STATE OF NEW MEXICO

RECEIVED BY

SEP -81986 .
0. C. D.

ENERGY ano MINERALS ODEPARTMENT ARTESIA, OFFICE Form C-104
0. 00 corits Stctives Revised 10-01-78
—_curaiuTion OIL CONSERVATION DIVISION Py rores
Tice Z-A P. O. BOX 2088
uv.s.os., SANTA FE, NEW MEXICO 87501
LAND OFFiCE L
taawsronren [ Ot |V
. ars 4 REQUEST FOR ALLOWABLE
ofEnaTOA ' AND -
I'"”‘“""“ croes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L
;Dpormot ] :
Roy Collins Drilling (\o <
Address
Rt. 4, Box 501-CC, Roswell, NM 88201
Reoson(s) Tor Tiling (Check proper box) Other (Please explain)
New Vell Change in Tronsporier of:
Recompietion [o]]] Dry Gas
D Change in Ownarship Casinghwad Gas Condenaate
Il change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
L.eose Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Frank "P" State 2 Diablo-San Andres State, Federal or Fee State LG-5246
L.ocation :
Unit Letter I H 1650 Feet From Tho_S_Q_u_tb__Llno and 330 Feet From The East
Line of Section 21 Township 10S Range 27E . NMPM, Chaves County

Nome ol Authorized Tronsporter of Cil or Condensate [

Navajo Refining Company

III. DESIGNATION OF TRANSPQ[Z{_J{TER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is to be sent) |

501 E. Main Street, Artesia, NM 88210

Name cl Authorized Transporter of Castnghead Gas O ot Dry Gas (]

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

I)-5 |

: Unit , Sec,

) P ]

L 1

: Twp.

21 110

. Rqe.

27E

1f well produces oil or liquids,
qive location of tanks,

Is gas actually connected? ; When

NoO ! 7L '

432%¢+_$£££KL__,

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

H

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with 2ad that the information given is true and complete to the best of
my knowledge and belicf.

6?3,; L Crlins)

. (Signatwre)
Owner
(Title)
September 7, 1986
" (Date}

OIL CONSERVATION DIVISION

s 19

"APPROVED SEP 12 1386
BY ‘ Original Signed By

les A. Claraents
TITLE

SUpETYTET O
This form is to be filed In compliance with RYLE 1108,

If this i{s a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be fiiled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells. )



IV. COMPLETION DATA

- e g e

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

: OLl Well

TGas Well | New Well [ Workover | Deepen T'Plug Back T Same Re.:’v. "Ditf, Rea‘v.
Designate Type of Completion — (X) XX X ' XX ' ! ! : :
Date Spudded Date Complf Ready to Pxoii. Total Dopm1 - P.B.T.D. ' :
05/28/86 09/01/86 2135 Ft.
Elevauons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OlL1/Gas Pay Tubing Depth
3870.5 GL San Andres 2066 ft, 2043 ft.
Periotations 2106, 2108, 2110, 2113, 2114, 2115 Depth Casing Shos
2066, 2067, 2068, 2071, 2076, 2084, 2089, 2090, 2091, 2096, 2098, 2101 2135

TUBING, CASING, AND CEMENTING RECORD

L

!

i

HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
7" 8 5/8 J-55 438 200 ?
g" 33" 155 2135 100 |
2 378" J-55 2043 |

V. TEST DATA AND REQUEST
OIL WEILL

FOR ALLOWABLE (Tes: must be afier recovery of total volume of load otl and must be squal 1o or exceed top allou-
obls for thia depth or ba for full 24 hours)

Date First New Oll Aun To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

09/01/86 09/02/86 Pump

Length of Test Tubing Pressue Casing Pressure Choke Size
5 days Pumping TSTH

Actual Prod, During Test Otl- Bbls. Watet - Bbis. Gaa~MCF
125 bhils, 25 bbls, 0 TSTM

GAS WELL

Actual Prod. Teeste MCF/D

L.ength of Test

Bble. Condsnsocte/MMCF

Gravity of Condénsate

Testing Mothod (pitot, dback pr.)

Tubing Presswe ( ghut-{a )

Casing Preasure ( Shut~4in)

Choke Size




