- , T State of New Mexico I ?

ubmit 3 Copies ] s i o Form C.104

A iate Disuict Office — &Y, Minerals and Natural Resources Deparu. o s EWEDR Revised 1.1-89 A\L)/
See Instructions \

0. B 1980, ook M 88240 OIL CONSERVATION DIVISION & - ¢ §ggp “Beuemofbuae yo?
ASTRICT 11 >
%0. Drawer DD, Astesia, NM 88210 P.O. Box 2088 o

Samta Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

ASTRICT Il
000 Rio Brazos Rd., Aziec, NM 87410

Dperator Weli APl No.
Collins 0il & Gas Corporation 30-005-62313

Address
P.0. Box 2443, Roswell, NM 88202-2443

Reason(s) for Filing (Check proper box) (] Other (Please explain)

New Well OJ Change in Transpotter of:

Recompletion J Oil (= Dry Gas

Change in Operator D ) Casinghead Gas D Condensate [:]

[ change of operator give name
nd address of previous operator

I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Narme, Including Fomation | Kind of Leass Leass No.
Frank "P" State 1 )Diablo-San-Andres State, Begorst RcBeX X |LG-5246
Locstion
Unit Letter ___ P . 330 Feet From The _SOULN  Lineang 330 FeetFromme _EBSE Lice
Section 21 Township  10-S Range 27E NMI'M, Chaves ____County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N ~
Name of Authorized Transposter of Qil or Condensale ] Addicss (Give addr ess 1o which approved copy of this form is (o ba sens)
Scurlock Permian Forporation P.0. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas Cx]  orDry Gas [] | Address (Give adidress 1o which approvad copy of this form is 1o be sans)
Yates Petroleum Corp. 105 S. _4th, . Artesia, NM_ 88210
lfwell produces oil or liquids, ' Unit l Sec. |'l’Wp. l Rge. | Is gas actually connccted? When ?
jve location of tanks, |_P 121 10-S | 27E | yes L ] 5-1-92

I this productiou is commingled with that from any other lease or pool, give conuningling order number:
V. COMPLETION DATA

IOiI Well Gas Well New Well | Woikover Deepen | Plug Back |Same Res (T Res'v
Designate Type of Completion - (X) [ : I | Wo ! pen. | Pl Back |same Res' b

Date Spudded Date Compl. Ready (o i'rod. Toal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fomiation JT&; Ui Cas Pay ‘Tubing Depth
Perdorationa - T D T

Deph Casing Shoe

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

/. TEST DATA AND REQUEST FOR'ALLOWABLE
ML WELL (Test must be afier recovery of total volume of load oil and muui be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Taok Date of Test iﬁu—cﬁ Method (l"lu_w..bpump. gas I, etc.)
Lengih of Test Tubing Pressure Cim_{g Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCFID Length of Test Bbis. Condensate/MMCE Gravily of Condensale
festing Method (pitot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shui'in) ™ Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE _
1 hereby cerlify thal the rules and regulations of the Oil Conscrvalion O“— CONSERVATION DlVISlON
Division have been complied with and that the information given above ! I« ¢ 190,
is true and complete 1o the best of my knowiedge and belicf, JUL $ 199z
Date Approved
J‘f‘z“—@‘éﬁ&' ey SRR €
Signature A By T e
ROY D COLLINS Pras.—Colli L
Prinicd Name . M b A “%3:1'-18—-0/@ rllle o L R R | ¥
7--4-92 623-—2()_{4__0_____ e o -
Date Telephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tbulation 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,

3) Fill out only Sections I, I, 111, and V1 for changes of operator, well namic or nu mber, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in nultiply completed wells.



