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1 MO, OF COPITY REICEIVID

LAND OF FICE
o ||
IRANSPORTER | —

GAS

OPEF + TOR |

:’;’::'" uvion T , NEW MEXICO Ol CONSERVATION LGMMISSION Form C-104
SAN . REQUEST FOR ALLOWABLE Supersedes Old C-104 and Cs!
FILE B4 AND Effective 1-1-63

y.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

MAR 28 1980

1. PROFATION OFFICE

Opetalot
°

Delmer,Berry

-O. C. D.

Address

ARTESIA, OFFICE

1503 Sears Ave., Artesia, New Mexico 88210

Wosoa(:) for Tiling (Check proper box)

New We!l Change {n Transgorter of:

Recompletion D Cil Dry Gas

Change in Own-nhlpm Casinghead Gas Condensate D

Other (Please explain)

O

¥ change of ownership give name

Collier & Collier, P.0O. Box 798, Artesia, New Mexico 88210

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lenss Name well No. Pool .\;’gme, irciuding Formation Kind of Lease Lease No.
As "~ h
State T #1 ATUI’kEV Track Queen BeTt State, Federal or Fee State L-2634
Location
Unit Letter E ;1650 Feet From The _Noxrth Line and __990 Feet F'rom The __Yest
.- -Line of Section 12 Townshtp 198 s Ranqge 29R , NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Aulhoezod Jransporter of Otl @ or Condensate [}
r|

. e . .
Navajo Cuede 0il Purchasing Company

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

P.O. Dr. 175, Artesia, NM 88210

| PEitHps Petroteum—Cempany

‘V'Neme oi Authorized Transporter of Casinghead Gas @ or Dry Gas i Address (five address to which approved copy of this form is 1o be sent)

| Bartleswille, OK 74004~

T Y T T N T
1 well produces oil of liguids, . Unit , Sec. . Twp. lP.qe. Is 3as actuaily connected? , When
give location of tarks. . : 12 ; 198 + 29E No. !
f 1 A i
If this production, is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
IOH Well TGds well INew well [ Workover "'Deepen rpluq Back ! Same Res’v. DIff, Res'v
. . 1 ] [} 1
Designate Type of Completion — (X) : X ) X X X X X
1 i 1 - A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O:1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
1 1

i

TEST DATA AND REQUEST FOR;\LLOWABLE (Test must be after recovery of total volume of load oil and must be equal ro or exceed top olicn

OlL WFI L able for :hin depth or be for full 2¢ hours)
Date ¥ irat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presaure | Choke Size N ¢L7 5! ‘/7#9
e T 2 14
(94 4
1o DLl
T, Actual Pred, During Test Cil-Bktls. Water - Bble, Gas - MCF it N f//\
Ay AL LY
< L e, ¥
e IS 8]
<l . NS S
o GAS WELL N
- Actual Prod, Teet-MCF/D Length o! Tast Bbls. Condensate/MMCF Gravity of Condensate
té Teating Method (pitot, back pr.) Tubirg Pressure { Shut-4in ) Casing Freasure (shut-in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been cowmplied with end that the informetion given
above 18 true and complete to the best of my knowledge and belief.

/. (/ . C - 7
(52 ek
Z— (Signature) 4
Agent
(Title)
March 26, 1980

<—FI';|10)> T

OIL. CONSERVATION COMMISSION

L7

SUPERVISOR, DISTRICT IE

APPROVED

B8Y

TITLE

Thias form is to be [iled in compliance with mULE 1104,

If this is 8 request for aliowable for & newly drilled or doepene
well, this fornn must be accompanied by s tabulation of thy deviatic
tests taken on the well in accordance with RULE 111,

All sections of thie form muat be filled out completely for allav
able on naw and recompleted swelln.

Fill out only Sections 1, IL I, and V1 for changas of ownw

well neme or number, or transportes or other such chanygs of conditin

Separate Forma C-104 must be filed for each peol in multipl

cambieted welle,



