STATE OF NIW MEXICO

CNENGY ano MINTAALS OUPARTMENT ::;TIE;‘?S-LM
[T e seras e Ol CONSERVATION DIVISIO.
; --'."A.!?"A"",‘_'j.'_";"-:u_._, './IF:__ P, O. NOX 208R
PR L P SANTA FE, NEW MEXICO 87501 RECEIVED
vios, 1 ‘
RO T . e ¢ |
NP TSN 74 REQUEST FOR ALLOWABLE DEC 10 1982
3 oas | AND
Srrmatin 4 AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS O.C. D
1. [ rronarionorrice o
OUpervior HH!E‘S?I‘L(, UTrrICE
Jarren Hanson dba: HAHLON ZWIRGY L////
Addreas
Rt .1 Box 60 Artesia, ... 28210
Reosonis) ot filing (Check proper box) Qther (Please ¢xplain)
New Weall ZThange in Transporter of:
Recomgplelion [:] il Y] D Dry Gos D
Change In merlhlp@ Iu-lnqhmd Gas [:] Condensate

If change of ownership give neme  Collier Znergy Inc.

snd eddress of previocus owner

Box 79%

1. DESCRIPTION OF WELL AND LEASF

Lease Name ‘Nell No.

Poo! Name, Including Formation

¥.ind of Lease L.ease No,

Malco 2 Red Lzke %_G_SA State, Fedetal or Fefladap] J¢ 065’4_? 8-B
Locatlon
z A I -
Unit Letter A 1}'!‘/ * O Teet From The “‘Orth L.ine and 1257 + O Feet From The z.ast
Line of Seciion 3‘ T. anahip 188 Ranqe 27E , NMPM, Eddy County

_DESIGNATION OF TRANSPORTER €F OIL AND NATURAL GAS

Nere of Authorized Transporter cf cu & or Condensate [
Navajo Refiniag Co. lipeline Div.

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

llorth Freeman Ave. Artesia, ..

Nome of Authorized Transporter of Casingheat Gas [ ] of Dry Gas [

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

¢ s N T T T

I well produces oll or liquids, . Unit ; Sec. . Twp. 'Rqe. ls gas octually connected? ‘ When

give locotion of torks, v A ! 3 : 18 [ 27 No 1
] 1 1 A

1f this production is commingled with that ffom any other lease or pool, give commingling order number:
%, COMPLETION DATA -
Tou Well : Gas Well :New Well | Workover ' Deepen TFlug Back | Same Res'v.' Diif. Res'v.
' | ) '

“Designate Type of Completion — &y . '

L

' ] | ' 4
) 3 i X

1
Dgte Spudded Date Tampl. Ready to Prod.

Total Dopth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name oft Producing Formation

Top O11/Gas Pay Tubing Depth

Pertorctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SI1ZE TASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

I

V. TEST DATA AND REQUEST FOR ALZOWABLE
OIL WFLL

{Test murt be after recovery of toral volume of load oil and must be equal 10 or excesd top allow~
ohle for this depth or be for full 2¢ Aoure)

Date i st Ivew Cf! Run 7o Tanks Tote of Test

Producing Method (£ {ow, pump, gas lifs, etec.) /h

Length cf Test Tubiag Pressure

Casing Pressure Choke St1e

N ",
.gt%r

Actus] Prod. During Test Ctl- Buils,

Wuter-Bbls.

GAS WELL

Gas«MCF Q7 A
Ay
LIRBANY:C

il

Acten! Prod, Test=MIF/D Length =8 Teet

Bbls. Condensate/MMCF Gravity of Condensate

S esitny Meihod {pitot, back pr.) Tubirg rresswe (51“;;-13)

Casing FPresaure (Shct-in) Choks Size

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstione of the Oll Conservation
Division heve been complind with and that tho infermation given
above §s iruo and complete 1o the Lest of my knowledge and belief.

N iy St
{Signotwe)
vsecretary
(Tule)
12-9-1982
“(bate)

DIL CONSERVATION DIVISION
DEC 151982

APPROVED R 19

v DT IT Fal A
INSPECTOR

TITLE 0IL AND GAS

Thie form is to Lo {iled In complience with nutL € 1104,

1 this lu a requent {or allowable for 8 newly drilled or deapenou
woll, this form mustl be sccompunied by & tedrulation of tha devistion
toats lakon on the well in pccordance with muL g Vvi4,

All swctlons of thin form must be fUled out completaly {nr allow=
eble on new end tewvinpleted walla,

1L, T, end V1 for chengua ol owner.

Fill out only Sections 1,
ot Gther such Chenge of condition

well naimwe o7 mumbsr, or transpoiter
Sepsrate Pormns C-104 must he {ilad for eath pool Ia multipi:

comuletod walla,



