I, 11, IIl, and VI for chenges of owner,
well name or number, or transporter, or other such change of conditicn

Separate Forms C-104 must be flled for esch pool {n multiply
comoleted wells.



Form C- 104
Revised 100178
Format 00-01-83
Page 2

IV. COMPLETION DATA i,
- UOll Well - TGas Well 'New Well | Workover T Deepen VPlug Back ! Same Res'v. | Diil. Rasee.

Designate Type of Completion — (X) ' ' . ' ! . : ;

' 4 i i 2 '

[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l
S : i
Elevetisns (DF, RKB, RT, CR, ete.; |Nome of Producing Formation Top O11/Ges Pey Tubing Depth i

Per{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z€8

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

.|

1

Y. 'CI;EST DATA AND REQUBT FOR ALLOWABLE ﬂ‘cn must be after recovery of sotal volume

able for tAls depth or be for full 24 Aowrs)

of load ol and must be equal 10 or excood sop allon~

Dete Firet New Ol Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)

Leongth of Tost Tubing Pressure Casing Pressure Choke Size

Aetval Prod. During Teet Oil- Bbia. | Weter - Bbia. Gas - MCF .
L i
GAS WEILL
{ Actwe! Prod. Test-MCF/D Lenagth of Test Bble. Condensate/AOICF Gravity of Condeneste
{ ‘ )
{ Tooting Methed (pises, back pr.) Tubing Pressurs ( shut~ia } Castng Pressure { Shwt~4a) Choke 8ize
i




