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SANTA FE, NEW MECXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form (-104
J Revised 10-1-78
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FEB 4 1982
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Collier Energyjﬁw&( <j7f’
Addrens

P. O. Drawer R., Artesia,

NM 88201

Reason(s) for ’n'mg (Check proper box)
New Well
Recompleljon [:]

Changs in merlhlp&]

Change tn Tronsporter of:

o ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Piease explain)

]

1{ change of ownershi ive name : . .
and lddgrtll of prcevu;zsgown:r Collier & COlller’ P. 0. Box 798 ’ Artesia, NM 88201
i. DESCRIPTION OF WELL AND LEASE
Lecse Name well No. | Pool Name, Including Formation Kind of Lease Loase No.
State 4 Grayburg Jackson Stote, Federal or Fee  gtate | E-537
1 ocallon
Unit Letter J 2310 Feel From The Southlna and 2310 Feet From The East
L.ine of Section 33 T. amship 17S Range 29E . NMPM, Eddy County

.. DESIGNATION OF TRANSPORTER OF

0IL AND NATURAL GAS

[ Neme ol Authorized Trousporter ct Cli X or Condersate [

Navajo Crude 0Oil Purchasing Co

Address {Give address to which opproved copy of this form is to be sent)

Drawer 175, Artesia, NM 88201

ome ol Authorized Transporter ol Casinghead Gas (N} or Dry Gas [}

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

Sec. I Twp.

(17 ¢t

:ch.

29

: 1{ well produces oil or }iquids,

: ¥
Unlt '

]

l cive locotion of torks, !

X J . 33

1s gas octually cennected? . when

1

X

1{ this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

:ou well :Ga: well

Designate Type of Completion — Xy .

1

Tworkover
1
| 1
1

:New Well ! Deepen TPlug Back | Same Res'v. Diff. Res'v.
1 1 I

1 t ]

-

1
Date Spudded Dae Compl. Reody to Prod.

I 1
Total Dopth P.B.T.D.

Ziovotions (DF, RKB, RT, CR, etc.; Name ol Producing Formation

Top O11/Gas Pay Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE l CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

l

] 1

. TEST DATA AXD REQUEST FOR ALLO“ABLE (Test must be after recovery of total volume
able for this depth or be for full 24 hours)

DIL WELL

of load oil and must be equal 10 or exceed top cllow

Dots of Test

Preducing Method (£ low, pump, §03 lift, etc.)

Date First New Ot Run Ta Tanks B
A i;’ A
S A
L englh of Tes! Tubing Piessure Casing Pressure Chroke Size | '\ A G
AT Y
NN 2
ctual Prod. During Test Oil-Bbls. Waier~- Bbls. Gas « MCF o L A .’}/ 4
E

GAS WELL

A=ival Prod. Tewt=MTF/D Longth of Test

Bbls. Condensate/MNCF Gravity of Condensate

Tesi1ng Method (pi1of, bock pr.)} Tubing Pressure (Shnt_—-in)

Casing Piessure (nbut—in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

at the rules and regulations of the O}l Conservation
o Information given
knowledge and bellel,

1 hereby certify th
Divisioa hsve boen complisd with and that th
above is true and completa to the best of my

Oenalh 22
(Signotwe)

President
(Title)

February 2,
(Date)

Crarts,
/

1982

OIL CONSERVATION DIVISION

APPROVED FEE 1 14887 ;7L)9—~—~_~#
-BY /ﬁi/'C;?/}ééLﬁé4L4g¢§; B
TITLE SUPERVISUR, DISTRICL

“This form is to bo {liod In compliance with RULE 1104,

{or allowable for & newly drilled or deopenst
d by s tebulation of the duvistiot
ULE 1YY,

If this is a vequost
well, thia form must be accompsnie
tests laken on the well in mccordance with N

All sections of thia form must be {liled out completely for ailow
ebin on new and recomplated wells,

Fill out only Sections 1, IL 11, wnd V1 for chunges of owner
well name or nutnber, or trensporter, 0! other such ¢hanye of condition

Separate Forma C-104 must he filed for esch pool in multipl

completod wolle,




