DlSTR!é UTION

YT YT i NEW MEX!ICO OIL CONSERVATION CO! ~ 'SION Forn &-104
REQUEST FOR ALLOWABLL Supersedes Old C-104 and C-110
FILE { L— ) t{active 1-1-65
Uso.s AND e DEIVED
-$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

[ o | JUN8 1972

TRANSPORTER

GAs |/
OPERATOR ¥
].| PRORATION OFFICE Dc' C.C.
Operator ARIFESIA, OFFILE
Texas American Qil Corporation
Address
1012 Midland Savings Building, Midland, Texas 79701
Reason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transport f: . .
O n e © .| Change from The Permian Corporation|
Recompletion (o]}] B Dry Gas D N . . .
Change in Ownersh!pD : Casinghead Gas [:] Condensate D tEoffeit‘jria\.;]eo é{a‘etilnln urf:eoglleag¥2

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Name W;H No.; Pool Name, Incliuding Formation Kind of Lease Lease No.
Collier Federal 1 Grayburg Jackson State, Federal or Fee Tederal| NM2933
Location
Unlt Letter A : 6 60 Feet From The _ North Line and 6 60 Feet From The East
Line of Section 17 Township 17S Range 30E , NMPM, Ed dY County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Ol [ or Condensate [ Aﬁ?ress iwae‘ address to which approved copy of th's form is to be sent)
. . . orth Freeman Avenu
Navajo Refining Company (Eff 6-9-72) Artesia, ?\?ew I\l/[exmo §8210
Ncme oi Author!zed Transporter of Casinghead Gas @ or Dry Gas [, i Address (Give address to which approved copy of ths form is to be sent)
. ; tt'%r.i}%nWodrf
Continental Oil Compar’ly ' __ : % ]b ox T. M1c?1an , Texas 7970]
1 well produces oll or liquids, X Ung} , Sec./7 ' Twpy 7l Rqejo Is gas actually connected? , When
qive location of tarks, ! ! 26 I 225 23 Yes [ j\) -2 2.7 A

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

1V. COMPLETION DATA

! Ofl Well I Gas Well INew Well T Workover | Deepen TPlug Back ! Same Res’v.' Diff. Res‘v.
! I | | ]

Designate Type of Completion — (X) | | | \ | I ' !

i - 4

Date Spudded Date Cc>mpl.l Ready to Prold. Total DcspthI P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formattion Top 0Oil/Gas Pay Tubing Deprh
Perforations Degpth Casit g Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be e, ual to or exceed top allow-
abie jor thia depth or be for full 24 hours)

Oll. WELL
Date First New Otl Run To Tanks Dats of Test Producing Method (Flow, pumpo, gas lift, etc.)
Length of Test Tubing Pressure Caeing Pressuwe Choka Size =
Actual Prod. During Test Qil-Bbls. Water - Bbls. Gas - MCF
GAS WELL . :
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCTF Gravity of Condensate
Tesiing Method (pitoe, dack pr.) Tubing Pronsmo(mt—in) Casing Pressure { Shut-1in) Choke Size
V1. CERTIFICATE OF CCMPLIANCE Ol CONISPFE_,R“,QAT MLONMISSION
__j i‘\' PO b RS
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED vas ’/ ' 18
Comniiasion have beén complied with and iiat the {nformaticn given éz , E Z ; Z%"
sbcve {s true and complete to the best of my knowledge and peliel, 8Y "
TITLE :
This form is to be filed in compliance with RULZ 1104,
(Ca ) If this is 8 requaat for allowable fcr a niwly drilled or deepened

well, t.!s form mus! be ascompanied by n tabulstion of the devistinn

(Signature)
. . testz teken on the wsil in sccordance with RULE 111,
Vice pres.ldent All sections of this form must be fllied cut compistely far ellows
(Ticle) able on new and recompleted wolls,
June 7, 1972 Fill out only Sections I, II, III, and V| for changes oi owner,
well name or number, or transporter, or other s.ich change of condition.

(Date)
Separate Forma C-104 must be filed for esch pool in multiply

rronnlatad walla,




