STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY

JAN 16 ixc:
0. C.D.

Form C-104
Revised 10-01-78

P.0O. Drawer R,

Artesia, New Mexico 88210

ve. B0 corita BECEIVED ARTESIA, T ARG . 06,0183
__onineviion 1 OIL CONSERVATION DIVISION Pace 1
iz 1T P. 0. BOX 2088
v.s.os. SANTA FE, NEW MEXICO 87501
LANMD OFFICHK
TRANSPORTER o v

kind REQUEST FOR ALLOWABLE
OrCRATOR L’ AND
PRORATILON OPFiICH
I AUTRHORIZATION TO TRA.NSPORT OfL AND NATURAL GAS
'Op'ldlo(
Collier Enerqy, Inc.
Addreas

Reoson(s) fot filing (Check proper box)
[X] New wen

D Recompletion

D Change in Ownaership

Change in Traonsporter of:

[Jou

D Casinghead Gas

D Dry Gas
D Condensate

Other (Pleose explain)

CASINGHEAD GAS MUST NOT BE
FLARED AFTER ... 2-/2-88 |

If chenge of ownership give neme

Unili33 AN EXCEPTION FROM

This 5 1 A ] ED—
Hte—— (?LH ls OBTAiN U

and addresg of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecee Name well No.| Pool Name, Including Formation Kind of Lease Leoase No.
Comstock ‘F‘ﬂ@/ #1 |Artesia Q-CGb-SA State, Federal or Fee  prag, 42410J
L.ocatton
Unit Letter N 330 Feet From The South Line and 1650 Feet From The West
Line of Sectton 12 Townzhlp 188 Range 27E , NMPM, E‘(idy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

leame of Authorized Tronsporter of o1l @ or Condensats )

Navajo Crude Oil Purchasing

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

P.O. Drawer 175, Artesia, NM 88210 : i

Name of Authortzed Transporter of Casinghead Gas D or Dry Ges

Address {Give address to which approved copy of this form is 1o be sent)

Sec. —! Twp. :Rqe.

12, 18 27

T Unit ;
B

1 N i

L

1 well produces oil ot llquids,
give location of tanks.

\ When

' % 52 ’2?2

Is gas actuclly cecnnecied?

no

If this production is commingled with that from &ny. other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conscrvation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belicf.

{Signatwe)
Production Clerk

(Title)
Jan. 16, 1984

(Date)

] Y1 BR
g7

give commingling order number:

OlL CONSERVATION DIVISION

JAN 171985

APPROVED . 19
By .. Original Signed 2y

P Leslia A. Clements
TITLE —Supardser BistrietH

This form 6 to be filed in compliance with RULE 1104,

1{ this ts a request for allowable for 2 newly drilled or deepencd
well, thic form must be sccompanied by a tabulation of the deviaticn
teste taken on the wcll in sccordance with RULL 111,

All sectiont of this form must be fllled out completely for £llow~
able cn naw and recompleted wells,

Fill out only Sections 1, II, I, and VI for changaa of owner,
well name or number, or transporter, or other such change of ceadition.

Sepsrate Forms C-104 must be [lled for each pool in multiply

eomoleted wells.



Form C-104
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Page 2

IV. COMPLETION DATA .
:0“ Well T'Gas Well T"New Well ! Workover T Deepen TPlug Back ! Same Res‘v.  Dif{. Res'v.
Designate Type of Completion — (X) | XX X ' XX X , : X .
Daotle Cpudded Daie Com;j. Ready to Prold. Total Doplh‘ - P.B.T.D. * *
12/10/84 L2484 |-F. y& 2400" 1940"
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top O1l/Gas Pay Tubing Depth
3593! Penrose 1497 1487
Paoariforaticna Depth Casing Shoe
1497,1503,04,05,06,1511,12"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 5 8 5/8", 24% 377" 350 sks
- 7.7/8" 55", 17-14% 2400 600 sks
] 2 3/8" | 1487 i

oble for thiz depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test mus: be ofier recovery of total volume of load oil ard must be equal to or cxceed (op aliow:

OIL WELL
Date First New Of} Run To Tanks Date of Test Preducing Method (Flow, pump, gar lifi, etc.)
1/11/85 1/12/85 Pumping
Length of Test Tubing Pressurs Ccaing Prescure Choke Slie
24 hours
Actual Prod, During Test O4l-Bbls. -| Water-Bbls. Gaa - MCF
81 80 1 n/a
GAS WELL
Bbls. Condensate/MMCF Gravitly of Condensate

Actual Prod., Test« MCF/D

Longth of Test

Testing Method (pitos, back pr.)

Tubing Pressure (m:-u )

Casing Pressure { Shut-in)

Choke Size




