DISTRIDUY ION

SANTA FE !
FiLe 4
U.5.G.S.
LAND OFFICE

o |!
TRANSPORTER

cas ||

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLI

form C-104

Supersedes Old C-104 ond |

AND Elfective |+1-63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR |
.. PRORATION OFFICE
Opetatot —
Collier Energy, Inc. « Jul, 728180
Address .

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

Reason(s) for filing (Check proper box)

New We!)
J

Change In OwneuhlpD

Change In Transporter of:

on )

Casinghead Gasx D

Recompletion

Dry Gaa

Condensate D

Other (Please explain) ARTESHATOFFICF
CASINGHEAD GAS MLST NOT BE
FLARED AFTER £-~24 -8

UNLESS AN EXCEPTIOV—’EI?—O"(—Z_‘K; 2t

0

If change of ownership give name

1S OBTAINEI. L%
Ql & Q" %;é

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
l.ease Name E well No.; Pool Name, Incivding Formation Kind of Lease Lease Nt
) St. B-1969. Tr. 3 jov | East Empire Yates 7<Rivers State, Federal or Fee gt ate IB-1969
Location .
Unit Lenter__ K : 2310 Feet From The _South Line and 2290 Feeot From The West
|- - Line of Section 22 Township 17 .South Range 28 East . NMPM, Eddy County

[i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of O1l or Conder.sate { )

Navajo Crude 0il Purchasing Company

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

"Ncme of Authorized Transporter of Casinghead Gas (X or Dry Gas [

: Addrers (G ive oddress to which approved copy of this form is 10 be sent)

| _Phillips Petroleum Bartlesville, Okidhoma 74004
T ¥ T T
1 wel) produces ofl of Jquids, . Unit s Sec. :Twp. , Pge. Is 3as octually connected? ' When
! '
give locotion of tanks. . K : 22 17 ! 28 No :

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

IV. COMPLETION DATA
) .. : O1) Well : Gas Well :New Well : Workover ' Deepen TPlug Back | Same Res‘v.' Dif{, Res’
Designate Type of Completion —(X) + ¢ g ! ' : : . :
Date Spudded Date Compl: Ready to Pn:d. Total D»plhJ } P.B.T.D. * !
6-30-80 } 7-16-80 806" 799'
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formatlon Top O11/Gas Pay Tubing Depth
3600 GL Seven Rivers =5 L5 788"
Perforations Depth Caaing Shoe
766~774 803"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8" 4 1/2" 806" 250 sx§, -
2.3/8" 788"

| i

7
TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

- =

{Test must be a
able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or sxceed top af

Date First New Ofl Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

7=17-80 7-18-80 pumping
. enqth of Test Tubing Pressure Caaing Pressure Choke Size
24 hours N/A 9 1/2¢# N/A N
Actual Prod. During Test O1l-Bbls. Water - Bbls. Gas - MCF ST
25 25 -0- Tstm  © <
GAS WELL \ Vo

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenasate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in)

Cosing Pressure (Shut-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

?\\\mm Yonsubh

(Signature)

Secretary
(Title)
7-25-80
(Date)

OiL CONSERVATION COMMISSION

JUL 291980 . 19

APPROVED
8Y W’\/’l// // /{////M"——‘N
TITLE OIL ARD GAS INSPECTOB

This form Is to be {iled in compliance with RULE 1104.

If this Is a request for sllowable for 8 newly drilled or de
well, this form must be accompanied by s tabulation of the de
tests taked on the well in sccordance with mULE 111,

All wectiona of thie form must be (i1i+d out completaly fo:
on naw and recomplisted wells,

111, sand V1 for changes o
or other such change of cc

abi-
7111 out only Sections I, 1l
well pame of humbos, oF transportes
Sepsrate Forms C-104 must be filed for each pool In

romplated wolln,



