bmit § Copies ‘ State of New Mexico TWED Form C-104 l 6
rate District Office Energy, Minerals and Natural Resources Departiment Revised 1-1-89 c\

Hobbs, NM 88 A g ot Bottom of Fa
5. Box 1980, Hobbs, 240 £ 198G, om of Page
OIL CONSERVATION DIVISION ~ e

). Drawer DD, Artesia, NM 88210 P.O. Box 2088 ’_f; e

3 Santa Fe, New Mexico 87504-2088 R
00 Rio Brazos Rd., Aztec, NM 87410

) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
peralor ) Weii APl NoC
Collins OI1 & £as Corporation :
ddrest P.0. Box 2443, Roswell, NM 88202-2443
easoa(s) for Filing (Check proper box) ] Otier (Please explain)
ew Welil D Change in Transpotter of: _
scompletion D Qil [3] Dry Gas
hange in Operator D ) Casinghead Gas D Condensate D
change of operator give name
d address of previous uperator
. DESCRIPTION OF WELL AND LEASE . o L
ease Name Well No. | Pool Name, lncluding Fortnation Kind of Lease Lease No.
Paula "K" State 1_ | Diablo-San-Andres = __ [S%WROMKXKKX | [G-5246

ocation

Unit Letter J . 1650 Feet From The _SOUEN  Lineapg 1650 Feet From1he _EASE Lioe

Section 21 'l'ownshiﬂ ]_O—S Rangc 27E NMI'MJ ChaVeS . m’
[l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
dame of Authorized Transporter of Qil or Condeasale ] Addicss (Give addr ess 1o which approved copy of this form is to be sens)

Scurlock Permian Corporation P,0. Box 4648, Houston, TX 77210-4648
lame of Authorized Transporier of Casinghead Gas (] or Dry Gas [} Address (Give adidr es5 10 which approved copy of this form is (o be seni)

Yates Petroleum Corp. 105, S. 4th Street, Artesia, NM 88210
I well pt_odmuoil or liquids, I Unit l Sec. |'l‘wp. | Rge. Is gas actually connecied? | When 7
ve location of tanks. { J | 21 | 1o—q 27E _yes | 1-92

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

V. COMPLETION DATA

Joitwen | GasWell | New Well | Wotkover | Deepen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) l [ 1 I [ |
Jate Spudded Date Compl. Ready to Prod. | Totai Depth P.B.T.D.
Ievations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa ]TOP UskQas Pay ‘Tubing Depth
Saloralions ’ - T T Depah Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAIILE , B
JIL WELL (Test must be afier recovery of total volune of lood oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test l‘mducmg, Method (l low, pump, gas Iii, etc.}
Length of Test Tubing Pressure i_'_;;‘inmg Pressure Choke Size
Actual Prod. During Test Oil - Dbls. Waicr - iible. Gus- MCF
GAS WELL .
Aciuai Prod. Test - MCF/ID Length of Test Bbis. Condensale/MMCF Gravity of Condeasale
[esling Method (pisot, back pr) Tubing Pressure {Siiut-in) Casing Pressure (Shut-in) ™~ Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATlON DlVISlON '

Division have been complied with and that the information given above

is true and complete 10 the best of my knowledge and belicl. Date Approved JUL F g 1992

ey 10 Collina
Signature i \ B)’
ROY D. COLLINS Pres. Collins 0/G
Printed Name Title Titl W
7-4-92 623-2040 e . -
Date ‘Telephone No. B

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

" 1) Request for allowable for newly drilled or deepened well must be accompanied 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 recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for chinges of operator, well naume or number, wansporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



