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LAKND QFFICE

ot
INANSPORTER |-~ - - /

w0, oF C-(;:;. RECRIVED i ;‘\ -
l)lSl'HlHl“’.(-) "
o ITion / - NEW MEXICO OIL CONSERVATION COMM, LSION Form C 104
SANTA FE : : -
[ san REQUEST FOR ALLOWABLE Subecaodes Ol C.108 and et 1y
e [ \/ AND Eltective |<}-6%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

G AS X
OFCARATOR / 'Ecg' VE.FW
l- PNOH' ATION OFFIC;E
Upetator - )
Collier & Collier” DEC 10 1976

Adlress

P.0. Box 798, Artesia, NM 88210

0.C.c.

Reason(s) Tor liling (Check proper box)
New We!l Change In Transporter oft

Recompletion D [e]}] D Dty Gas D

Change in Ownerahlp@ Casinghoad Gaa [:] Condenaate D

Other (Please explain)

If change of ownership give name

and address of previous owner David C. Collier, P.0. Box 798: Artesia, NM 88210

I. DESCRIPTION OF WELL AND LEASE

Leasc ivame ‘“'ell No.; Pool Name, Irciuding Formatton Xind of Lease Lease No.
Gillespie State 2 |E. Empire Yayes 7R State, Federal or Fee gy 4t B-2071
Location - —— ]
Unit Letter C H 1650 Feet From The West Line and 990 Feet From The North
Line of Section 27 Township 175 Range 28E + NMPM, Eddy County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authorized Transperter of Ot X or Condensats [}
Navajo Crude 0il Purchasing Company

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

N. Freeman, Artesia, NM 88210

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [

.

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

T N T T s
1 well produces ofl cr liquids, , Unit ; Sec. . Twp, |F.qe. Is gas actually connected? | When
glve location of tarks. t C V27 178 y 28E No !
N 1 | 4 P "
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
:OH Well :Gcs Well :Nuw Well :Workover ' Deepen "Plug Back ! Same ftes!v.' Diff. Res'v.
Designate Type of Completion — (X) : . ' \ X ' X X
1 i - A
Date Spudded Date Compl. Ready {o Pred. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, etc.; |Name of Producing Formalion Top O/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

4

J

V. 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 aliowe

Ol WETL able for this depth cr be for full 24 hours) ~
| Dcte ¥ irat New Oil Run To Tanks Date of Teat Producing Methed {Flow, pump, gas lift, etc.) ’(i‘, 6
_ g 7~
by, 2 Ed O i
Lensth of Teat Tubing Pressure Casing Pressute Cholle Size ¥ (l [
P
ul
Actual Prod. During Test Otl+Bbls. Water - Bbls, Gae~-MCF e
. / ._J
GAS WELL
Actual 1od, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Conderacte
Testing Mothed (pitos, dback pr.) Tubing Puuun,(ahu‘\;-iu) Caalrng Preasure (shut-in) Choke Size

I. CERTIVICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oil Connervation
Comminsion have been complied with ancd that the information given
above is truoe and complete to the bLeat of iny knowledge and belief,

] pe p
4 LS &7/ :/ ‘
W // ’%i"/‘?ﬁ‘ s
(Signature)
Agent
(Title)

December 10, 1976
(Date)

OlL. CONSERVATION COMMISSION
APPROVED DEC 161976 4 19

BY %QW

SUPERVISOR, DISTRICT 1L

TITLE

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

It thin ie a requeat for allowable for & newly dillled cr deepaned
well, this form nust be «ecompenied by & tebulstion of tha devistica
tents taken on the woll I accordanco with ruLE 11y,

Al gectioas of thin form muat be (1lled out couplately tor allyw-
pLlo on now end roeoupleted violle.

Fill out only Sactionn [, 1L M, and VI for charpes of awner,
well urme or nwaber, or transporien ui other such chaape of condition,



