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P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

RECEIVED

NOV 17 1981

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C.C 0O

QOperatot

Collier Energy,

Inc. s/

ARTESIA, OFFICE

Address

P.0O. Drawer R, Artesia, New Mexico 88210

New Well

[J

Change in Owner lhlpD

Recompletion

Reason(s) o Tiling (Check proper box)

Change In Transporter of:

on ]

Casingheod Gas [_—_]

Dry Cas

Condenaate [___]

Other (Please explain)

CASINGHIAD GAS ZIU3Y NGT BE

[] : :
Fi MRy o E‘A{ ./,,’_'_[_TK_Z_'_.—-__

1f change of ownership give nane

Uil

BNEITS T EXCEPTION TU 2527 S 6
IS OBTAINED 306

and address of previous owner
£t # 2 -58S mrta L BSf51/22
'f. DESCRIPTION OF WELL AND LEASE Ex & 2-0> TN | G-2-8.2
__ease Nome well No.| Pool Name, Including Formation P Kind of Lease 7&? IR Leose N
King oplgose , Fow o7 - | Leeweve
Condor #1 Square Lake Gr. SA State, Federal'or Fae gy ate L-5358
L ocatlon
Unit Lenrer P 660 Feet From The_SOUth  Line ond 660 Feet From The East
Line of Sectlon 35 T. ~anship 168 Range 29E . NMPM, Eddy County

 [ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Tronsporter ct Cli

ot Condensate

]Navajo Crude 0il Purchasing Company

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

P.O. Drawer 175, Artesia, NM 88210

Under negotiation.

[ Feme ol Authorlized Transporter of Casinghead Gas [X]

or Dry Gas [

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

i i well produces oil or liquids,
! ;:ve Jocatton of tarks.

: Unit
1]

T
) Sec.

'35

TTwp.
'

‘16

'Rqe.
)

P 129

1s gas actually connected?

No. !

Y

) when

1/ this productio

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

_ CERTIFICATE OF COMPLIANCE

1 Lereby certify that the tulcs an
T)ivisioa hove been complind wi
e-ove is truc end complrie to t

d regulations of the Dil Conscrvation

th and that the infcrmation given
he best of my knowledge and belief,

' - /‘/' -
/</ (’W\,(‘s/(('/ (</\/(’}k/\-’(7

(Signutwe)
President

{4 _étyzj

fl)au}

OIL CONSERVATION DIVISION
NOY ¢ 71981

19

. COMPLETION DATA : . . , .
. . O1} Well Gas Wwell New Well Workover Deepen T Plug Back ! Same Res'v. TDift, Restv.
i Designate Type of Completion — (X) X X ' X : ' | : ! esiv
[}
{Tate Spudded Daze ( ~:3pl. Ready to Proti. Total Dep!h’ : P.B.T.D. * !
|3/30/81 10/27/81 2750 2697"
[Ziovations (DF, RKB, RT, GR, etc.; Nans . ‘roducing Formation Top Ot1/Gas Pay Tubing Depth
|3662"' GL ‘Grayburg 2590 2623.70"
i Zeriorations Depth Casing Shoe
12590 2602"
! TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: 10" 8 5/8" 403" 150 Sxs
7" 733" Pulled 700' i
‘ = 2 172" 2741" 600 Sxs ;
i | 2 3/8" 1 2623.70" i ]
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal 10 or excesd top cllow-
CIL WELL able for this depth or be for full 24 hours)
I—L:ua First Now Q! Run To Tanks Dote of Tes: Producing Method (F {ow, pump, gos lift, etc.)
'10/27/81 10/28/81 Pumping
__enqgth of Tewt Tubing Presswe Casing Prsssure Choke Size Y-
e
| 24 hours 0 0 N/A ,>L§br3ﬁ
A=tunl] Prod. During Test O1l-Bbls. water- Bbls. Gas - MCF &X)“’
39 31 8 25 /{)y K
¥ - U A
‘X . $b - %
GAS WELL : oYY
Actuol jorod. Temt=MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate \\’ ‘
i
i Tesung Jietrod (pitot, back pr.) Tubing Presswe (Sbnt_—jn) Cosing Pressure (nbut—in) Choke Size l

APPROVED .
.BY £ P //M

GnrRyISGR, DINYRICT I
TITLE SUTER}

This form is to Le {lled In complience with RULE 1104,

1f this in a requeet {or allowable for a newly drilled or deepenad
wall, this form must be accompanied by e tebulation of the devistion
tests tekon on the well in accordsnce with MULE 1134,

All sections of thin form must be fllled out completeiy for allow
eble on new and rccompleted wslla.

Fill out only Sartione 1, 11, 111, end V1 for chingea of owner,
woll name or nummber, or trane porter, o1 other such thinnge of condtton.

Ceverate Vorms C-104 must e filed for eathi peed do iy
: R R



