Suprrsaedes Old C-104 o

DISYNRIBUY UK . T .
= vy BALAILL Lo o Lt S
TAATE i . REQUEST FOR ALLOWABLE
’LLC - AND — Cliective }-]-03
us.co. | AUTHORIZATION TO TRANSPORT OIL Au NATURAL GAS c/sF
LAND OFFICE .
JRANSPORTER o { p
G as RECEIVED
OPERATOR
|| proraTiON OFFICE . - AUG 2 8 10aa ’
Operalof OU
Collier Energy, Inc. C. C D -
Address - .  ARTESIiA OFFICE h -
P. O. Box 798, Artesia, New Mexico 88210 ' &
Reeson(s) iov TiTing (Check proper box) Other (Please explain}
New We'l Chonge in Tronsportier of:
Recompletion ] on oycer [ ange lease name.”ti ¢ -
Chonge in Own-uhlPD Casinghead Gas D Condensote &—» - P _#,//; A
1f change of ownership give name s
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE : > ‘
ense Name ‘ . ) well No. P?Q] von.g, lt:.‘;:u:dAl’nc ‘Fgrmgff?\/ﬁ Kind of Lease Leos
State B-1111, Tr. 2 #1 | Seuth—Red Lake 7-R§ State, Federal or Fer  State B-111
“"TLocation ’ R )
Unit Letter F . 1650 FeetFrom The North tineoné__ 2310 Feet From The West
]| -Line of Section 22 Township .. 178 Range 28E » NMPM, Eddy‘ Cc

OIL AND NATURAL GAS

1. DESIGNATION OF TRANSPORTER OF

Nerme of Authorized Transporie! of O1t X3 or Conder.sate [

Co,

o which approved copy of this form i3 to be sent,

Con 2l NI EF2LO

this form i3 so be sent,

Asdress (Give oddress &

7. Z

bl

zed Tronsporier of Casinghead G

ol ) or Diy Gos(

* Addr

ert (GGive oddress 1o which approved copy of

‘Reme ol Kuthor:
B S TOnIt ' Sec.  1Twp. | Pge.
11 well produces oil or )iquids, ,Us | Sec P ot s gas actually connecied? | When 4
give Jocotion ol tonks. ' 1 ' ] ]
1 1 i 1 N
1{ this production is commingled with that from any other lease or pool, give commingling order numbers
V. COMPLETION DATA
. :ou Well :cu- Wall :Now well | Workover | Deepen Thiug Back ' Some Restv, ' Diff,
H ) - ) ' ' ] ' '
Designate Type of Completion — (X) ; : ! ' ' ' ' , '
A 1 .Y
Dote Compl. Ready to Prod. Total Depth P.B.T.D. *

Date Spudded

Tubing Depth

Nome of Producing Formation

Elevalions (DF, RKB, RT7, GR, etc.j

Top O11/Gos Pay

Depth Casing Shoe

| ——
Perforotions

TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SI1ZE 'DEPTH SET SACKS CEMENT

i

|

1

7
TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of
oble for this depth or be for full 2

sotal volume of lood oil and muss be equal to or exceed 10)

4 houwrs)

Producing Method (Flow, pump, sa3 lift, etcs)

011, WELL
Dote First New O} Run

To Tonks Daits of Test

Choke Size .

4

Tubing Pressure

Length of Test

i«

Casing Pressure
]
f

a

Gas=MCF ¢ hanage

Actual Prod. During Test O1l-Bbis.

Water-Bbls.

Gravity of Condensate

GAS WELL

Actuol Prod. Test- MCF/D Length of Teat

Bbls. Condansate/MMCF

Choke Size

Tasting Method [pitol, back pr.) Tubing Pressure ( 8hut-in )

Cosing Pressure (Bbut—in)

L’- .
v1. CERTIFICATE OF COMPLIANCE

istions of the Oil Conservation
hat the information given
Jedge and belief,

at the rules and regv

been complied with end t
lete to the best of my know

above is true and comp
“Fhorda Pananh,
: (Si‘nuluu) ~

Secretary
(Tirle)
— -

1 heseby certify th
Commission have

(Date)

OIL CONSERVATION COMMISSION

erp LA
OLP 3 Ie 19

APPROVED
E,AY %J,d, M
SUPERVISOR, DISTRICT I

TITLE

This form Is to be filed In compl
or allowable for a newly drllled or
«nled by & tabulation of the

fance v_:l(h RUL E 1104,
3f this is a request { ds
de

well, this form must be accomp
tents taked on the wall in accordance with ruULE 111,

is form must be filled out completsly for
ted wells.

1, i,
or othetr s

for esch pool Inn

All sections of th
able on new end recomple

Fil] out only Sections 1.
well name or number, of traneporter,

Sepsrate Forms C-104 must be filed

~amplnted wells.

and V1 for changere of
ch change of cor




