NO. OF LUPILS ALCLIVID L

D'ST:"’”T 'oN 7 NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
SANTA F P REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
FILE [ 4 AND Effective 1-1-65
v.s.G.S. AUTHORIZAqu S | L. GAS
LAND OFFICE

- o RECEIVED BY
TRANSPORTER
GAS b
OPERATOR
PAORATION OFFICE 1986
I

Operator

Collier and Collier N CD
Address A

P. O. Box 481, Artesia, New BexicoAREESM.OFFICE
Reoson(s) for i ing (Check proper box) 0':97 {Please explain}
New We!ll Change tn Transporter of:
Recompletion D (s} D Dry Gas D -
Change in Ownemhly@ Casinghead Gas D Condenaate D

C‘#UA_UL, Covtn ) NS

If change of ownership give name

K
+ P, O. Box 481, Artesia, NM 88210

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Incizding Formation Kind of Lease Lease No.
Adkins—williams/&’ 6 |lchua J/CK;P,SA State, Federal or Fee  State 647
Location r'
Unit Letter ‘o H 1179 d 8 Feet From The South Line and 159 5.1 Feet From The Fast
Line of Section 17 Township 188 Range 28E . NMPM, Eddy County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporiet of Of1 ]
Injection Well

or Condensate [}

1
{

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

Ncme of Authorized Transporter of Castnghead Gas ) ot Dry Gas {_,

Address (;ive address to which approved copy of this form is 10 be sent)

: Unit | Sec. : Twp. :F'.qe.

1f well produces oil or liquids,

qive location of tanks. 1 : : '
L i

Is gas actuglly connected? | When

L

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: O1l well : Gas Well INew Well : Workover | Deepen : Plug Back I'Sclme Res*v_T Dift. Res'v,
. . t '
Designate Type of Completion — (X) ! . | . : ! , ,
‘ i i " s
Date Spudded Date Compl. Ready tg Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth
.
Parforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE DEPTH SET o SACKS CEMENT
fest FD-3
T- JB-24
Che dp
o T

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Otl Run Te Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Teat Oll-Bbls.

Water - Bbls. Gas-MCF

GAS WELL

Actuc) Prod. Teel- NMCF/D Length of Tesl

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Metkad (pitot, back pr.} Tubirng Preasurs { hut-4n }

Casing Pressue { Shut-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservstion
Commission have been complied with and that the information given

above is true end complete to the best of my knowledge and belie

e cecy TlELn

1.

(Signature)
Production Clerk
(Tutle)
July 14, 1986

OIL CONSERVATION COMMISSION

JUL 161986

AFPPROVED . 19

BY Originol Signed By
A, Clements

TLE Les Clement

This form is to be QWP &L ¥ivtidaistainh RluLe 1104,

1f this {s a request for allowable for s'newly drilled or deepened
well, this form must be accompanied by & tebulstion of the deviatlon
tests taken on the well in accordence with RULE 11,

All sections of this form must be filled out completely for ailow~
able on new a&nd recon.pleted wells,

Fill ocut only Sections I, 11, IlI, and VI for changes of owner,
well name or nurrber, or ttanspertes, or cther auch change of conditicn.

Cegrnte Fore

. R LY

r (-30% cort b filed for eech p-ob in etlindy



