RECEIVED BY

MAY 13 1987

STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT 0. C. D. Form C-104
o 00 sorere Svserey _ ARTESIA, CFRICE Revised 100178
—SStaeesy OlL CONSERVATION DIVISION ettty
o v P, 0. 80X 2088
vasa, SANTA FE, NEW MEXICO 87501
LAND OFFICS 4 e e .
TRANSPORTEN on. ’
eas 3 REQUEST FOR ALLOWABLE
OPERATOR ol AND N
.,___'-o-m- Seovcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cvereet '

Sirgo-Collier, Inc. /

Address .

%’ P.0O. Box 3531, Midland, Tx. 79702

. Tonon(ﬂ for filing (Check proper box) Other (Pleese explaia)
New Well Change 1n Transporter of: Change Operator from Point Petroleum to
Recompletion ou Dry Gas Sirgo=Collier,Inc. 5/1/87
Change Ia Ownership Cesingheod Ges Condeneate i
M change of ewnership give name
ond addsess of previous owner
II. DESCRIPTION OF WELL AND LEASE
m Well No.| Pool Name, incleding Formation Kind of Lease Lease No.
Nickson A 1 Shugart (Y.SR.Q.G.) State, Federal or Fee Federal LCH064433
Location )
Unit Lotter____ D i 660  reot FromTne_ NOXth 1ynpang 990 Feet From The _WESE
Line of Section 4 Township 19S . Range 31E « NMPM, Eddy County
Enron OR Trading & Transportation Co.
. 0. Box 1188

I1L. DESIGNATION OF

FesoroCrude—0il—Company

TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autherized Trensporter of OUI () ot Condensate Address

(Cive HiStOTEo PO IORRLTBI - ER Ve IS be 1en)
2 Ov-Bex-2297, Midland, Fie—7”9+02—

Name of Awtherized Tr ter of Cosinghead Cas (] ot Dry Cas )

Address (Cive address to wh‘c.h approved copy of this form is to be sent)

b T0-3

1 this production is commingled with thet from any other lease or pool,
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hetcby centify chat the rules and regulations of the Oil Coaservation Division have

been complicd with and that the information given is truc and complete 1o the best of
my knowledge and belief.

I3
1llier, A“g‘:r.llt
(Tirle)

Timothy D.

5/4/87

(Date)

1f well produces ofl or liquids, | Untt o Sec. | Twp. :R«. Is gas ectually connecied? + When S-—22-8
qive location of tanks. : D t4 : 19s + 31E 4‘ Lha oD o
give ingling ord b / /

OiL CONSERVATION DIVISION

MAY 1 8 1967

APPROVED o 1P
By ' Original Signed By
les A, Clermnants
K<

YISO TSI 1A}

TITLE
This form is to be {iled in complisnce with muULEZ 1104,

I this i & request for allowable (or & newly drilled or deepened
wel], thie form must be accompanied by & tabulation of the devistion
1 tests taken on the well In accordance with ARUL K 111,

A1l sections of this form must be (liled out completely for allov~
able on new and recompleted wells.

Fill out only Sectiona I, II, III, end VI {or changes of owner,
well neme or number, or traneporter, or other such change of condlticn.

Separete Forms C-104 must be filed for each pool {n multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10.01-78

Page 2

: TOll Well . TGaos Wall ' New Well "Workovet | Deepen "Plug Back ! Same Ro;‘v. TIXIL, Resis.
Designate Type of Completion — (X) 1: ! : . ' ! . !
Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevevons (DF, RKB, RT, CR, ete.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth i
Petiorations Depth Casing Shoe ’
TUBING, CASING, AND CEMENTING RECORD b
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT N
| }
V. TBST DATA AND REQUEST FOR ALLOWABLE (7 est nust be after recovery of totel volume of load oil and must be equal 50 or excesd sop oftan -
L WELL able for this depth or be for full 24 Aowrs)
qu Firat New Ol Run To Tanks Date of Teet Producing Method (Flow, pump, ges lift, eic.)
Leongth of Teet Tubing Preseure Castng Pressure Choke Size
Astual Prod. During Test Ofl-Bble. -4 Water-Bbdle. Gas=-MCF
GAS WELL .
Actual Prod. Test-MCF/D Length of Teat abu.'coumn-/ucr Gravity of Condensete -
Testing Method (pires, back pr.) Tubing Pressure ( aamt~ia ) Casing Pressure { Shut=41n) Choke 8ize




