---:;‘ or (r;u ‘:;;Ilvlll - g —
TDISTRIBUTION
cAnTA FE J NEW MEXICO Ol CONSERVATION COmmMISSION Foem C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-J
/ % AND Etlective 1-1-65
Vv.$.G.8
: - AUTHORIZA

Cano orrice ZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o / o e e w—

Gas RECEIVED

OPEF 4 TOR /

PROIATION OFFICE

Operalor 3 ‘:7 19"79

Collier & Collier v o
Address . L. Le.
P.0. Box 798, Artesia, New Mexico 88210 ARTESIA, OFFieE

[Reason(s) lor Tiling (Check proper box) QOther (Please explain)

New We!l Change tn Transporter of:

Recompletion [:] cH D Dry Gas D CASIN{JHEAD GAS oI

Change in merlhlp[j Casinghead Gas D Condensate D FLA\‘_{: D A {-- D ‘:5,3.115)35;1' 7}{(9}:1‘ B}:

. EDVELY —_— e 1

If change of ownership give name

UNTESS AN FYempr -
- HCTPTIO
IS ORTAINED HON 70,204, 3 46

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Ou &KX

Iv.

V1. CERTIFICATE OF COMPLIANCE

£ty * A 3745

| Lease Name “ell No., Pocl Name, Irnciuding Formation Kind of Lease Lease No.
State B-1969 Tr. 1 #10 |East Empire Yates Seven RiverpState, Federalor Fee State B-1969
Lecatfon T .
Unit Letter 0 330 Feet From The South Line and 2310 Feet 7rom The East.
Line.ot Section 22 Township. ...]178 . Range  28E , NMPM, - Eddy County

Navajo Crude Oil Purchasing Company

ot Condersate [_]

N. Freeman, Artesia, New Mexico

Asdress (Give address to which approved copy of this form is to be sent)

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)

T
1f well produces oil or liquids, '

qgive location of tanks, !

1

T Twp. TRge.

, Sec. ' l
178 + 28E

Unit

0 :22 '

1s 3as actually connected?

| When

No. 1

A

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

COMPLETION DATA
Desi T (C leti X EOAI well :Gas Well :New well :Workcver : Deepen : Plug Back : Same Res'v.: Ditf. Rea‘

esignate Type of Completion — (X) X : : X : : ' : '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

2/13/79 3/5/79 805" 800"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi1/Gas Pay -Tubing Depth

3590.5 Seven Rivers 730" 790"
Perforations Depth Casing Shoe
733-738 802"
TUBING, CASING, AND CEMENTING RECORD
HROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8" 4 172" 805" 275 Sxs.
2 3/8" 790’

'
i

1

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal 1o or excesd top allc
able for thia depth or be fcr full 24 hours)

Ol WEI L .
Date Fitat New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas life, ete.) ,.\ T .
3/5/79 3/6/79 Pumping Lo b
Length of Teat Tubing Pressure Caaing Pressure Choke Size p & l ¥
¢ C
24 hours N/A 54 NA o) o]
Actual Prcd, Duting Test Otl-Bhbis. Water- Bbls. Gas - MCF Cp 3 0 P
35 35 -5- 5= 3 7 |
N
GAS WEFLL
Actual Firod., Teet-NMIF/D Length of Test Bbls, Condenaate/MMCF ] Gravity of Condensate
Testing Metrad (pitot, bock pr.) Tubing Pressure { Bhut-in) Casing Frensure (Shut-in) Choke Size

I hereby certify that the rules and re

Commission have been complied with wnd that th
above is true and complete to the best of my knowledge &

ions of the Oi! Conservation
e information given
nd belief.

gulat

Secretary

(Signatwré)

(Title)

March 26, 1979
- (Dute)

OlL CONSERVATION COMMISSION
\ 7
APPROVED . “AR%O 9 S AL

SUPERVISOR, DISTRICT il

8y

TITLE

Thin form is to be filed In complience with RULE 1104,

If this is e requast {or sllowable for & newly drilled or desper
well, this form must be sccompenled by s tabulation of the deviat
tests taken on the well ln accordance with RULE 111,

All vections of this form must be filled out completely for il
able on new and recomploted wella,

11, III, and VI for changes of owr

FFill oul only Sections I,
other such change of conditl

well nawe or number, or trensporten of
Geparnte Farms C-104 must be filed for esch pool In multl
romnleted welta,



