ﬁ r-—"i'\.;-.; :wED BY B

MAY 13 1987

STATE OF NEW MEXICO o.C.D.~
ENERGY an0 MINERALS DEPARTMENT i ARTESIA, OFFICE Form C-104
0. 04 coruge BeCEVEY - S Revised 10-01-78
LT . OIL CONSERVATION DIVISION oy o
vie P. 0. BOX 2088
Yy SANTA FE, NEW MEXICO 87501
LAND OFFCE
TRhamsrOnTER on. ' 4 =
Sas REQUEST FOR ALLOWABLE
OPERATON B .. AND -
I"""‘"—-—m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor f'
Sirgo-Collier, Inc. j
Addroes
- P.0. Box 3531, Midland, Tx. 79702
. [Reosen(s) Vo tiling (Check proper box) v Other (Please explain)
New Well Change in Tronsporter of:
Recompletion ol Dry Gas Change Opex:at or from Point Petroleum to
10 Ownership Castnghood Gas woe | Sirgo-Collier, Inc. 5/1/87

1f change of ownership give nane

and addsess of previous owner

11. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Incleding Formation Kind of Lease Lease No.
Featherstone Fed A 1 Shugart (Y.Sr.Q.G.) State, Federal or Fee Federal 069033
Location .

Unst Levter __H 12310 _ Feet From The North __Line and__330 Feet From The __East
Line of Section 5 Township 198 Range . J1E . NMPM, Eddy County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ot or Condensate D Address (Cive address o which approved copy of this form is to be seat)
Tesoro Crude 0il Company P.0. Box 2297, Midland, Tx. 79702
Name of Authorized Trensporier of Cosinghead Gas (]  or Dry coa[j Address (Give address to which approved copy of this form is 1o be sent)

1 wetl prod ofl or Jiquid , Unnt o\ Sec. TTwp.  [Ree. 1s gas actually connecied? , When 5~22-3
give location of tanks. : H : 5 :195 :31E J

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

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

V1. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION

1 hescby certify that the rules and regulations of the Oil Conservation Division have || APPROVED —V—HAX 18 1087 , 19
been complied with and thac the information given is truc and complete to the best of
my knowledge and bclief. B8Y _Originagl Signed By,

Lles A. Clemanis

TITLE

/
J / /7 /%/ : Supervisor District 11
) This form {8 to be filed in complisnce with muLZ 1104,
: ~/W[ y/‘ / & ﬂf 1f this is & nqucu»t_lor “l'—l“l;;iﬁl'i"‘{&'f:owly drilled or despened

i we) well, this form must be accompenied by a tabulstion of the deviation
Timothy D. Coﬁier &‘ém H tests tsken on the well in accordance with AULE 114,

Al]l sections of this form must be fliled out completely for allow~
5/4/87 (Title) able on new and recompleted wells.
Fill out only Sectione I, II, III, and VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of conditicn.
Separate Forms C-104 muat be flled for esch pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

- : TOIl Well - 1Gas Wall | New Well 'Workover | Deepen | Pluq Back | Some Reswv. | Dl
Designate Type of Completion — (X) - ' . . ' ‘ .
1 1 i 4 Y
Date Spudded Date Compl. Reody 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
Petforations Depth Casing Shoe il
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

(Teat must be aflir tecovery of sotal volume of load oil and must be equal t0 or exceed Sopube. -
oble for this depth or be for full 24 hours)

V.-TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

\ml Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of '7‘:( ‘T‘nbtnq Pressure Casing Pressure Choke Size
Aetval Prod. During Test Oil- Bbls, | Water- Bole. Gae - MCF
"GAS WELL
Actual Prod. Teste MCF/D Lenagth of Test Bbls. Condensate/MACF Gravily of Condensate
Teoting Method (pitoc, back pe.) Tubtng Presswrs ( &bhut~in ) Casing Pressure (l;‘t-h) Choke Bize




