DISTRID LT ION' J"J
m'iANT T "/‘ NEW MEXICO Oll. CONSERVATION COM SION Form C-104
—ITILE REQUE‘ST FOR ALLOWABLE Supersedes Old C-104 and C-{10
/ pu— Lifactive |-]1~6S

2 A&LD
U.5.G.5. AUTHORIZATION T0 TRARsPORT Bl NOTABURAL GAS

LAND OFFICE

e

oIL /
TRANSPORTER TAS 7 E’?AY 2 1 7979

OPCET ATON

/
1.| pProvATION OFFicE - O.o. o,

Operator / ARTESTA OFFicK
Collier & Collier

Address

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

,.r;(fcoson(s) for [iling (Check proper box) . | Other (Please explain)
o Well L X Change in Transporter of:

A
, ‘~omplelion D cil D Dry Gas D
| iange in Owncr:m,"!\_-] Casinghead Guas [:] Condensate D

If change of ownership give name
and address of previous owner

ii. DESCRIPTION OF WELL AND LEASE . :

| Lease Name Vell No.; Pool Name, Including Formation Kind of Lease Leaas No.
Gillespie State 13 East Empire Yates 7-R State, Federal or Fee gtate B~2071
Location .
Unit Letter A H 990 Feet From The ﬂQr_tb I.ine and 330 Feet From The __East
Line of Section 27 Township 178 Range ‘ 28E , NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

Neime of Authorized Transporter of O1l X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. N. Freeman, Artesia, NM 88210

ncme of Authorized Transporter of Casinghead;Gas (] or Dry Gas [, “Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Bldg., Bartlesville, OK

1f well produces oil or Jiquids, : Unit ; Sec. E Twp. :P.qe. Is gas actually connected? I When ’

give location of tanks. : C : 27 I 178 : 28E Yes i 5“‘/‘ 77

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

V. COMPLETION DATA

T 01l Well TGas Well ' New Well | Workover | Deepen TPlug Back ' Same Res'v. Diff, Res'v.
Designate Type of Completion — (X) 1 ¢ X : X ' ! : : !
Date Spudaed Date Complf Ready to Proid. Total De:pthl : P.B.T.D. ‘ }
12/18/78 4/30/79 793" 791"
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation . Top Oil/Gas Pay ‘Tubing Depth
3583.0 GL Seven Rivers 746.5 = 751 769!

Perforations Depth Casing Shoe

Y65 75/

TUSING, CASING, AND CEMENTING RECORD

qOL 12T Tl CASING & TUBING SIZE =" | DEPTH SET SACKS CEMENT
‘ibﬁ i g ’ 160" None ;
an 70 460" None l

6 1/4" 4 172" 803" 250 Sxs.

! : e i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal o or exceed top ailow-
Ol WEI.L able for this depth or be for full 2¢ hours)

i Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etes)
5/1/79 5/2/79 Pumping. L~
LLength of Twat Tubing Prossure Casing Pressure Choke Size _/
24 hrs. 254 N/A // {
Actual Pred, During Tost Oil-Bbls. Water - Bbls. Gas - MCF r\
36 35 1 1 ( {

GAS WELL
[TActual Prod, Terat-MCF/D Leangth of Test Bbls, Condenaate/NMCF Gravity of Condensate
Testing Metiod (petos, dack pr.) Tubing Preaaureo (‘Bhut-in) Caselng Pressuroe (Shut-iu) Choke Size
Vi. CEOTIFICATE OF COMPLIAKCE OlL CONSERVATION COMMISSION

APPROVED MAY. 2 2 1979 ¢ 19—

I hereby certify thet the rules and regulations of the Oil Connervation
Commicaion heve been complied with and that the information given
above is trus ond complete to the best of my knowledge and belief, 8y c Z

TITLE — SURERKISOR, RISTRICLU

Pt . This form s to be {iled in compliance with RULE 1104,
s (;?7 . ﬁ;’ pd dritted or deaponod
R ¢ O/)/)ff” If this ia a request for aljowable {or a newly drilled or deapen

. N e 24 4 / ' ‘
B A 4(55'("'!(!&'6) - well, this form muet be gccompaniod by 8 tabulaiion of the deviation
‘ tosts taken on the well in mccordance with rULE 11,
T ..Secretary All sections of this form must be filled out complotely for ellovis
(Tidde) able ou now and recompletad wella.
e et e Fill out only Sectiona I, 1L 11, and VI [or chanpos of ownr,
i ---(:l-)““--l-----,- - well pamne or pumber, of tranaparie or other such cheage of cunditlon.

Geparnte Vorms C-104 wmust be filad for vach pool in multlply
comatetad wellm,




