THERGY AND MINCAIALS OCPARTMENT

.

B¢

. COMPLETION DATA

GTATE OF NCW MEXICO

-, Form C-104
,\! Reviged 10-1-78

©

FTON DIV

Change in Ownershi Casinghead Gas D

Condensale D

R OlL CONSERV AT
F:’(’._.;Aa_n;.wijgij_.: ‘7: . 0. BOX 2088
LIS Tl SANTA FE, MCW MEXICO 87501 RECEIVED
riLe
PLTS '
T REQUEST FOR ALLOWABLE DEC 10 1982
TAANIPORTEA o
oas AND

orimaion ZUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O.C.D.
FRORATION O7FICK : ARIESIA e
Operotot . T

“errer-Henson - dba:  HANSON IHERGY //
Addreas

Rt. 1 Box &0 Artesia, .. 88210
Reoson(s) Toe Iiling (Check proper box) Qther (Please taplain) B
New Wel) Change tn Tronsporter of:
Recompleijon . Cst D Dry Gas D

1{ change of ownership give name

Collier Energy Inc.

Box 798 irtesiz, N.o.

and address of previous ownetr

DESCRIPTION OF WELL AND LEASE

Kind of Lease Lease No.

LLease Naome well No.| Pool Name, Including Formatton
kY " -
Malco 1 Empire (Y=SR) State, Federal or FeeFederal LGO65478-B
Location
Unit Letter A 259 Feet From Th'ML Line and 530 Feet From The sacst
Line of Section 2 T. anship 185 Range 2715 . NMPM, nddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsporter ot Cli (X or Condensate [ ]

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

Tea 2 f 3 » 3 - 1 * ) “t . N . e
lavajo Refining Co. Pi-eline Div. North Freemecn 4ve. Artesis, H.iM.
Ncme of Authorized Transporter of Cusinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T T T T - A
It well produces oll or liquids, . Unlt | Sec. I'l"wp. .Rqe. 1s gas octually connected? ) When
give locotion of tarks, v A ’ 5 : 18 [ 27 No 1
1 3. 1 i

If this production is commingled with that from any other 1

ease or pool, give commingling order number:

Totl Well TGas Well !
Designate Type of Completion — (X} X '

Deepen

New Well : Plug Back ' Same Res’v. "Diff, Rea'v.
' ]

T'Workover
[

] 1 ]
A, 1

b v -~

L] I
Date Spudded Daie Cempl. Ready to FProd.

1
Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.j Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| !

i

TEST DATA AND REQUEST F
O1L WFLL

OR ALLOWABLE  (Test must be ofter recovery of to10l volume of locd oil and must ba equal 10 or exceed top allow~
able for this depth or be for full 24 hours]

Date Firet New Ol Run 7o Tanxs Doie of Test

Producing Method (Flow. pump, gos lift, etc.) ﬁ)

Length of Tews! Tubing Pressure

Casing Pressure Croxe Sizs

Actual Pred. During Test Cil- Bhls.

walet- Bbls,

GAS WELL

[ Aziual ;jrsa‘ Test=-MTYF/D Longth of Test

Bbla. Condensate/MMCF Gravity of Condenaate

S @3ting Method (pitot, bock pr.) Tubing Presswe (Shat~1a )

Caalng Pressure { 5hut-in) Choke Sixe

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rulee and regulations of the Oil Conservation
and thet the infornetion given

Division hsve been complied with
beat of my knowledge and beliel,

above is true and coumplete to the

o 7

;%#;glﬁbitw /\f

\'/ A T i e

(Signotwre)
Secretary
TT(Tidte)
12-9-19%22
,’I)ult) o

Ol CONSERVATION DIVISION

approvep JEC. 1 E 1099

.BY Z% MW‘

T1TLE 0L AND A8 INSPECTOR

This form Is to be filed in compliznce with RULE 110%,

owable for a newly drilled or daspanes
panted by e teluletion of tha devistiu
dance with mut ¥ 113,

1f this {s & request for all
well, this {ormn musl Lo sCLam
toste tskei on the wall In sccor
All sectione of this form must bs fliled out complataiy {or sllow
eble on new and recompleted wslle,
Gactiona 1, 11, 111, and vl for chanron of owned.

¥l aut only
Gr transpotter or other such changs of conditdus.

weil name or pumbes,
Lepermte loimd C-104 must be fil
comoletoid wella,

«d for ssch pool In multip!r



