PR - e s e .

NG, OF COPIES ALCEIVID _5 -
DISTRIBUT ION B A R e
I O — NEW MEXICO Ol CONSERVATION CO:....1SSION Form C-104
] / — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11:
/ AND Eitective 1-]-65

LAND OFFICE

-

olL
TRANSPORTER }--N —_

G AS

NS TN

OPEF + TOR

u-s s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIvgp

l PROF ATION OFFICE
Operator

Collier & Collier /

MAY—r—197g—

Addreas

P.0. Box 798, Artesia, New Mexico 88210

oTTT

eoson(s) for filing (Check proper box) ?i/f ‘\: , fz
New We!l i l n Transporter of:

RAecompletion l . ciul D Dy Gas
Change In Owner:hlp( _l Casinghead Gas Condensate D

Other (Please explain)

[

I{ change of ownership give name

and address of previous owner

I1. YDESCRIPTION OF WELL AND LEASE

l.ease Name eil Ne. Fool Name, Inciuding Formation Kind of Lease Lease No.
State B #7 East Empire Yates 7-R State, Federal or Fee State B-1111
Locatfon
Unit Letter M : 990 Feet From The __South L.ine and 330 Feet rrom The ___West
Line of Section 22 Township 173 Range 28E , NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'ct:e of Authorized Trzuspotter of Cti [X or Condensate | Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company N. Freeman, Artesia, NM 88210
Address ((Give address to which approved copy of this form is to be sent)

™~

Neme of Authortzed Trarsporter of Casinghead Gas @] or Dry Gas [,

Phillips Petroleum Company

| Frank Phillips Bldg., Bartlesville, OK 74003 __

TUntt ; Sec. ! Twp. r Pge

1f weli produces o1l cr liquids, ' ' ' )
M 22 ! 17S+ 28E
4

give location of tarks.
1 '

Is gas aztually connected? ) When

Yes. v 3/30/79

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

IV. COMPLETION DATA
f Ofl Well : Gas Well INew well | Workover TDeepen TPlug Back ' Same Res‘v. ' DI{{, Res'v.
Designate Type of Completion — (X) ; | \ : : \ .
i L A 1 " A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Ol /Gas Pay ‘Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

I

TEST DATA AND REQUEST FOR ALLOWABLE

=

(Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allou
able for this dep:h or be for full 24 hou-s)

Ol WFLL
Date rirst MNew Ol Run To Teanks Cate cf Tent Froducing Methoed (Fiu, pump, gas lift, etc.) ; (1:
[ P
A AR
Length of Teat Tubing Pressure Caasing Pressure Choke Size rﬂ o
IS
i + o ')!)
Actual Pred. Curing Teat Cii~Bols. Water - Bbls. Gaa-MCF P L1 i
o <
—_ ‘,LZ{
AS WELL
TAztual frod. TesteMIF/D Length of Test Bhls. Condensate/MMCF Gravity of Condensate
'—;.—:;n:;; neetrod (pitot, back pr.) Tublng Pr-nnm-(ﬂhnt-&n) Casing Fressure (Shut—in) Choke Size
VI. CERTIFICATE OF COVFLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rulea und regulations of the Oil Conaervation APPROVED 9 19
Commisaion have lern complied with end that the informetion given /(/
ab.ave is true and complete to the best of my knowledyge and beliel, BY = )

Secretary ... .. .
(Title)

May 7, 1979 e

(Iste )

TITLE SUPERVISOR, DISTRICT I1

This form s to be filed in compliance with RULE 1104,

{f this i s requeat for allowable for & newly drilled or deapene:
weil, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on now snd recompletad walls.

Fill out only Sections I, 11, 1II, ana VI for changas of owne:
ot transporter or other such chaonge of conditio

well neme or munber,

Sepetate Forma C-104 muet be fited for emch pool tn multipi

vambletosd wells,




