STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Shis e Form G104
0. 8¢ (o040 srctivte ot Revised 10-01-78
LU LU OIL CONSERVATION DIVISION Araati
v 7 P. O. BOX 2088 MAL 1 7
v.t.0.8, SANTA FE, NEW MEXICO 87501 ’ 88
LAND OPFICE |- . .
Taamronren |20 11 A Lo
sas } Y _ REQUEST FOR ALLOWABLE CRISNA Gepgeg
OPERATOA v/ ‘ AND . -2
l’“"‘"“’“ 2Tt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)povmoc /
Roy Collins Drilling Co,
Address
P ell. NM 88202
Reoson(s) for filing (Check proper box} Other (Please explain)
New Vell Change in Tronsporter of: * )
Recomplietion D 01} Dry Gas
Change 1a Ownership Castnghead Gas Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE —
L.ease Name Well No.| Pool Name, _lncludtnq Formation XKind of Lease Lecse No.
Stone Brothers State 1 | Hed- Diablo-San-Andres State, Federal or Fee gy ate 1G-5246A
L.ocation .
Unit Letter H : 2310 Feet From The _North _ Line and 330 Feet Fiom The _Fggt
Line of Section 2] Townshtp 108 Range 727F « NMPM, Chavesg County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol XX ot Condensate ()

Add:ens (Give address to which approved copy of this form is to be sent) I

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thae the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete 1o the best of
my knowledge and belief.

CHop 4. Gl

aJ (Signature}
- Owner
(Title)
3-16-88 '
(Date)

Permian Corporation P.0O. Box 1183, Houston, Texas 77251 \
Name ol Authorized Transportet of Casinghead Gas () or Dry Gas [ Address (Give address to which approved copy of tAis form is to be sent) :
1f well produces oil or liquids, :Unu ~, Sec. ITwP- :Rq.. Is gas actually connected? , When L/ — )88 . ’
qlive location of tanks. ! H : 21 : 10S ¢+ 27E no ! . . G ﬁ[

OIL CONSERVATION DIVISION

"APPROVED MAR 2 9 {988 .19
~ Hhize Willisms
TITLE 8 G

This form is to be filed in compliance with RULEZ 1104,

If this is a requesat for allowable for 8 newly drilled or deepensd
well, this form must be accompanied by a tabulation of the devisticn
tests taken on the well In accordance with AuLE 1114,

All sections of this form must be fliled out completely for allow-
able on new and recomplieted wells.

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

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



IV. COMPLETION DATA

Form C-104
Revises 10-01-78
Format 06-01-83
Page 2

] O1l Well

. . :Ga: well jNew Well TWortovot : Deepen : Plug Back :Scme Re"s'v. : Dtif. Rea‘v,
Designate Type of Completion — (X) Cy , Py ; | X X ,
Dote Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
- 12-20-R7 3-13_88 2107
Elevations (DF, RKB, RT, CR, et/ Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3842 GL San—Andres 2035 247 2030
Perlorations 2056 , 2057 , 2077 , 2100 Depth Casing Shoe
2031,2042,2043,2055,2058,2070,2071,2076,2078,2084,2086,2090,2091,2092, 2107

TUBING, CASING, AND CEMENTING RECORD.

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTHK SET '
123 8=5/8" 412 200 ;
8 4" 2107 150
2=-2/8" 2030

1

j

able for thla depth or be for full 24 houwrs)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tezt must be after racovery of total volume of load oil and must be equal to or exceed top allow-

OIL WEILL
Date Firet Now Qi Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.)
3-13-88 3-15-88 pump ' ~'
L.ength of Twet Tubing Pressure Caaing Pressure Chote Size
24 hrs. 0 65
. Actual Prod, During Test Otl-Bbils. Water- Bbla, Gaa~MC}
| 40 bbls. 40 0 TST™

GAS WELL

Actual Prod. Test=MCF/D

Length of Test

Bbls. Condeneate/MMCF

Greavity of Condensate

Tesuing Metrod (pitot, back pr.)

Tubing Presaure ( gant-4in )

Casing Prersure ( Sbut~in)

Choke Size




