GTATE OF-NEW MEXICO
THNERGY ano MINCHALS DEPARTMENT

OIL CONSERVATION DIVISIUN

"’; Form C-104
Revised 10-1-78

_ ‘L"_'_‘"“l’f‘.'i-.. I P, 0. UOX 2088

sy 71} SANTA FE, NEW MEXICO 87501 RECEIVED
fn

FOTS I '

LAMD OFFICEK

Lane o —— oA REQUEST FOR ALLOWABLE DEC 101982
TRANSPORTEN = — -

aas AND
| orension AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O.C.D.
§.{ rronATION OFPICK
Foperaer — ARTESIA-OEEICE e
Usppen—Hamsomrdba: HAJIS0.4 ENLRGY
Address
Rt. 1 Box 60 Artesie, H.:. 88210

Keason(s) for liling (Chech proper box) Other (Please explain)

New Well Céange in Tronaportes of:

Recompletion D Cik D Dry Gas D

Chanqe In meuhlp@ Cestnghead Gas D Condensate D
1f change of ownership give nane 5 Tneec . T
and ldc;ull of previous owner Collier necgy Inc. Box 798 ArteS]-d*s dao.

{i. DESCRIPTION OF WELL AND LLEASE
Lease Name ‘Well No.| Pool Name, Including Formatlon Kind of Lease Lease No.

lMalco Feder=l 1

Red Lake Q-G-SA

State, Federal of Fc'Federal L(

P 067849

Location
Untt Letter D : 330 Feel From The :\TOI’ Line and C}QO Feet From The __Hesgt
Line of Sectlon 35 T. #nship 178 Range 2'?E , NMPM, ddv County

[
-t

<

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Author:zed Tronsporter of Cli {x or Condersate [
ilavajo Crude 0il Purchasing Co.

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

orth Freeman Ave, Artesia, it.ti.

Nome of Authorized Transporter of Castinghead Gas [ of Dry Gas ]}

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

: Unit I Twp.
' D

. $ 50 1 17 |

;Sec. :Rqe.

27

[{ well produces oil or liguids,
give location of tarks,

Is gas actually connected?

No !

' When

A

1f this producti
. COMPLETION DATA

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

'. Oil Well

‘Designate Type of Completion — (X} X

i L

:Gus Well

:New well
1

: Workover Deepen : Plug Back | Same Res'v, ' Dtff. Rea’v.
1 '

'

A

- -

Date Spudded Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.

Elevations (DF, RK8, RT, CGR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

TEST DATA AN
011 WFLL

-

D REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and muss be squal 1o or exceed 107 allow-
able for this depth or be for

full 2¢ hours)

Date Farst New O} Run 7o Tonxs Dote of Test

Producing Method (Flow, pump, gos lLift, etc,)

length of Test Tubing Pressure

Casing Pressue Choke Size

Actunl Pred, During Test Oll-Bhie.

watet - Bbls. Gaa~MCF

GAS WELL

R

Aztual Frod. Test=-MTF/D Length of Test

Bbls. Condenscie/MMCF Gravity of Condenscis

‘Teai11ng Melhod (puot, back pr.) Tubirg FPreeaswe (Shnt-in)

Casing Pressure (Bbtﬂ.—in) Choke Site

‘1. CERTIFICATE OF COMPLIANCE

Y hereby certify thet the rules and tegulstions of the Qil Conservation
Division have been complind with and thst the {n{crmation given
above is trup and compirte to the beat of my knowledze and belief.

h b /
Yewr T aneor

(Signasre)

Secretary

(Tule)
12-251982

OIL CONSERVATION DIVISION
approven JEC 1 51982 , 19

BY ‘ 4464222432255’~———~

TITLE QIL AND GAS INSPECTOB

“Ihis form is to bte filed In complisnce with AULE 1102,

1f this is & reguest {or allowehla (or & newly drilled or deapene.
this form must Le sccompenied by a8 tabuletion of the duviativ..

wall,
(ho well in acconisnce with muL € 1y,

tools taken on
All evctions of this form muat Le {illed out compiwtely for allow~
eble on new and recomplstod welle,

11 11, end V1 for changos of owaer

Fill aut obly Sections 1.
vt other such thenge of conditie:

well name oy mgialier, oY sy porioy

Sepsrote Horma C-104 must be flled fur vech pool L wmltp!

romnleted walle,




