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OIL CONSERVATION DIVI ON
P.O. BOX 20488
SANTA FE, NEW MEXICO 87501

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Fors C-104
Revised 10-1-78

RECEIVED

FEB 4 1982
O

-C b
ART&;;A, OFF.’CE

OR ALLOWABLE
AND

f.| rnonavion orrcH
COperolor
Collier Energy fﬁaé,' e
Address
P. O. Drawer R, Artesia, NM 88201
[Reoson(1) for Tiling (Check propes box) QOther (Pleasc explain)
New Well Change in Tronsporier of:
Recompletion D o1l D Dry Gos D
Change In meuhl Casinghead Gas D Condensate D
if change of ownership give nane . . .
and eddress of previous owner Collier & COlllerl P. O. Box 798 ) Artesia, NM 88201
“I. DESCRIPTION OF WELL AND LEASF
L_ease Nome well No.] Pool Name, Including Formation Xind of Lease Lease N¢
Gulf State 2 |Artesia 0-G SA State, Federal or Fee  gtate B-1159
Location .
Unit Letter 0 990 Feet From The South Line and 2310 Feet From The EFast
Line of Section 23 T. anship 188 Range 28E . NMPM, Eddy Count:

ER OF OIL AND NATURAL GAS

I)ESIGNATION OF TRANSPORT

Nerme of Authorized Trousporter ct Cll X j

Navajo Rfg. Co., Pipe Line Division

or Condensate |

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

North Freeman Ave., Artesia NM 88201

y.cme of Authorized Transporier ol Castnghead Gas [_) or Dry Gas [}

Address (Give oddress to which approved copy of this form is to be sent)

1{ well produces oil or liquids,
c:ive locction of tarks.

: Unit Twp.

J

" Sec. quc.

T
23 ' 18 28

Is gas actually connected?

NO

. when
!

1

)
1f this production is commingled with that from any other lease or pool

.. COMPLETION DATA

, give commingling order number:

: 01l well
1

—: Gus well

Dcsignn‘tc Type of Completion — (X)

1
1

T'worxover
t
]
i

:New well
|

T Deepen : Plug Back | Same Res’'v.' Difl. Res
' ) '

]
1

]
i

A

1
Dote Spudded Da:e Compl. Ready to Prod.

Total Depth P.B.T.D.

Zievotiens (DF, RKB, RT, GR, etc.y Name of Producing Formotion

Top Ot /Gas Pay Tubing Depth

—
ferforatlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

! i

. TEST DATA AND REQUES

O1L WELL ohle for this d

T FOR ALLO“ABLE (Test muss be afier recovery

of total volume of load oil and must be equal 1o or exceed top sl

epth or be for full 24 hours)

Duote First lNew Ol Run To Tanks Date of Teat Preducing Method (§ low, pump, gos lift, etec.} R /\:\\, g, P i
TR WA
{ {;}'\ At ;" )
1L ength of Tost Tubing Presawe Cosing Presswe Choke Stze ,\1 P v ol
\ o g
, ' 47
. //\ 4,
¥ >

A=tual Prod. During Test Otl-Bhls.

water~ Bbis.

GAS WELL

Acztual Prod. Test-MTF/D Length of Teal

Bbis. Condensate/MMCF Gravity of Condanaate

Testing Meirod (pi1os, bock pr.)} Tubing Presaswe (shnf_—in)

Cosing Piessue (r;but—in) Choke Sizxe

—

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee &and regulstions of the Ol Conservation
Division heve been complied with and that the information given
above is true and complrle to the best of my knowledge and bellef,

D enald Crary

(Signatwre

President
(Titls)

February 2,
(Date)

1982

OIL CONSERVATION DIVISION
areroven__ FEB 111982

Y Az

TITLE SUPERVISOR, DISTRIC

n compliznce with nULT 1104,

z "

A4

This form is to be filed |
1{ this is a request for allowable for & newly drilled or deope

well, this form must be accompsnied by & tebulation of the deviast
tests takon on the woll in accordance with smULE 111,

All goctions of thim form must be fliled out complataly for all
able on new and recompleted wells,

11, 111, and V1 for chungua of owr

FI11 out only Sectione 1,
or other such chanyge ol condit!

well name or numter, or trausporter,
Separate Forma C-104 must he {lled for oach ponl In multd

comnlered welle,




