~~ ST A T

NEW | KXICO OIL CONSERVATION COMMI DN ' (Porm C-106)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - ALLOWABEE = “°%  New Wen
Q (OIL) - (&%) ALLOV New Wet

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to gh'csm Jistrict Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of t:omplcti'on‘o'iz recolnpleh&i, p!;nviﬁédt.hu form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the c3s€ of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.................................................................

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: ‘ .
........ R.D.Collier ~ ~ Odnsberg  waNo.® 1l ity 5E oy
(Company or Operator) (Lease )/ .
.............. 0 Do Se€ D T 38 Re3L, NMpM,, | HoTEh Shugart: .....Pool
Unit® Latter
_Eady ... .Countv.Date Sg-,;ded...-%?.?::.?.(.?... Date ompletes JAN+31, 1958
Please indicate location: Elevation — Total Depth 13 PBTD
Top 011/Gas Pay 3 3 3 Name of Prod. Form. Q'l_:ggg pay

D C B A
PRODUCING INTERVAL -

7 . Perforations 3139‘311’9 -
E G. B Open Hole g:zzng Shoe _3‘)"’01 '?:g::g 3125

OIL WELL TEST =
choke £111

Natural Prod. Tests ﬁz bbls.oil, __ O™ bbls water in 24 hes, =O0=nin. size_Op®r

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

r F' A Choke,
M 0 1oad oil used): t '2 bblss0il, Mbbls water in zl-Tl hrs, min. Siz%{j

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5 /8+ 756 50 Choke Size, Method of Testing: *
5*"'_ 3’-0-06 100 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 10 000 allons oil and 11._@0 1bs. Jlm
WM% T run o o 2-258
¢il Transporter
Gas Transporter
Remarks:.......coooeciimtcensenesnnee . e eeiretesessaesassesssassascesestssiebessesssetsiiecs  LseSessebssisiessesistassiiiesmisaiiesiisiecissii

J PR R S PR R E L bbb b i

.................................................

.............................................

I hereby certify that the information given above is true and corjplete to the best of my knowledge.
Approved FEB.19:1958 T Y . DeQOLLIOT oo

ompany-e

Titler e DVPOE e e
Send Communications regarding well to:

503798251'“31"“-“- -




[l CCNSERVATION SomMmission
"OTESIA DleTAC




-~

NEW MEXICO OIL CONSERVATION COMMISSION 'F orm C-110
SANTA FE, NEW MEXICO Revised 7/1/55

\File the original and 4 copies with the appropriate district office).

CERTIFICATE QF COMPLIANCE AND AUTHORIZ/ATION
TO TRANSPORT OIL AND NATURAL GAS BT R

S

Company or Operator R.D.Collier Lease Ginsberg

Well No. # 1 Unit Letter © s 8 T 18 R 31 Pool N. Shugart

County Edady Kind of Lease (State, Fed. or Patented) State

If well produces oil or condensate, give location of tanks:Unit S T R

Toxas New Mexicon Pipe Line

Authorized Transporter of Oil or Condensate

Address * Midland, Texas

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

Authorized Transporter of Gas
Address

(Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Gas being flared. No market, small amount

Reasons for Filing:\Please check proper box) New Well )
Change in Transporter of (Check One): Qil ( ) Dry Gas ) C'head { ) Condensate { )

Change in Ownership { ) Other L)
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulationg of the Oil Conservation Com-
mission have been complied with.

Executed this the day of
Approved FEB 19 1358 19
OIL CONSERVATION COMMISSION Company R.D.Collier
By Address___Box 798, Artesia, N.M,

) 9 VZ
Title O/ AND GAS INSPECTOR







