N T TP IR ——
0. OF COPIrS MECRIVED ;;?

DISTRIBUY l_ON

NEW MEXICO OIL. CONSERVATION COMMISSION

- I Form C -1

SANTA FE L _[ REQUEST FOR ALLOWABLE Su,wueden: Old €C-104 and C-}
FILE / V AND ilecifive |-]-6%

v.s.G.S. J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
—

RECEIVED

oL
TRANSPORTER — - /
G AS

oRLr s ToR / MAR 23 1979

i PROI"ATION OFFICE

Operator
Collier & Collier .~ Jd.C. C.
Address A
P.0. Box 798, Artesia, New Mexico 88210
Reason(s) for filing (Check proper box) Other (Please explain)
New We!'l @ Change in Transporter of: (‘: GSINT
Recompletion D cil D Dry Gas [: I:é:’II\(JHE‘;D GAS MUST NOT 7
Y, ; P il
Change In OwneuhlpD Casinghead Gas D Condensate D ]T\j‘]‘?h” AP LR :g::é_:_()__}fi_
NLESS v per .

RPN 2>
If change of ownership give name IS CRTAINED CF .
and address of previous owner '

II. DESCRIPTION OF WELL AND LEASE

| Lease Name 2ell Mo, Pool Name, Irnci.ding Formation Ktind of Lease Lease No.
State B #7 East Empire Yates 7-R State, KXMRKKNXTEE State B-1111
Location
Unit Letter M ; 990 Feet From The __S0outh tine and 330 Feet From The West
Line of Section 22 Township |78 : Range 28E . NMPM, Eddy - County

1Il. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nere of Authorized Transporter of Cll [ 2§ ot Condersate [} Aadress (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company N. Freeman, Artesia, NM 88210
Ncme oi Authorized Transpcrter of Casinghead Gas (7] ot Ory Gas [, i Address ((,ive address to which approved copy of this form is to be sent)
G T T 1 . —
1 well produces oil cr liquids, , Unit , Sec. 'Twp. lF’.qe. Is gas actuaily connected? ; When
qive location of tarks. 1 M : 22 : 17S ' 28E No. 1

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

) ] ICN Well : Gas Well :New Well ' Workover | Deepen T'Plug Back ' Same Res'v.' Diff. Res'v
Designate Type of Completion — (X) X X X ! : : ! !
1 L . A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/11/78 3/5/79 800" 795"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatton Top 0!/Gas Pay Tubing Depth
3629.3 Seven Rivers 730" 785"
Perforations Depth Casing Shoe
743~749 797"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 778" 4 1/2" 800" 275 Sxs.
2 3/8" 785"
| j
i | i
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 allow
Ol WFIL L. able for this dep:h or be for full 24 hours)
[ Date Firat Mew ClL! Run To Tcnks Date of Test Producing Method (Fiow, pump, gos lift, ete.) i
IS
3/5/79 3/6/79 Pumping. N o g
l.ength of Teat Tubling Presaure Caeing Preasure Choke Size »:'/ic NI
24 hours N/A 154 N/A i e
Actual Prcd, During Test Cil-Btis. Water - Bbla. Gas - MCF A 0 "'
P .
80 80 -0- 5 4 '2?7 n[
_ =5t
GAS WELL [\l
Actua. Frod, Teet-NMCF/D Lerngth of Test Bbls., Condenaate ANNCF Gravity of Condensate
Teating Vetrod (pitot, back pr.) Tublrg Fressure (‘shut-in ) Casing Fressure (Shut-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CON§ERVATION COMMISSION

1 hereby certify that the rules and regulstions of the Oit Conservation APPROVED 2. o 19

Commiesion have besn complied with and that the informeticn given /{J%’}g
abave is true and completo to the beat of my knuwledye and beliel. 8Y._. e L

SUPERVISOR, DISTRICT 1

TITLE

This form is to be filed In complisnce with mULE 1104,
g &,@éj %;;O};Z . | [f this le & request for allowable fur & newly drilled or deepene

well, this form must bio sccompanied by a tabulation of the deviatlo

(Sighatue .
Secretary teats tekan on the well in accordence with muL L 111,
S e e — e m———— All eoctions of thia form must be f{liled out complately for sllow
(Title)} able ot naw and tecompletad weils,
3/23/79 i Fiil out only Sectiens I, 11, 11, and VI for changes of owner
T T T T e T well nae or pumber, ar tranaporter, or ather such change of conditiur

Separnte Forme C-104 must be filed for each pool In mulup!

camoteted welle




