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“ RECEIVED

[ee s veerie srisiae OlIL CONSERVATION DIVIS, N
P O,
SANTA FE, NEW MEXICO 87501

BOX 2088

FEB 4 1982

AND | O.C.D
ARTEA, OFFICE

REQUEST FOR ALLOWABLE

OWNMCollier Energy %4/( /

i

Address

P. O. Drawer R, Artesia, NM 88201

pzo;on(ti Tor ‘ilmg (Check proper box}

Othet (Please explain)

New Well Chanqe in Transporter of:
Recompletion D Ol D Dry Gas D
Change In Owner lhlp@ Casinghead Gas D Condensate [:]
1f change of ownership give nsne . .
and address of previous owner Collier & Colliexr, P. O, BOX 798, Artesi a, NM 8201
1. DESCRIPTION OF WELL AND LEASE
Leacse Name well No.| Pool Name, Including Formation Kind of Lease Loase No.
Mesa FAF 1 | Artesia Queen GR SA State, Federal ot Fe® gState -1287-
Locatjon
Unit Letter K H 198 OFcel From The South Line and 1 9 80 Feet From The hest
Line of Section 23 T. snship 188 Rangqe 28E . NMPM, FAddv County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter cl Cti or Condensote [}
Under Negotiation

Asc-ess (Cive address to which approved copy of this form isx 10 be sent)

)cme of Authortzed Transporter of Castnghead Gas [ or Dry Gas [}

Address (Give address 1o which cpproved copy of this form is to be sent)

TUn1t T Sec. TTwp. | Rge.
If well produces oll or 1tquids, Nl 1 o€¢ , WP , ae

cive locotlon of tarks. ' 4 ' ‘

1 1 1 2

1s gas actually connecied? , when

A

. COMPLETION DATA

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

: Otl well ; Gas Wwell INew Well : Worxover : Deepen : Plug Back ! Same Res’vy.’ Diff, Kes'y,
. . M 4 ] i
Designate Type of Completion — X) , " . ' X l X

i 2 ] 1 A 1
Date Spudded Da:e Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Pertorations Depth Casing Shoe
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
|
! ‘ i i
' TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top cllow
OIL WELL able for thiz depth or be for full 24 hours) / o
Dote First New Of! Run To Tonks Daote of Test Preducing Method (Fiow, pump, gos lif1, etc.) N \\/ ‘\\‘“
E I R ~
s !¢ PN
1 ength of Teet Tubing Pressure Casing Prassure . Choke Slze *) L i " LR . “r
00N 5
YA
Actual Prod. During Test Dil- Bbls. Water- Bbls. Gas - MCF ! i \
ps
VGAS WELL
Aztunl Prod. Tewt-MIF/D Loangth of Teat Bbls. Condennate/MMCF Gravity of Condenaate
Teating Melkod (puoL, back pr.) Tubing Presaue (Shnt—in) Coslng Pressure (nhct—in) Choke Size

Ci. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and reguletions of the Oi] Conservation
Division have been complied with and that the information given
above is truc and complrto to the best of my knowledge and beliof,

Deoall R Crcecs

(Signotwe) /

President
(Tile)
February 2, 1982
{Date)

OIL CONSERVATION DIVISION

FEB 111982

APPROVED _. . . 19
BY %%)&Mf/z

SYWERVISUR, DISTRICT I

TITLE

Thiw form is to be filed In complience with nULE 1104,

1 this s a request for allowable for 8 newly drilled or deepenc:
well, thia form must be eccompanied by « tebulation of the devislic
tests takon an the woll in mccordance with mULE 114,

All sectione of thin form must be fi1lad out completaly for allow
able on new and recomplated walls,

Fill out only Sectione I, 11, TII, and V1 {or chunges of owner
well name or pumber, or transporier, or other such change of condition

Ceparate Forma C-104 must be filod for esch pool In multip)

completed walle,



