roCEIVED BY‘_T

MAY 13 1987

STATE OF NEW MEXICO o.<C.D.
ENERGY a0 MINERALS DEPARTMENT ARTESIA, TFFICE Form C-104
0. 00 (0T SELLIVRD 7 Revised 10-01.78
ST OliL CONSERVATION DIVISION o 1
ey d P. 0. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANSPORTEN on
eas REQUEST FOR ALLOWABLE
OPERATOR . AND -
!""""“"‘ Sreece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor

LS
v

Sirgo-Collier, Inc.

Address

P.0. Box 3531, Midland, Tx. 79702

. "Heesonls) lor Tilling (Check proper box)
(7 new wens

Recompletion

Change 1n Ownership

Changse in Transporter of:
Oil
Casinghead Gas

Dry Cas
Condensate

Other (Please explaia)

Change Operator from Point Petroleum to
Sirgo-Collier, Inc. 5/1/87

11 change of ownership give nane

snd eddress of previous

II. DESCRIPTION OF WELL AND LEASE
Well No

Lease Nams

.] Pool Name, Including Formation

Kind of Lease Lease No.

State, Federal or Fes Federal LC069033

Tesore~LrudeLil—GCempany

Featherstone Federal 1 Shugart (Y.Sr.Q.G.)
Location
Unit Lettor J : 2310 Feet From The South 2310 Feet From The East
Line of Section 4 Townahip 1 9 S Range 31E NMPM, County
EWETUTTTBITITHMﬂEnﬂmNtD
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS P. 0. Box 1188
Nome ol Authorized Tronsporter of Otl ot Condensate () Address (Cive r i o be sent)

Name of Authotized Tronaporier of Casinghead Gas () or Dty Gas () Address (Cive address to which approved copy of this form is so be sent)

L § v 1 1] . od Wh
1 well " ofl or liquids, . Unit ¢ Sec. . Twp. . Rqe 1s gas actually connected? ' en 5—_ 2) ”37
qive location of tanks. e J : 4 : 19 31E 1

ye A i

1f this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby eertify that the rules and tegulations of the Oil Coaservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

@%//zz///é//ﬂ

(Signatws)
T1mothy D. Co ier - Agent
(Tisle)
5/4/87
- (Date)}

give commingling order number:

OIL CONSERVATION DIVISION

MAY 1 8 1367

APPROVED $
o Original Signed By

Les A._g!emenrs
TITLE Siusa

Pe+weoTOISTrcT 11

This form is to be {lled in compliance v with UL E 1104,

If this is a request for allowable for @ nowly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, I1, IIl, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for esch pool {n multiply

completed wells.
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IV. COMPLETION DATA -
. , Oll Well . TGas wall ‘New Well "Workover T Deepen TPlug Back ! Some Resv. "Dy Reo—
Designate Type of Completion - (X) ! AN P . X . ‘ .
— 4 1 2 A e — A 3
Dete Spudded Date Compl. Ready 10 Pred. Total Depth P.B.T.D.
Elevetions (DF, RKB, RT, CR, etc.j |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe - :
TUBING, CASING, AND CEMENTING RECORD {
HOLE SI12€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT . i

i

able for thls d.

epth or be for full 24 Aowre)

V.- TEST DATA AND REQUEST FOR ALLOWABIE (Test must be ofter recovery of total volume of load oil and muss be equal ¢o or exc e slinep et .
OIL WELL

Date Fitat New Ofl Run To Tanks

Date of Teet

Producing Method (Fiow, pump, gas lift, ete.)

Length of Test Tudbing Pressure Casing Pressure Choke S(ze

Aeteal Prod, During Tout Oll-Bils, ] Watec- Bbla, Gas < MCF

AS WELL : ' :

Actual Prod, Test-MCF/D Length of Teat Sbh._Cendommo/MucP Gravily of Condensate

Testing Method (pitor, back Pl Tubing Pressure ( Shut~{a ) Casing Pressure (Shut-1ia) Choke 8ise '




