WO, PF COFITY Bmurtaveo

DISYRIDUY ION

SANTA FE

NEW MEXICO OIL CONSERVATION COMISSION
REQUEST FOR ALLOWABL.

form C-104
Supersedes Old C-)04 ond C-,

FiLC

| ——
U.5.G.8,
LAND OFFICE

oL |
G AS

ITRANSPORTER

OPENRATOR
PRORATION OFFICE

Eltociive |-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotor

Vv

Collier Energy Inc..

RELRIVED

Address

P.O. Box 798 Artesia, NM 88210

Nl LTY LS

coson(s) ‘or Tiling (Check proper box)

Recompletion D
Change In Ownershi p

Change in Transporter of:

o ]

Casinghead Gos D

New We!l

Dry Gas

Condensate D

Other (Please explain)

JUN 24 1980
0. C. D.

ARTESIA QFFICE

O

Collier & Collier P.O.

1f chenge of ownership give name

Box 798 Artesia, NM 88210

and sddress of previous owner

' DESCRIPTION OF WELL AND LEASF.

Lenase Name Well Mo.; Pool Name, Ircivding Formotion Kind of Lease Leose No.
Lark Federal #1 Wildcat State, Federcl or Fes  Federal |MM4—4826
lLocation Windozp
F 1650 North
Unit Letter : Feet From The Line und 1650 Feet From The West
- -Line of Section Townshlp 16 Ronqe 27 + NMPM, Eddy County

|. DESIGNATION OF TRANSPO

RTER OF OIL AND NATURAL GAS

| Ncr.e of Authorized Transportel of Of or Condersate {_}

Address (Give address 1o which approved copy of this form is to be sent)

aadpnimpemerrrr SESTIIEN,

Neme oi Authortzed Transyorter of Casinghead Gos ) or Dry Gas [

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

: Unit :P.qe.

| Sec. T Twp.
1f well produces ol or liquids, L ecﬂ e “'pw

give location of torks.

. when
|

!s gas cctually connected?

1

1f this production |

s comminglied with that from any other lease or pool,

give commingling order number:

/. COMPLETION DATA
:on Well :Gcs well :New well | Worcover | Deepen TPlug Back ' Same Res’v.' Diff. Res’
Designate Type of Completion — (X) ' N \ . ' ' ! ! _ :
L i L A 1
Dote Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
|
Elevations (DF, RAB, RT, GR, eic. Name of Producing Formation Top Of1/Gas Pay Tubing Depth
.. .
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE - CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
> 1 i
7
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load ofl and must be equal to or excesd top allo
01l WELI able for this dep:h or be for full 24 howrs)
Producing Method (Flow, pump, §o3 lift, ete.)

| Dato First New Oil Run To Tanks Date of Test

Length of Test Tubing Presaure Casing Pressurs Choks Size N Lo 5’
\ o L - i oL
Actual Prod. During Test ] O11-Bbls. Waier - Bbls. Gg..Mcf P HER
vl i ¥
[ S
P
e

GAS WELL
Actual Prod. Test- MCF/D

Length of Test

Bbls. Condsnsate/MMCF Gravity of Condensats

Testing Method {pitos, back pr) Tubing Presswe (‘shnt—ln)

Casing Preasure (Shnt—in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

ations of the Oll Conservation
and that the information given
t of my knowledge and belief.

1 hereby certify that the rules and regul
Commission heve been complied with
above is true and complete to the bes

(Si,nolu}i")
Agent
(Title)

July 1, 1980
(Date) -

OIL. CONSERVATION COMMISSION

APPROVED JUN 27 1980 :

oy 07 4, fo ol

TITLE gy AND-SASINSRECTOR—

compliance with RULE 1104,

19

This form Is to be [iled In

1f this is & request for allowable
this form must be accompanied by & tabulstion of the deviati
il in accordance with ruLE 1Y,

filled out completely for allo

{or & newly drllled or deepen

well,
tosts takerd on the we

All sections of this
sble on new and recompleted

form musl be
wells,
111, and VI for changes of own:

Fill out only Sections 1, 1L
or other such change of conditic

well name or pumbor, or transportern

Separate Forms C-104 must be file
romoleted walla,

d for sach pool In multi}




