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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

T olL ’
IRANSPORTER
G AS
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OPKFATOR |
1. PRCRATION OFFICE
Operclor JU“ O A soren
Collier Energy Inc. V «4 136U
Addrass » = O C D

P.0. Box 798 Artesia, NM 88210

ARTESIA. OFFICE

New Ne!l

J

Chanje in Owneuhlpg

Reco npletion

Reoson(s) for liling (Check proper box)

Change in Transporter of:

cn O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If chenge of ownership give name
and e idress of previous owner

Collier & Colljer P-O. Box 798 Artesia, NM 88210

11. DESCRIPTION OF WELL AND LEASF _

Lenss Name : #ell No.: Pool Name, Ircluding Formation Xind of Lease Leose Nc

Keyes A Federal 1 -G- s d

) Red Lake Q-G-SA tate, Federal or Fee Federal 1cl0o80534

Loca.jon

S 73
Unit Letler N H 66( Feet From The__O_Ut_l_l__Llno and 19%0 Feet 'rom The Wect

o -Line of Section 10 Township -178 Range 28F » NMPM, Eddy County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nerme of Authorized Transporter of O3t [

0 Crude -0il

or Conder.sate [}

Purchaging Co

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

North Freeman Ave.

Artesia, NM 88210
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U Addrers (Give oddress to which approved copy of this form is to be sent)
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! 28

]
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}s 3as actually connected?

NO !

n

. When

1v.

1f thin production is commingled with that from any other lease or

pool, give commingling order number:

COMPLETION DATA
: Ol) Well : Gaos Well :Now Well : Worcover ' Deepen : Plug Bock TSame Res'v. Ditl, Res
. : ] ] ]
Designate Type of Completion — X) ‘ : " X . ' ' : '
1 A A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. |
Elevations (DF, RKB, RT, GR, etc.; Nome of Producing Formation Top 0¢1/Gas Pay Tubing Depth
t
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

.

|

i

7
TEST DATA AND REQUEST FOR ALLOWABLE

. (Test must be after recovery of total volume of load oil and must be equal to or exceed top all
OlL WELL ) able for this depth or be for full 24 hours)
| Dote First New Oil Run To Tonks Date of Test ' Producing Method (Flow, pump, gos lift, etc.}
Length of Teet Tubing Presaure Casing Pressure Choke Size
.
Actual Pred. During Teat Oil-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actval Prod. Test- MCF/D Length of Tesl Bbls. Condensate/MMCF Gravity of Condensate
Tes {ng Method (pitot, back pr.) Tubing Pressure ('shnt-in) Casing Pressure (shut—in) Choke Size
CERTIFICATE OF COMPLIANCE OllL. CONSERVATION COMMISSION

1 hereby certify that the r

Comiaission have been complied with

ules and regulations of the Oil Conservation

and that the information glven

abov: is true and complete to the best of my knowledge and belief.
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(Si‘nolwc"
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_ July 1, 1980
{Date)
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Fill out only Sections L. I
well name or number, or transpor

Separate Forms C-104 must
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1.
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ompllance v_ll!h RULE 1104,
able for & newly drilled or deepe
jed by s tsbulation of the devlal
ance with RULE 111,

filled out completely for all
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I, and V1 for changes of ow

such change of condit

be filed for sach pool in mult



