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NEW MEXICO OlL CONSERVATION COVM <SION
REQUEST FOR ALLOWABL

Form C-104

Supersedes Old C-104 ond C
Effective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotos )
v

Collier Energy Inc.

"RECEIVED

Address

P.0. Box 798 Artesia, NM 88210

A\

JUN 24 19gn
U

coson(s) for liling (Check proper box)
Chonge in Transporter of:

Other (Please cxplain) i

New We!l o
Recompletion D ci Dry Gas D A . C. D.
Change In 0wneuhlp Casinghead Gas D Condensate RTESJA, OFHCE

If change of ownership give name Collier & Collier P.0O

. Box 798 Artesia, NM 88210

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name

Well No.; Pool Name, Inciuding Formation

Kind of Lease Leose Nc

] Malco ‘%’ 2 Red Lake Queen GrayBurg GA | Store. Federal or Fee Federal LC J0654 78-1
Location
193 0 1339 /267- @
Unit Letter H s a) Feet From The North Line and Feet From The East
-Line of Section 3 Township .18 Range 27 + NMPI4, Eddy County

(11. DESIGNATION O

F TRANSPORTER OF OIL AND NATURAL GAS

of Conder.sate [}

rof O1l [X)

| Nere of Authorized Transporte
% pe Line Lhv.

Navjo Refining Company

Asdress (Give address ¢

N. Freeman, Artesia, NM 88210

o which approved copy of this form is to be sent)

o 0 Adthorized Transporter of Casingh=ad Gos () or Dty Gas [,

T Addrers ((Give address to which opproved copy of shis form i3

to be sent)

Nem: i
o H”ﬂell produces ofl or liquids, :Unn ) Sec. ].T“'P- :Rq"- ' 1s gas actually connected? T When
give locaotion of torks. : A : 3 : 18 + 27 No :
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA i
:Oll Well ) :Gul Well :Now Well : Wotkover : Deepen : Plug Back : Same Res'v. : Ditl. Res

Designate Type of Completion ~ xX) '

L]
A

Iy

L

-

! 2
Doate Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

1,

Top Otl/Ges Pay

Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

|

]

rz
T DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery

of total volume of load oil and must be equal to or sxceed top ali

V. TES
01l WELL able for thizx depth or be for full 24 hours)
[ Dote First New Oil Run To Tanks Date of Test “T Producing Method (Flow, pump, g03 lift, ete.) , . -
,i s -
Length of Test Tubing Presswe Casing Pressurs Choke Size oy )
. e
Actuval Pred. During Test Ot1l-Bbls. Water - Bbls. Gas~MCF
GAS WELL
Actuc] Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Tesiing Method (pitot, back pr.) Tubing Pressure (stmt—in) Casing Preaswe (Sh':t—in) Choks Size
vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

that the rules and regulations of the Oil Conservation
¢ been complied with and that the information given
d complete to the beat of my knowledge and beliel.

1 hereby certify
Commission hav
above is {rue an

o « 77
- s T Jéalﬁ(fm
—_— {Sin\o‘rc)
Agent
(Title)
July 1, 1980
- (Datr)

JUL 1198Q

.19

APPROVED
BY 77/?— %/ ////{/%Aoué_
TITLE 0L 4HD GAS INSPECTOh

This form is to be filed in compliance with pruLE 1104,
1f this is a request for allowable for & newly drilled or deepe

well, this form must be accompanied by & tabuletion of the devia
toats taked on the well In accordance with RULE 111,

All wectlons of this form must be fliled out completaly for sl
able on new and recompleted wells.

Fill out only Sections 1. 1L 111, snd
well name or number, or transportes, or other

Separate Forms C-104 must be filed for each pool in mult
romobleted wella,

V1 for changes of ow
such change of condl!




