wubmit § Copies State of New Mexico o Form C-104 (‘N’)i
\

riate District Office E. Ly, Minerals and Natural Resources Depastmen, AL VI g::tua lu;clt.l”
nstr ons
20, Box 1980, liobbs, NM 88240 - ver o s .. stholtomof Page Y
OIL CONSERVATION DIVISION i/ - £ 1590 gf
0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Rio Brazos Rd., Aztec, NM 87410
. o T A REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Jperator ] Weii APi No. ~
Collins 0il «&& Gas Corporation - ®3 - 0Ol 10O
\ddress
P.0. Box 2443, Roswell, NM 88202-2443
Reasoa(s) for Filing (Check proper box) D‘_?)-uhlz;il’lth explain)
New Well Change in Tuansporter of:
Recompletion O 0il &4 Dry Gas
“hange in Operator | ‘ Casinghead Gas D Condcnsale [:]
"change of operator give name

ad. 8 ol previous operator
[. DESCRIPTION OF WELL AND LEASE

~ass Name ‘Well No. | Pool Naine, Including Fornation

"Kind of Lease Leass No.
Elizabeth 1 lBullseye San-Andres | WHKNKMHiorFes | Fee
Lcation
Unit Letter ____T) 330 Feet FromThe __NOTtN tineang __ 330 Foet From1ne YESE Lioe
Section 7 Township 8-S Range 29E L NMI'M, Chaves County
II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L _
Namo of Authorized Transposter of Qil £X] or Condensate (] Address (Give odr ess 1o which approved copy of this form s to be send)
Scurlack Permian Corporation ) P.0. Box 4648, Houston, TX. 77210-4648
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [] | Address (Give adelr ess to which approved copy of this form is o be samt)
f well produces oil o liquids, | Unit | Sec. Itwp. | Rge. |1sgas actually connected? I'When 7
ive location of tanks, | D l 7 l 8-S l 29E ) n_o L J

"this production is commingled with that from any other lease or pool, give conuningling order ;|umbct:
V. COMPLETION DATA

] } [Oit Well | Gas Well | New Well | Workover Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | } pc : ¢ { lbl
Jate Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
dAevations (DF, RKB, RT, GR, eic) Name of Producing Fomation Top Uil Gas Pay Tubing Depth
Crforations T T Depair Casing Shoo

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

'. TEST DATA AND REQUEST FOR'ALLOWAIILE ,
ML WELL (T'est must be afier recovery of total volwne of load oil and must be > equal lo or exceed top allowable Jor this depth or be for full 24 hows.)

nte First New Oil Run To Taok Date of Test Producing Mcthod (Flow, pump, gas i, eic.)

2ngth of Test Tubing Pressure C;iﬁé Pressure Choke Size

\ctual Prod. During Test il - Bbls. Watcr - Bbis Uas” MCF

GAS WELL )
\ctual Prod. Test - MCHID Length of “T'eal Bbis. Condensate/MMCF Gravily of Coadensale

esling Method (pifot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul'in) Choks Size

/1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify thal the rules and regulations of the Oil Conservation Ol L CONSERVATION DlVISION A

Division have beea complied with and that the information given above
is true and complete 10 the best of my knowiedge and belicl.

Date Approved . i,
Signature ROY D. Collins Pres. Collins 0/G
Prioted Name Title
7-4-92 623-2040
Duts ‘Telephone No.

- INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and lecomplc(cd wells,

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




