RECEIVED BY —

MAY 13 1987

. 0.C.D..
STATE OF NEW MEXICO TESIA OFFICE
ENERGY w0 MINERALS DEPARTMENT il Form C-104
0. 00 cotuee Secemven Revised 100178
Ty e B B ~ OIL CONSERVATION DIVISION it
rice {' V/ P. 0. BOX 2088
u.s8.s. SANTA FE, NEW MEXICO 87501
LAND OF FICE b
Transronren |2 i '
Lo REQUEST FOR ALLOWABLE
OPERATOA . AND -
Iiﬂ““—"ﬁ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Sirgo-Collier, Inc.
Address
- P.0. Box 3531, Midland,Tx. 79702
. Weeson(s) Tor liling (Check proper box) : Other (Please explain)
N Vel ® in Transporter of: Change Operator from Point Petroleum to
tetion o Dry Ges Sirgo-Collier, I 5/1/87
Change 1n Ownership Casinghead Gas Condensate 8 » 10C.
1f change of ownership give narme
ond eddress of previous owner
H. DESCRIPTION OF WELL AND LEASE
Leose Name o d ges Fodepnfe Well No.| Pool Name, Including Formation Kind of Lease Lease No.
HodgesTFederadl 1 Shugart (¥.Sr.Q.G.) State, Federal or Fee Toderal  [065244A
Location .
Unit Leottor__ L ;290 Feet From The_SOULth  tineana 330 Feet From The _East
Line of Section 6 Township 198 Range 31E . NMPM, Eddy County
tnron UA Trading & Transportation Co.
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS P. 0. Box 1188 ~
Nome of Avthorized Trensporter of Oll (%) o Condensate [} Asdress (Cive FOSGION, TN DAl B0 CHoctive T 2-88°¢< <<~/
ZFesoro--Grude—-0+i—Cempany B OB ox—2 2N id L and T —F9F02—
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas () Address (Cive address to which approved copy of this form is to be sent)
1f well prod ofl o l1quids, L Unat s Sec. TTwp. | Rqe. Is gas octually connected? : When '5-__ 223 .-22
give locotion of tanks. : P L 6 'Ll 9s . 31E : [L
<5 744

If this production is commingled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION
MAY 1 8 1987 e

‘ Origina! Signed By
les &, Clernents

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf. BY

TITLE

~SopErviieT Uisirict 17

'//'//L/ 7 // ' This form I8 to be filed in 1 ith

’ // / s form is to be ] compliance with mULEZ 1104,

\/_M/L/ //’/ /: / £ ///(/ If this is a raquest for allowable {or 8 newly drilled or despened
’ (Signatwe) well, this form must be accompanied by & tebulation of the devistion

Timothy D. Codier - Agent tests taken on the well in accordance with ARULE 111,
- All sectiona of this form must be fllied cut completsly for sllow~

5/4/87 (Title) sble on new and recompleted wella.
Fill out only Sections 1, I, I, end VI for changes of owner,
(Date} well name or number, or transporter, or other such change of condliticn.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.
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IV. COMPLETION DATA ' .
: YOIl Well - TGas Well New Well ! Workover | Despen U Plug Back | Same Res'v.' Dall. Ressy

Designate Type of Completion — (X) | . . . . ! . .
e — 4. 1 A 1
Dete Spudded Deate Compl. Ready ‘o Prod. Total Doplh‘ P.B.T.D.
Elevetions (DF, RKB, RT, GR, ete.; | Name of Producing Formation ‘Top O1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe hand

TUBING, CASING, AND CEMENTING RECORD
HOLE $IZE CASING & TUBING SIZE SACKS CEMENT

DEPTH SET

A

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be ofter recovery of total volume of load oil and muss be equal to or excesd sapatton...
I WELL able for thie depth or be for full 24 houre)

om Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.) i
i
Length of ‘Tul Tubing Pressure Casing Pressure Choke Size ‘
Aetual Prod. During Test Oil-Bbls. -| Watet-Bbla. Gas« MCF '
“GAS WELL ,
Actual Prod. Teste MCF/D Length of Test Bble. Condeneate/MMCF Gravily of Condensate
[ Tooting Method (pior, back pr.) Tubing Pressure ( shut~in ) Casing Pn..w; (n:n-u ) Choke 8ize




