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Subuniit 5 Copies State of New Mexico Foun C-104 -gr:(
S’RE{I&%I istiict Office Energy, Minerals and Natural Resources Deparunent Revised 1-1-89
0. Dox_1980, Hobbs, NM 88240 . : © .ann fqﬂ B:)’:i‘g::f:nl?:ge Qw
—— OIL CONSERVATION DIVISION -+ - 1992
1.0. Drawer DD, Autesia, NM 88210 I.0. Box 2088 9.6 0
DISTRICE I Santa e, New Mexico 87504-2088 Ay gﬂ e
1000 Rio Brazos Rd., Astec, NM B7410
"REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS !
Operator ] Well APl No.

Collins & Ware, Inc. / 3001525243
Addicss

303 W. Wall, Suite 2200, Midland, Texas 79701
Reason(s) for Filing (Check proper box)

Other (IMease explain)

New Well Change in Transporter of:
Recompletion 0J Oil U Diy Gas
Change in Operator Casinghead Gas D Condensate D
If cl of tor gi - .
,,,,C, ',,:("m?;u :J;::\?ofslv:;:?;:; Exxon Corporationm, P. O. Box 4721, Houston, Texas 77210-4721
1. DESCRII'TION OF WELL AND LEASE
Lease Name Well No. | ool Name, Including Formation Kind of Lease Lease No.
Happy Valley Federal Com 1 Happy Valley Morrow (Gas) P Federal ROTRK NM59378
Locstion
Unit Letter G . 1780° Fect I'rom The Noxrth Lineans _1830Q" Feet From The East Line
Scclion 28 Township 22 South  pange 26 Last | NMIM, Eddy County |
1. DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS .
Nartue of Authiorized Transporter of Qil ) or Coudensate Address (Give adedress o which opproved copy of this form is to be sery)
Scurlock Permian 2500 City West Blvd. Houston, TY, 77042
Name of Aulhorized Transporter of Casinghead Gas ~ (] or Diy Gas ] | Address (Give address 10 which opproved copy of this form is 1o be sens)
Llano, Inc. | | | P. 0. Box 1320, Hrlahhq’ New Mexico 88210
If well produces oil or liquids, I Uit Sec, Twp. ge. | Is gas actually connected? When 7 :
fve Tocit G 28 1 25% | 201
pive Jocalion of tanks, 1 l l l Vee l 1987
- lll' this production ix conuningled with that from any other lease or pocl, give conuningling order number: .
© -1V. COMPLETION DATA
[Oiwell | Gaswell | New Well | Wokover | Deepen | Plug Back |Same Res'v [5ifr Res'v
Designate Type of Completion - (X) | | | | | l [
Date Spudded Date Compl. Ready lo Prod. Total Depxh P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Narme of Producing 'onnalion Top OilGas Pay Tubing Depth
Peiforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CE_RLENT
'/ﬂqj Ip-%
1411~ 52
A4 )
V. TEST DATA AND REQUEST FOR ALLOWADLE
OlL WELL (Test must be after recovery of fotal volwie of load oil ond must be equal to or exceed top ollowable for this depth or be for full 24 hows.)
Date First New Oil Ruo To Tank Dale of Test Producing Mcthod (Flow, pump, gas 1ifi, eic.)
Length of Test Tubing Piessure Casing Pressure Choke Size
Actual Prod. During Teat il - Dbls. Water - Bbla Gas- MCF
GAS WELL .
Actual Trod. Test - MCE/D Lengih of Test [is. Condensaie/MMCF Gravity of Condensate
T'esting Method (pitot, back pr) Tubing Pressure (Shut-in) Tasing Pressure {Shul-in) Uhoke Size
i ]
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cettify that Use rules and regulations of e 0il Conservation OIL‘ CON S E RVATl ON D |VIS ION
Divigion have been complied with and that the information given above
is tue and complele to the best of my knowledge and belief. A g
/ ”O Date Approved JEE—15g2
N Y
___C e A (206D By ORIGINAL SIGNED BY
ipnaturc Y S PARGR
Sheryl L. Jonas/Agent for Collins & Ware, Inc f‘va’;’r}E— “v\l'.‘xl@-.Aa,sa o
Printed Nane Tide Title SUPERVISOR, DISTRICT 1t
Decemher 1, 1992 (915) 6835511 A
Dale Telephone Na.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulalion of deviation tests taken in accordance

with Rule 111,
2 All sections of this form must be filled out for allowable on new and recompleted wells.






