DISYRIOUYT ION NEW MEXICO OIL

SANYTAFE i REOUES
FILC f Y
U.5.G.8.
LAND CFFICE
oIl ]
TRANSPORTER
GAS

OPCRATOR

}_____
PRORATION OFFICE

rToTm L ti1us
Superaedrs Old C-104 ond
Ctlective }-}-€5 .

CONSLRVATION COMMILLIUN
T FOR ALLOWABL =
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

EA

Operalot

Collier Energy, Tncl«
Address

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

coson(s) lor liling (Check proper box)
B

Chonge in Transporter of:

Other (Please cxplain)

and sddress of previous owner

New We!l SIN RV A TAQ BAS
Recompletion D c1l Dry Gas D géi{%? :- ’ LA‘rDEV(:I\Q LM/L &3 NOT - BE
PR B8 YEF A e awm IR S A, - a——
Change in OwnerlhlpD Casinghead Gas D Condensate UNLESR A™ oY CEPTION 0 éz e 20 ©
o IS OBTAINED '
If chenge of ownership give nane g A .
EY¥ Z2-504 u&m& fusthec Nobie

1. DESCRIPTION OF WELL AND LEASE
Lease Name . well No.: Pool Nome, Irncliuding Formation Kind of Lease Lease A
i State B-1969, Tr. 4 26 East EMpire Yates 7-R State, Federal or Fes State B-196¢
L ocation .
Unit Letter D H 330 Feel From The North Line and 990 Feet From The West
b -Léne of Section 22 Township 175 Range 28E ., NMPM, Eddy Count

1. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

' Ncre of Authorjzed Transporter ol/gﬂ [j or Condernsate D

Asdress {Give oddress to which approved copy of this form is to be zent)

P.0. Drawer 175, Artesia, NM 88210

Navajo Crude flef Taanc Kooy Ce
‘Ncme of Authorlzed Transporter of Casinghead Gas [} or Dry Gas [

T Addrers (Give address 1o which approved copy of this form is 10 be sent)

T
. Fqe.

: Unit .’ Sec. I Twp.
1

s D 22 17S |

I well produces oil or liquids,
glve Jocotton ol tonks.

28E

Is 303 aclually connected?

No

N wWhen
|

1

'
1f this production is commingied with that from any other lease or pool

, glve commingling order number:

V. COMPLETION DATA
.. :Oll well :Gﬂl Well IN-w well | Wotcover | Deepen T Plug Back | Same Res‘v.! Difi. Re
Designate Type of Completion — (X) vy : N l ! ' ! v '
Date Spudded Date Compl. Ready to Prod, Total D-plhl ! P.B.T.D. ! !
9/30/80 ! 2/13/81 835" 798"
Flevations (DF, RKB, RT, GR, etc.j Name ol Producing Formation Top O1/Gos Pay Tubing Depth
3543 GL Seven, Rivers 700" 785"
Perforations Depth Casing Shoe
2/9-7 2% 357
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10 3/4" 7" ) 184" 150 SXS Class "C" CMT
6 3/4" 4%" 835" 250 SES Class C CMT
CMT Circ. to Pit.
2 378" i 785" ,
. TEST DATA AND REQUEST FOR AL;JOWABLE (Test must be ofter recovery of totol volume of lood oil and must be equal to or exceed fop o

able for thiz depth or be for full 24 hours)

. OIL WELL
Date First New Ofl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etes)
2/13/81 2/14/81 Pumping %
Length of Test Tubing Fressure Cosing Pressure Choke Size . il t"j?
4 hrs N/A e
fg i
Actual Prod. Durtng Test Ofl-Bbls. Water - Bbls. Gas - MCF X )
3 2 1 TSTM R
GAS WELL
Bbia. Condensale/MMCF Gravity of Condensais

Actual Prod. Tesl-MCF/D Length of Test

Testing Method (pitor, back pr.} Tubing Preaswe Cshnt-in)

Cosing Pressure (Shnt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

rules and regulstions of the Oil Conservation
d with snd that the information glven
est of my knowledge snd belief.

1 hereby certify that the
Commission have been complie
above is true and compiete to the b

7
1/// Crocee )
{Signotw
Agent
(Title)
3/10/81
(Duie)

OlL CONSERVATION COMMISSION

AR 12 198} s

SUPERVISGR, DISTRICT 1

APPROVED

BY

TITLE

This form is to be filed in compliance with RULEZ 1104,
s allowable for a newly drilled or d-
well, this form must be accompanied by & tabulation of the ¢
tnats taked on the well in accordance with RULE 111,

All sections of this form must be {Llled out completely fe
able on new snd racompisted wslls.

11, 111, snd V1] for chang=a of
or other such change of ¢«

1f this is = request fo

Fill out only Sections 1,
well name or number, or transpoitel,
Separate Forms C-104 wmust be filed for each pool in .

4oa - Ha,

romplot




