DR RN N NN

‘5/;;JT‘A._F_'\V‘; NEW MEXICO O-iL_ C(?N‘:LHV/\TBON COM HON Toan Colug
————e L REQULST FFOR ALLOWABLE Supetsedgy ONd Cod 04 and Col1G
—_[ . L > AND Lifactive |-{-05%
U.5.06.5, i o R
Vs - AUTHORIZATION TO TRANSPORT-OI AND NATURAL GAS
LAND QFFICE
oiL / B
TRANSPONRTER |- — = -
GAas | / neEn 3 35’,’/
OPCLHATOR / !
.| PROMATION OFFICE
Cperatot R
Collier & Collier L/
Addrens -
P.0. Box 798, Artesia, New Mexico 88210
Reason(s) lor liling (Check proper box) QOther (Please explain)
New Well Change in Transporter ofs Qa1 St mere e esrm
Pecompletion E] otl D Dry Gas D . "'“‘ e = BRI =T WUT BE
Change tn Owneranip_] Casinghead Gas [ Cond OJ B 2e/m 78
Jhange in Ownoro as ea as . - AT
7 P ng ondensate i N e Ty ]/7, 7, 306
If change of ownership give name IS oF ) -
and address of previous owner 7 gfplees 7‘/' 7§
. ‘ ¢ b-1€¢-7¢
[I. DESCRIPTION OF WELL AND LEASE s 7-3)- 24
| Leasc Name Well No.; Pool Name, incivding Formation :(md—ﬁf’k_t.:oseﬁ 5 Leane No.
Duck 1 | East Red Lake Q. G. State, Foadsal ot Fe Fee
Location
Unit Letter ) I : 1980 Feet From The Sggm;h Line and 660 Feet From The ___Eagt:
Lina of Section 2 Township 17 Rangs 278 . NMPM, Fddv County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Norme of Authorizea Transporter cf Ol X or Condensats [ Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company Drawer 175, Artesia, New Mexico 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)
Phillips Petroleum Complanv ~ ' : ' Frank Phillips Bldg, Bartlesville, Okla.
1 well produces oli of Hquids, , Unit s Sec, . Twp. 'P.qe. Is gas actually connected? , When
give lccation of tarks. 'oor Vo2 117 28 No JWithin 90 days
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA . .
’ ! Ofl Well : Gas Wall INow Well ‘l Workover | Deepen T Piug Back : Same Hos'\'.:Du't. Res'v,
Designate Type of Completion ~ (X) X X |y ' | X ' .
L L i 1 I . i
Date Spuddod Date Compl. Ready to Prod, Total Depth P.B.T.D.
June 2, 1977 Nov. 23, 1977 1697
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
GL 3567.7 DF 3569 Second Penrose 1623 - 1632 1671
Perforations Depth Casing Shoe
1623 - 1632 9 Shots 1/ft. .42 Size
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBSING SIZE CEPTH SET SACKS CEMENT
10" 164# ] 5/8" 356 175 Sx "C" tao surface
8" 20# 7" 624,05 Cave string pulled
63" 144 Sk 1697 300 Sk "C" to_surface
l 2 3/8" tubing | 1671 :
V. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be after recovery of total volums of load oil and must be aqual to or excvad top alicws
o', WELI able for this depth or be for fuil 24 hours)
i Dete Fliret Now Oll Run To Tanks Cate of Test Freducing Methed (Flow, pump, gas lifi, ete.)
Nov. 23, 1977 Dec. 2, 1977 Pump o T .
l.ength of Teal Tuking Pressuro Caaing Presaute Choke Size J/' _ [ L
24 hr. NA 25 1bs. wm o T ]
Actual Prod, During Tost Oti-Bbls. Water - Bbls. Gas>MCF - ¢ {_; ‘ \
v ]
24 20 4 10 L H—
GAS WELL R
[TActual Frod, Teste MCF/O Longth of Teat Bbls. Condenaate/MMCF Gravity of Condensctae
Testing Mothod (putot, back pr.) Tublng Preuu..'o_(shui;-xu) Casing Pressure (shut-in) Choke Size
/1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
Lo it
[ A b ‘9
I hereby cortify that the rules and regulations of the Oil Connervation || APPROVED ,’ '
Comminsion have been complied with and that the information given /(J j
above is truo and complcte Lo the best of iny knowledgs and beliel, BY ' z
worNEDRITOn TSN TT
TITLE
e .’ e This form in to be filed in compliance with RULE 1104,
//(é,.*;:’ "/"’/{"/""“‘J[ﬂj I{ thie s & requeat for allowrble (or & nowly dedbied or :‘Sc.cp'mml
(Signatiire) waell, this form mutt be eccompenied by o tubuletion of tho Cuvintina
towtn taken on the wall In wccordence viith UL K 1Y,
Agent Al cections of thin [orm murt he filied out complotely for alluwre
(1itle) pblc ou novs tanl iecowploted vicilo.
- tonly Geet 1 11 M, and VI for changen of uwiner,
12/8/77 Fill out only Sectionn of other much Change of condition,

(Date} well name ur nuber, or tranapotiern




