3

' ,A_4’ _L| — __7_‘__—4__4__j '

,i_h__l_’.:-' ! - ’ — PRIl sY TOR ALLOWABLE Supersrdes Uid L-1i4 ona
L i AND o . Elfective 1-J-L3

| u-scot - AUTHORIZATION TO TRANSPORT OIL AND NA | e
LAND OF FICE \NU NATURAL GAS  RECEIVED

[ oiL ‘
1 RANSPORTER e JUN 08
OPCHATOR 198]
PRORATION OFFICE O C. 0.
Operotor ) ARTES@/‘;_, OfFirE

Collier Energy,-Inc v .

Address

88210

[Reoson(s) lor Tiling (Check proper box}
New We!l

Recompletion

P.0Q. Drawer R, Artesia

New Mexico

Chonge in Transporter of:

Other (Please explain)

CASINGHEAD GAS MUST I;IOT BE -

Change In Owner -hlpD

§ .
o o [J| FrLARED AFTER _8./=¥/1 . -
Cestnghead Gat ndensote UNLESS AN EXCEPTION TQ Zats 326

If change of ownership give nane

IS OBTAINED

Ext & 2245

and address of previous owner

. DESCRIPTION OF WELL AND LEASE.
M ease Noma - viell No.: Pool Nome, Ircitding Formation Xind of Lease Lecee I
State B_ll-] 1 Ty 9 19 East AEm“iLC Lt . State, Federal or Fee Qf% R_1
Location ’ ) . > id ates— 7/ 111
Unit Letter F H 2310 Feet From The N Line and 2310 Feet From The West
|- - Line of Section 22 Township - J-JS Ronqe 28E , NMPM, Eddy Coun
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asdress (Give oddress 1o which approved copy of this form is to be seni)

Nere of Authorized Transporier of O{l x3

Navajo Crude 0Oil »

or Conder.sote {_ )

fe i £ Ce

P.O. Drawer 175, Artesi

sia, New Mexi
< Addrerz ((rive address 1o which opproved copy of this

‘Nerme of Authorized Tiansporter of Casinghsod Gos ()

Vox Diy Gas D

xico 8821 ﬂ.
form is 0 be sent)

1 wel) produces o] or liquids, '
[

Unit :Scc. :Twp. ’ :F.qo.

F 122 1 175« 28E

}s gos octually connecied?

No

‘ When

!

2

glve locotion of tonks. !

n is commingled with that _lrom

any other lease or pool,

give commingling order number:

1{ this productio
. COMPLETION DATA
A-A-dil . :ou Well TGos Well INow well | Workover T Deepen TPlug Bock ' Same Rex’'v. TDitf. Re
Designate Type of Completion — (X) + X 7 PoxX ' ! ! ' :
1 1 1 2 I 1
"Dove Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/3/80 . 5/15/81 840" ey 372
Tlevotions (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O11/Gos Pay Tubing Depth
3590 GL Seven Rivers 768" 779!
Perforations Depth Cosing Shoe
768-769, 771-779, 792-794 813"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 I:IIS" Y ] 160" EMT -I’G SXS8 A CuClz
7 7/8" e 815" | CMT 250-5X5—2%—Eatis—
47 23 By
- Circ.—to }Z‘it . ot )
z 3/8 | 779" ;
1 be equal to or exceed top ¢

4
p REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of lood oil and mus

I hereby certify that the rules
Commission have been complied
above is true snd complete to 1

(IE =

and regulstions of the Oil Conservation
with and that the information given
he best of my knowledge snd beljel.

(Signotwe)

Agpnt
(Title} /
R __,§_L3_L§_l_______,__,_._—-————-—-—'
- {Date)}

. TEST DATA AN
011, WELL ) oble for this depth or be for full 24 hours)
[ Date First New Oil Run To Tonks Date of Teat Producing Method {Flow, pump, gas lift, esc.) .
L
5/16/81 5/15./81 . L
Length of Tesl Tubing Pressure Cullmﬁﬂﬁ Choke Size . rE
24 hrs N/A NIA N/A L
Actuol F2>:50d. During Test Otl-Bbls. Water- Bbls. Gos-MCF \.;-
2 23 TsTM v
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condansate/MMCF Gravity of Condensate
T esiing Method (pitol, back pr.) Tubing Pressure ('Bhnt-ln) Cosing Presause ‘(Shut—ih) Choke Size
l. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
eroven. JUN 0 91981

BY

TITLE

R

SJPERVISOR. DISTRICT II

This {form is to Le filed in coO

If this i » request for allo
well, this form must be accomp
tests tsked on the wall in mcco

All sections of this form m
able on new and recompletwd we

Fill out only Sections I, 11,
well pame of number, or trangport=i

Sepstele Forms C-104 must be filed fo

wab
snled by & tabulstion of the dé-

rdance with RULE 1.
unt be fillad out completely fo)

mpllance with rULE 1104,
ie for a newly drlilled or de:

1ixe

L, s14 V1 for changes ©
or other such ch-nge 1 c.

r sach poo. in



