(I. DESIGN ’sTlO\ OF TR-\\SPORTFR OF OIL AND \—\TLR&L GAS

<

WO OF CCFRFR ®ELFLED

! D‘STR'BUT|\JN
- ——

SANTA FE

- MEW MEXICO OIL CONSERVATION COM
L REQUEST FOR ALLOWABLE

MISSION Form C-. "¢
Supersezes Old C

Effective

C.104 and C-110

FILE ; -itB5
. : i AND

0.5.G.5. . ,+__’ NSPORT OIL AND NATURAL GAS
LAND OFFICE i ;
I S oL : |

TRANSPORTER ,f— —

! GAS | i

OPERATOR

OPRORATION OFFICE /O C. D,

jperator

, RTESIA, OFFICE
Collier Energy, Irkes ;A
Address

P.O. Drawer R, Artesia, New Mexico

88210 |

Reason(s) for filing (Check proper box;
—

New Vel [ Tharge ir, Transperter of ; 4

= s TransReTien © ! Circulated and cleaned out well.
Fecemp.etion L Tl i Try Gas . .
Change ir. Cwn e'sr’;__J Casinghead Gas I._Jl Zondenszie __: i

i Other (Please explain)

1f change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

‘E L ease Name { well .\:.:.i Lol Mame, Including FSra—f' icn Andres_ ‘ FKind ci _ease i i ecse \j

irHagen Federal ., 1 . Logan Draw- Si=entes Z“”m”e““‘“F” Federal NM15867!
cation |
Unit _etter A 6 60 Feet Tre FNL Line and 660 Feet rrom The FEL

l _ire cf fectiion 19 Townshir 175 Farge 27E NAENY, Eddy County

or srdensTie

T iiracs /Ci1e address to which approved copy of this form is to be sent, !

Tiireee rhite address to which approved copy of this form is to be sent)

N R " 1e . S Uit
1f weli groducses cil or liguds,
give lccatien of tarks.

. Whenr

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
i SOl el T Gas Vel Cllew Well ' Workover I Deepen "Plug Rack ' Same Res’v. Diff, Res'v,
Designate Type of Completion — xX) . ? ! ; ,‘
i 1 1 ] .
Date Sgudced ! Date Compi. Reaay to Proa. Tetal Cepth i P.B.T.D.
| i
|
Elevaticas (DF, RAB, RT, GR, etc., |Namec! Freduzing Ferr Tzoz Zi.Gas Fay : Tuking Depth
i |
Ferforations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

|

o

TEST DATA AND REQUEST FOR ALLOWABLE
011, WEL.L

(Test must be after recovery of total volume of load 0il and must be equa!l to or exceed top allou-
able for this dep hcr be /or full 24 hours)

© Date First New Cfl Run To Tanks % Date of Test T Breducing Method (Flow, pump, gas lift, ete.)
i
8/30/86 | 8/30-31/86 Pump
Lengin cf Test T Tubing Preasure Casing Pressure Choke Size
24 hours ——— = e
Actua. Frod. During Test Cli-Bkois . “Waier-3bls. Gas - MCF
8 bbls. o0il 8 55 ————
GAS WELL
Actun. Srod, Test=WCE/D ‘Lengin ool Test Br.s, Czrniensste/ MM | Grevity of Ceroe-sate |
| l
Tesung etksd /prity, back pr Tuiing Freesce (Shut-in}) Coeing Pressure (Ehut~in) . Choxe Size ]
| | B
CELTITICATL O CONMFLIANCE

. trhe rutes end rog 2ieticns of the Ol Cenrervetion
Leen complied with et he information given
complete to the beet of my knowiedge end beliel

B S e
Agent . o
Virle
S her 3 1926

JLE 1104,

rilled or deepened
n of the devirtion

s oie to be filed in con 'nxrrct wit:

This fo:
If t=is ic £ request for vltowcble for ¢ new
(orm muct be sccempinied by ¢ tebu

\k'(.
teete tinin on the well dn tccordonce with RU BRI
A1t cootiont of thit fer muet be fitled our ~mpletely for ellow-
¢4 e on meve end reconmpleted welle,
I Cciiene 11 1L end VI ¢ 0 chenper of owner,
.t L or tiee porten or cthor sUd ienpe of conditien




