MO, BY trFred RELbicd e

DISTRIDUY ION

SANTA FE i
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NEW MEXICO OIL CONSERVATION CO*~*'SSION
REQUEST FOR ALLOWABL

Form C-104
Supersedes Old C-104 ond C

AND Cllective |-1-6%

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Operator .
®Collier Energy V/<

RECEVED %

Address
P.0. Box 798 Artesia, NM 88210

JUN 24 1980

coson(s) Tor Tiling (Check proper box)

New We!l
J

Change in Owner lhlp@

Change in Transporter of:
c1l

Recompletion
Casinghead Gas D

Dry Gas

Condensoate D

) Other (Please explain)
O.C. D
ARTESIA, OFRICE

R e

[

1f change of ownership give nsme

Collier & Collier P.0. Box 798 Artesia, NM 88210

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
Lease Na : well No.: Pool Name, Irnciuding Formation Kind of Lease Leose N
M'State 636 4 Red Lake Q"G‘SA State, Federal or Fee ome e
) ' State B-636
1L ocation
Unit Letter L H 2310 Feet From The Sauth Line and 330 Feet From The West
- -Line of Section 22 Township 178 Range 28E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'cn.e of Authorized Transporier of Oll D or Conder.sate D

Injection Well

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

“Weme oi Authorized Tronsporter of Casinghead Gas (] or Dry Gas [

i Addrers (Give oddress to which opproved coﬁy of this form is to be sent)

TOnit | Sec. TPqe.

1 ) ] .
1 1 ! i

T Twp.
1f well produces oil or Jiquids, ) WP
give location of tonks.

‘ When
|

1s gas actually connected?

1f this production is comming

led with that from any other lease or pool,

glve commingling order number:

. COMPLETION DATA
, O Well TGas Well
Designate Type of Completion — xX) <

:N'W Well Deepen

: Workover : Plug Back : Same Res'vy. : Diff. Res

T
'
] ] ] 1]
L n A
P.B.T.D.

1
Daote Spudded Date Compl. Ready to Prod.

'
Total Depth

Name of Producing Formation

Elevatlons (DF, RKB, RT, GR, etc.j

13

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

-

] 1

4
TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be afl
able for thix dep:h or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or exceed top all

Oll. WELL

| Date First New Oil Run To Tanks Date of Teat

Producing Method (Flow, pump, gos lifs, etc.)

Length of Teet Tubing Pressure

Casing Pressure Choke Size )

Actual Prod. During Test Ot} -Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test« MCF/D f.ength of Test

Bbis. Condensate/MMCF Gravity of Condensale

Testing Method (pitot, back pr.) Tubing Preasws (‘shnt—ln)

Casing Pressure (Shvt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

rulew and regulations of the Oil Conservation
complied with and that tho information given
lete to the beat of my knowledge snd bellef.

1 hereby certify that the
Commission have been
above is true and comp

e W

{Signature)}
Agent

{Title}
July 1, 1980

{Duie)

OlL CONSERVATION COMMISSION

JuL 11980

, 19

APPROVED ‘ -

BY M«é/ Sp L L Zrrr
0IL AND GAS INSPECTOR :

TITLE

This form is to be filed In complisnce with RULE 1104,

If this is a request for aliowable for a newly drilled or deepe
well, this form must be accompanied by & tabulation of the devial
teats taked on the well in accordance with RULE 111,

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

Fill out only Sections 1. 1L 111, and
well name or numbor, or transportern or other

Separate Forms C-104 must be filed for esch
romplated wells.

vl {or changes of owi
such change of condit

pool In mult




