,__——... e o B G et B B S 0 s 4 e
%0, OF (OPITS MILEBIVID

| vpisTrinuTion ~ NEWMEXICO OIL CONSERVATION CO*~1SSION Form C-104
SANTA FE f REQUEST FOR ALLOWABL. Supersedes Old C-104 and C.
Fue / V/ AND Eftective 1-1-6% )
usc.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
o |
TRANSPORTER
GAs
OPERATOR | -~ . .
1.| PrORATION OFFICE ' RECEIVED ‘
Operatos
John A. Yates v ) .
Address ;
1207 South 4th, Artesia, New Mexico 88210 .
eason(s) lor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

Recompletion D (o1}} D Dry Gas D

Change In Owncnhlp Casinghead Gas D Condensate D

If change of ownership give nane
and address of previous owner

Collier &Collier, P, Q. Box 798, Artesia New Mexico 88210

11. DESCRIPTION OF WELL AND LEASE

Lease Name vell No.: Pool Name, Irciuding Formation Kind of Lease Lease Nc
Caroline State 8 Millman Seven Rivers Best State, Federal or Fee  State  }B-10716
i Location
Unit Letter D : 660 Feet From The__ North Line ond 330 Feet From The West
__}- -Line of Section 28 Township 19 . - Range 28 « NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rere of Authorszed Transporter of ot X or Condersate ] Address (Give address to which approved copy of this form is 1o be sent)
Na a . . . » B » "
vajo Crude 0il Purchasing Co. P. 0. Drawer 175, Artesia, New Mexico 88210
Reme of Authorized Transporter of Casinghead Gas )  of Dry Gas [ T Addrers (Give oddress to which opproved copy of this form is 1o be sent)
——}em - T ¥ T T T M
1f well produces ofl or Jiquids, , Unit s Sec. ;Twp. ,Pae. Is 3as actually connecied? s When
; ' }
give locolion of tanks. , D 1 28,19 ¢ 28 No 1

her lease or pool, give commingling order number:

1f this production is commingled with that from any ot
1V. COMPLETION DATA

:ou Well :Ga: Wwell :Now well T'chkov.t : Deepen Piug Back | Same Res’v. Diff. Res
' ] '

T
1
]

Designate Type of Completion — (X) : s H . . , .
1 i 1
Date Compl, Ready 10 Prod. Total Depth P.B.T.D. * *

Dote Spudded

|
Elevations (DF, RKB, RT, CR, etc. Nome of Producing Formation Top O11/Gas Pay Tubing Depth

Perforctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

! L |

4
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must be aqual to or
Ol WELL able for this depth or be for full 24 hours)

sxceed top o:

Producing Method (Flow, pump, gas life, etc.)

[ Date First New Ofl Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Pressure : Choke Size .
\ ,
0 7 A J K
Actual Prod. During Test Oil-Bbils. Water - Bbls. Gas - MCF . g . W O
\ IV +£
¥
a
GAS WELL :
Actual Prod. Test-MCF/D LLength of Test Bbls. Condsnaate/MMCF Gravity of Condensate
Tesiing Method (pitol, back pr.) Tubing Pressue ('shnt—in) Casing Pressure (Shut—ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify thet the rules and regulstions of the Oil Conservation APPROVED JU
-

(*]e]a) , 19
Commission have been complied with and that the information given y . M ;-
above is true snd complete to the best of my knowledge and beliel, sY PO e [ L2

TITUE __ QM 4D GAS (NSPECTGR

This form s to be filed in compliance wit, RULE 1104,

~N
«'}\m’\(\\(}h D(\:\Y\U\&l 1 this is a request for allowable for & nawiy drill:d or dee
. Y y a tabuistlon oi the d~

well, thlis isrm must be accompanied b

Signotwe) ‘
o tonis takar on the wsll in accordance with AuL L RN
- secretary All szctions of thlas form «wust be filled out comr =tely
(Tuls) wble on new end recomplated ~ulid.
7-25-80 Fill out only Sections 1, 1%, ill, and V1 for chengos -
. well name of pumbor, or transporisn or other such change of « ..

(hate)

Separats Forma C-104 must be filed for wsch pool inm

N s A e Vs




