—TEWED BY
MAY 61965

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTME

Form C-104
e, 82 COPIID BRLCIVES o. C, D. . Revised 10-01-78
OIBYRIBUT ION Format 060183
s ) ATION DIVISION Page 1
P 174 P. 0. BOX 2088
v.s.c.a. SANTA FE, NEW MEXICO 87501
LAMD OF FICE y
TRANBPORTER o V
— cas REQUEST FOR ALLOWABLE -
TRATOR .
PROMATION OFFICE AND
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetolor
Collier Energy, Inc. .,
Address
P.O. Drawer R, Artesia, New Mexico 88210
Recson(s) for tiling ({Check proper box) Other (Please explain)
New Wel} Chanqe in Traonaporier of:
D Recompletion D ou D Dry Gas
D Change in Ownership D Casingheod Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including ?r:rmy’gn Kind of Lease Leoase No.
Loczf‘r::te Oaks Fed. #1 Artesia ©+3—Poot State, Federal ot Fe* poderal JNM-4241
Unit Letter 0 : 330  FeetFrom The__South tineand 2310 Feet From The East
Line of Section 12 Townehip 18 Range 27 . NMPM, Eddvy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [] ot Condensate ]

Navaio Crude 0il Purchasing

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

P.O, Drawexr 175, Artesia, NM 88210

Name of Authorized Tronsporter of Casinghead Gas () ~ ot Dry Gas O

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

: Sec.

12

f Twp.

18 | 27

T T
. Unit . Rqe.

(] O 1

1{ well] producss ofl or liquids,
give Jocation of tonks,

'5-)0-85

. When
|
i

Is gas octually connecied?

no

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with 20d that the information given is true and complete to the best of
my knowledge and belief.

TN N B R

(Signature) -
Production Clerk
(Title)
May 3, 1985
{Date)

%)

OIL CONSERVATION DIVISION

APPROVED ~ MAY 71385 , 19
BY £ oricimaLsienes

BY LARRY BROCKS
TITLE —GEQLOGIST—NMOBED

This form is to be flled In compliance with mULE 1104,

If this is e request for allowable for & newly drilled or deepene
well, this form must bo accompanied by a tabulation of the deviatic
tests token on ths wall in accordance with nyL g 11,

All sections of thia form must bo filled out complstoly for allow
sblie on new and recompletod wells,

Fill out only Soctions 1, II, III, and VI for changes of owne!
well neme or numbet, or transporter, or other such change of conditior

Separate Forms C-104 must be [iled for esch pool in multipl
comoleted walls,



Form C-104

Revised 10-01-78
Format 06-01-83
Page 2
.. IV. COMPLETION DATA .
: Oll Well - TGas Well TNew wall T Workover | Despen "Plug Back ¥ Same Res'v.'Ditf, Res'v,
Designate Type of Completion — (X) g ; : X X ‘: ! . :'
Date Spudded 7 Date Compl. Ready 10 Prod. " | Total Depth P.B.T.D.
. 4/19/85 4/22/85 1625 1598"
Elevetions (DF, RKB, RT, CR, etc.j |Name of Producing Formation Top ON}/Gas Pay Tubing Depth
3589' GR Penrose 1522'! 1581]"

Parforations 1522,23,24,25,26,27,28,29,30,31,32,33,34,35,36,37,38 Bepth Cating Shos
39,40,41,42,43,44

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

125" 8 5/8", 24% 357" 275 sks

7 7/8" 45", 10.5% 1623! 375 sks
2 378" | 1581 ; |
V. TEST DATA AND REQUEST FOR ALLOWABIE (Test must be afier recovery of total volume of load ofl and must be equal 10 or exceed top allows '
OIL WELL able for this dep:h or be for full 24 howrs} '
Date Firgt New Ofl Run To Tanks Date of Test ] Preducing Method (Flow, pump, gas iijt, etc.) !
4/30/85 4/1/85 Pumping ' f
Length of Test Tubing Presswe Casing Presoure o Choks Size '
24 hours '
Actual Pred, During Test Oil-Bbla. ] -| Water-Bbls, Gas-MCF ‘

40 40 0 n/a
‘ | |
GAS WEIL ]
Actual Prod. Tesi«MCF/D ' Length of Teat Bbls. Condensate NMMCF Gravity of Condsnaate }
Testing Method (pitor, back pr.) Tubing Pressure (l’hnb-h) Casing Pressure {shut-in) Choke Size




