i n —— ”
HU. OF (OFIES RECEIVED

DISTRIBUYT ION 4 NEW MEXICO OlL CONSERVATION COMMISSION Form C-~104
SANTA FE , REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
i L AT Effective 1-1-65
U.5.G.S. AUT! 1ZA J 1

D - $ior1ZARBClS; RADPRAT OIL ARD NATURAL GAS
TRANSPORTER o

GAS
OPERATOR JUL 14 ]986
1. PRORATION OFFICE >y

Operator ) LS AN O b &

- Collier and Collied ARIESIA, OLENCE
ddress - hd

P. 0. Box 481, Artesia,

NM 88211-0481

Reeson(s) for filing (Check proper box)
New We!l Change in
Recompletion EI o1l

Change {n mer-hlp@ Cuulnqhuud an Condensate D

Other (Please explain)

Dry Gas D .

Transporier of:

LO \LV»C - AK
I ch f hi i .
b changs of ownersbip give name 449-16@*99—,—&@, P. 0. Box—##1, Artesia, NM 88210

1. DESCRIPTION OF WELL AND L/

Lease Name w‘eu No.; Bo nwludinq Formation Kind of Lease Lease No.
Adkins-Williams #]. 1 84GREA State, Federal crFee State 647
Locatlon L r7
‘
Unlt Letter 0 H 10 Feet From The South Line and 2577 Feet From The East
Line of Ssction 17 Township 18s Range 28E 1 NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Numc of Authorized Transporter of Ol [} or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
Injection Well
Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas __, - Address (Give address to which approved copy of this form is to be sent}
T M T T
1f well produces oll or liquids, , Unit | Sec. , Twp. , Pge. 1s 33s actually connected? , When
give locatlon of tarks, ! ¢ ! . !
L i 1 N

IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

TO1r Well :Gus well :New Well "Workavcr 1] Deepen : Plug Back ' Same Reu‘\'.: Diif. Res'v,
)

t ! ' 1 1 1 '

1 1 A I i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!l/Gas Pay Tubing Depth

-

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ASACKS CEMENT
fask P~ 5
7=/2-2&
Coinsgy 00
[ !

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WELL able for this depth or be for full 24 Aours)
Date Fitst New O1) Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) o
Length of Test Tubling Pressure Caning Pressure Choke Stze
Actual Prod, Durtng Test Otl-Bbls. Water- Bbls. Gas - MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bble. Condeneaate/MMCF Gravity of Condenscie
Testing Metkod (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguistions of t

Ol ’CONSERVATI%%%OMMISSION
18

he Oil Conservation APPROVED __J_u_L_.i

Commission have been complied with and that the information given Oragmcﬂ Svgned By

sbove is true and complete to the best of my knowledge and belief. BY

‘K lecean <:__JJ e Cia

Tes A, Clements

TITLE

Supervisor District I
This form is to be filed in complisnce with RULE 1104,

1f this is s request for allowable for e newly drllied or deepened

{Signoture)

Production Clerk

well, this form must be accompanied by » tabuletion of the devimtion
| tests tsken on the well in accordance with RULE 111,

{Title)
July 14, 198€

All sections of this form must be filled out completely for ailow-
able on new and recompleted wells,

Fill out only Sectlons I, II. I, end V1 for changes c’ owner,
well ninie or number, or trenepoiten or cther such change of cnditi

Seprrate Forme C-104 rort be fited for eech jyoc! in =
R HE

1

EITEEN



