GYATE QF HEW MEXICO
CNEAGY ann MINCRALS ODUPARTMENT

e

OIL CONSERVATION DIVI. DN

- Form C-104
Revised 10-1-78

osvmimunion T LT P, O. BOX 2081 .

ELCITA T VI NTA FE. NE .

i , Z SANTA FE, NEW MEXICO 87501 RECEIVED
v.3.0.8

i—A;c.(-;l‘)"lCl )
- o | - | | REQUEST FOR ALLOWABLE

vAAnsronTRR oot AND FEB 4 1982
orenavtOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].] rronaTION OFPICK O-‘C. f")
i

Operator

ARTEBIA, Crrice

Recompletlion D [o}}] D Dry Gas D

Changse in merlhl-,IX I Casingheod Gas [:] Condensaile D

Collier Energy, Inc.”
Address

P. 0. Drawer R, Artesia, NM 88102
Reoson(s) Tor liling {Check proper box) Othet (Pleose explain)
New Well Change in Transporter of:

1f change of ownership give nanme

Collier & Collier.

P. O. Box 798, Artesjia, NM 88201

and sddreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Loase N
Gulf State 1 Artesia Q0-G SA State, Federal or Fee gt ate £-1287
Locatlon
Untt Letter J : 2 3 1 O Feet From The&lﬁh___l.lno and 2 310 Feet From The Fast
Ltne of Section 2 3 T. amship 1 8 S Range 28E . NMPM, Eddv Count

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Tronsporter of Cli b'& or Condensate [}
Navajo Rfg. Co Pipeline Division

Adcress (Give address to which approved copy of this form is 1o be sent)

North Freemen Ave, Artesia NM 88201

Ycme of Avthorized Transporter of Casinghead Gas [ ] or Dry Gas [}

Address (Give address to which opproved copy of this form is g0 be sent)

TUnit | Sec. TTwp.  'Rge.
1{ well produces of} or liquids, e 1€ ' P , ee

give location of tarks, ! J : 23 ; 18 : 28

1s gas octually connected? , when
I

No N

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

1 Ofl well : Gas well :New Well | Workover ' Deepen TPlug Back ! Same Res’v. Diff. fies
. . [ 1 1 ! '
Designnte Type of Completion — (X} X : . X ' X .

1 1 1 1 i 1
[iate Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Lievations (DF, RKB, RT, CR, ete.; Nome of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

T
HOLE SIZE l CASING & TUBING SI1ZE

i DEPTH SET SACKS CEMENT

[

| [ i

* TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be af

ter recovery of 1otol volume of load 0il and must be equal 10 or axceed top all

oble for thia depth or be for full 24 hours)

OI1L WELL
Date First New Q1! Run 7o Tonxs Dote of Test Producing Method (Fiow, pump, gos lift, etc.) /\ i
AN T
LR T2
1 ength of Tewt Tubing Presaure Caring Pressure - Choke Size \) 5 T
«fﬁ:“f'4‘}
' L v.l@ L .
Aciual Prod, During Test Oli-Bbls. Water- Bbis. Gas - MCF { Y \(:’.
rd N ~
i (
L
GAS WELL
Aztual Prod. Test-MIF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate
Tuoslng Metrod (pitos, back pr.) Tubing Presauwse (shnt-—j.n) Casing Pressure (Fbut—in) Chokw Sixe

't. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce and regulations of the Ol Conservation
Division have been compliod with and that the information given
above is true and compleie 1o the beot of my knowledgz and bellef,

/
O(’}\/\[w@y &M
— " (Signotwe) /
President
(Title)
February 2, 1982
(Dote)

O!L CONSERVATION DIVISION
arproven . FEB 114982 1

STUPERVISOR, DISTRICT U

TITLE

Thiw form is to bz filed in compliance with RULE 1104,

1 this I8 & request for allowable for a newly drilled or deepen
waell, this {orm must be accompeanied by & tsbulation of the deviati
tesis taken on the well in accordance with muLEZ 111,

All sections of thia form must be flllad out completaly for allo
eble on new and recompleted walla,

Fitl dut only Sections 1, 11, 111, and VI fo1 chunges of own:
woll pame or number, or trans porter, ot othar such change of conditic

Separate Forma C-104 must be filed for esch pool in multip

comopleted wealla,



