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REQUEST FOR ALLOWABLE
AND
ARTESHT BPALEATIONJTO TRANSPORT OIL AND NATURAL GAS
e

F()pounot /

SYNERGY RESOURCES

Addrens

P.0. Box 256

Artesia, NM

88210

Reoson(s) Tor Niling (Check proper box)
New Well
Recompletion D

Change in O\-M'lhl

Change in Tionsposter of:

o O

Ccunqhnod Cas D

Dry Gas

Condensate D

QOther (Pleose explain)

0]

I change of ownership give nane : .
end address of previous owner Collier Enmergy, Inc. P.0. Drawer R Artesia, NM 88210
II. DESCRIPTION OF WELL AND LEASFE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Leaose No.
Condor 1 Square Lake Grayburg SA State, Federal or Fee  GState L-5358
Location
Unit Letter P 660 Feet From The South Line and 660 Feet From The East .
Line of Sectton 35 T wnship 168 Range 29E , NMPM, Eddy County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Tronsposter ¢f Ctl { X or Condensate [}

Koch 0il Company

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

P.0. Box 1558, Breckenridge, Texas 76024

Name ol Authorized Transportet of Casingheas Gos [ ot Dry Gas [}

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

1 well produces ofl or liquids, : Unit ; Sec. :Twp. :Rqe. Is gas actually connected? N when
give locotion of tarks. ''P_ 1 35 ! 16S ' 29E !
1f this production is commingled with that fsrom any other lease or pool, give commingling order number:
iV. COMPLETION DATA N
EOH well : Gas Well :New Well : Workover : Deepen : Plug Back : Same Res’v. : Diff. Res'v.

“Designate Type of Completion — xy . X .

1 L

]
A

1

1
1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formaotion

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET CKS CEMENT

|

C)\J df

i

R ALLOWABLE  (Test must be aft

TEST DATA AND REQUEST FO
able for this dep

OIL WELL

‘1

er recovery of 1otal volume of load oil and muast be equal to or excesd top allow-
th or be for full 24 hours)

Date First New Ct! Run 7o Tonxs Dote of Test

Producing Method (§low, pump, gas {if1, ete.)

fength of Tost Tubing Pressure

Casing Pressuwie Choke Size

Actual Prod, During Test Olil-Bhils.

Watet- Bbls. Gas-MCF

GAS WELL

stual Prod. Tewl-MIF/D Length of Test

Bbdls. Condenacte/MMCF Gravity of Condensate

Testing Method (piros, back pr.) Tubing Presswe ( Shut-1in )

Cosing Pressure (nbut-in) Choke Size

’1. CERTIFICATE OIF COMPLIANCE

egulstions of the DIl Conservstion
and thst the {nformatlon given
best of my knowledge and bellal.

W acsppon.

7/

1 hereby certify that the rules and v
Division heve Leen complind with
above is true and complrto to the

(Sl'.nol.wt}

Partoer
(Tiile)

June 3, 1986

(Date)

OIL CONSERVATION DIVISION
JUN 61986

APPROVED o 19
By Originol Signed By

Les A. Clements
TITLE _SupenvisorDistrictH

“Thie form ls to be filed in complirnce with RULTE 1104,

I( thie {a & requesnt {or alloweble for & newly drilled or despeneu
well, this {orin must be accompanied by & tabuletion of the devistion
tests taknn on the well {n sccoidance with mULE VL,

All soctions of this form must be {liled out campletely for allow-

sble on new end racompleted welle,
qections 1, 11, 11, end VI for chungoes of owner.
vor, Oof Lranmportern o othar such ¢ hange ol conditier

munt be flled for each poul in wmultiphy

Fill out only
well name or puml

Separats lonne C-104
completed volla,
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