_,Nw RVATION COMMIS! 4 Fore ¢ 108

SANTA FE - i
~ Iy ¢ ALLOWABLE Supersedes t3d 104 and (o170
fs A 4D Ettacrive 1..6%

L ue8es . AUTOORIZAT 20T 0 T:‘{ANS?’&‘OG&I’M‘T&R GAS

LAND OFFICE

—— - PN

iommnomren e L 13 976

OPERATOR i .
SO e

l. PRORATICN OFFN‘; ‘ ! ) A——g.
Operator / ”_'m—ﬁﬁ’—“ T

DAVID C. COLLIER

Address
P.0. BOX 798, ARTESIA, NM_ 88210 - ‘
eason(s) for ¥ ling ((-hech proz=r box, " [ Gther (Please explain; N T ;
. r_‘-Ml
New We'l i v ' !
[ - i
Recompletior L__{ i . L ;
Change 1. annrship:x! sy ghe o O tensaTe TJ ;
If change“of cwnership give name MILDRED CRANE HUDSON
and address of previous owner _____ BOX. 476 .. ARTESIA, NM 88210 _ _ [ e .
n. DESCR[PTION OF WELL AND LY ‘m!
{ Lease Name Kind of Leise ; [ aase ..
MALCO }17_ State, Foderal ot ¥re  FEDERAL Lc 065478(b)
Location T
Unil Letter 33__0 B Do T L hans v ’330_______ Feet rrom The East l
Line of Section 3 __Fwnsey }_S__Sw I 27E , NMPM, Eddy Caounty i

! Nore o( A (rorized TrInsporter of il X e s (Give address to which approved co ns of this form us to be seal) \
]
: !
{ Navajo Crude 0il Purcha51ng Company Drawer 175, Artesia NM 88210 !
TeTe o Aw hot zed ‘;""*5""'(- L Iningran Tae N [ R Vo aei (Give address to which approve.l vopy of “ihis jorm is to be sent} :
i
I e e TR Rt ear - S |
1 wel: produces oil cr iiguids, it 1% K s amtuually connected? . Wher, :
qive jo~gtion of tarks. A -3 18S 27E No : ;
If this production 1s commingl=d with that froew sny ohies Irase or pood, give commingling order number:
1IV. COMPLETION DATA - ey
Cal Weil i Aeed ew wWeil ! Workover Deepen ' #jug Hack Same Res'v. ' Ditf, Restv
. A . e \ . 1 } | : ( !
Designate Type of Compietiin — {\} ! | .
- . N e T e ————— —— 1. J. - " i
Dute Spudded SR A 'Toiai Cepth LR
i i
Elevatlons (DF, RKE, K7. (R, s1r., e T i Gas Pay CTelins Danis
Perforations D Tt o e ? De:’.{h Casina Shos :

T TUBING, CASING, AND CEMENTING RECORD
HOLE 5|Z_E ! CASING & TUBING 5iZE } DEPTH SET . ! SACKS CEMENT

R (Y )

e ik e o et 4 A e = 4o P _._._; e X ,S/ /\ \ _____1

V. TEST DATA AND REQLEST !‘ OR ALLOWABLE  Tes: must be alter vecovery of total volume of load oil and must be equai 2o or exceed top allows
O1L. WELL ablp {or thiv deph o » be for full 24 hours)
Date Firet New Cil. Run To Tanx3 Coerte of Teen T Pendiaing Method (Flow, pump, gas lift, etc.;
Length of Test Tuzing Tresniw ' - :‘cslnq Pressure P Choue Sine
Actual Prod. During Teat U TRES a T T wter - Bols, | Gas-MCF }
; | |
GAS WELL I
Actual Prod, Test-MCF/T engin of Teart ¢ Bi's. Condensate/MMCF [ Grerelry ol Condensate
Testing Method (pitot, back pr.j i Tubirg Pr-so:.ro(‘shuc«»u;;‘ i Ciaing Preasure (Ehut-1ll) Chose Size

OIL CONSERVATION COMM'SS!O’\I

V1. CERTIFICATE OF COMPLIANCE i
"
§ APPROVED __ GiARY Sal ale6 10N , 19

i
i
i
i

1 hereby certify that the rules and reguiations of the Cal Conservation
Commission have been complied with and thai the infsrmation gwrn
above is true and complete to the beat of myv knowledgs and belief,

oy e

Azent ; _ ;

BY. %él.ﬂ %M >
\ TV TLE m 14 1976

.
This form is to be filed in compliance with RULE 1104,

if this is a requesi for allowable for & newly drilled or despened
well, this form must be accompernied by & tsbhulstion of the deviation
tests taken on the well in accordeance with myL & 111,

Signatwre s

Separate Forms C-104 must De liled for sach pool in multipiy
remeleted wells. .

i
- r All sections of this form must be filled nut completely for sllows
(Tuile. i able on new and recompleted wells.
July 2, 1976 ... ST Iy Fill out only Sections I I, {II, sang Vi fcr chenges of owner,
ilate ;3 wmil name or number, of transporter, or other much Shange of condition.
11
i






