D e A P

——— J

NO. OF COPIES ARCTIVED 4 ’ - o
DISTRIBUTION
NEW MEXICO OtL. CONSERVATION COMMISS| -
T Te ; 15SION Form C~104

REQUEST_FOR ALLOWABLE
REWNE v ED
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Supersedes Old C.104 and C-110

FILE ? Eftective 1-1-65

U.$.G.5.
LAND OFFICE

TRANSPORTER o V) J
GAS
OPEF+TOR 1
PRORATION OFFICE
Operotor
Collier & Collier
Address

P.0. Box 798, Artesia, New Mexico 88210
Reoson(s) lor liling {Check proper box)

Other (Please explain)

:::ox:i:“m [:] Z:cnqo in Transpotter of: ey Gos D gASIN!JHEAD GAS MUST ‘NOT BE
Change in OwneuhlpD Casinghead Gas D Condenaate LARED At e —_Zt—/—:_?j—

INI ESS AN EXCEPTION Fo Azt 306
IS ORTAINED i
A Y- 3?’g
"7/74 -

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name v'eli No.; Pool Name, Irciiding Formation Kind of Lease Lease No.
FoFo J : . _
1 |McMillan Seven Rivers - (¢ State, Federal ot Fee gt ape L-2632
Location ’
Unit Letter E ;2310 Fest From The_NOTrth _ Line and 990 Feet From The West
. Line of Section 32 Township 19S Range 27E » NMPM, Edd}’ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authonized Transporter of Cil {X] or Condersate [ ] Address (Give address to which approved copy of this form is to be sent)

Navajo Crude 0il Purchasing Co. N. Freeman, Artesia, NM 88210
Neme 01 Authorized Transporter of Casinghead Gas [ or Dry Gas [, " Address (Give address to which approved copy of this form is to be seat)
";w.u aaduces oif of Haulde, : Unit : Sec. 2 Twp. :Rqe. 1s gas actuaily connected? ; When
give location of tarks. J' F : 32 : 198 « 27E No. . t
If this production is commingled with that from eny other lease or pool, give commingling order number:
COMPLETION DATA
] ] ‘.Oll Well : Gas Wetll rNow Well i Workover | Deepen | Plug Back | Same Res'v.’ Di{[. Res’v,
Designate Type of Completion — (X) | X \ P X X X ' X '
i L - i i ks Yy
Duate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/17/79 4/23/79 385" 376"
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
3310.0 Seven Rivers 285" 365"
Petforations Depth Casing Shoe
285" - 355" 378’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8" 4 1/2" 376" 150 Sxs.
2 3/8" 365"
1 L i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allow-
Ol WELL able for thia depth or be for full 2¢ hours)
| Date Fitst New Oi} Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.) . "
4/24/79 4/26/79 Pumping v
Length of Test Tubing Pressure Casing Pressure Choke Size \} A lT
24 hrs. N/A i5# N/A I o B
Actual Pred. During Teat Ctl-Bbls. Water - Bbls. Gas « MCF AV
11 10 1 s A b
f
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls., Condenaate/MMCF Gravity of Condensate
~ Teating Metkod {pitos, back pr.} Tubing Pressure (shut-ln) Casing Pressue (tbut—in) Choks Size

CFERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is Lrue and complete to the beat of my knowledge and beliel.

C;:Ziz;;sé%5;2f%f/

Secretary
(Title)

‘715;-12)

Oll. CONSERVATION COMMISSION

Ay J 7 193

APPROVED/ Q T . 19 v
B8Yy Vz()/ Z.

LSTRIC,
TTLE SUPERVISOR, DISTRICL U

This form Is to be filed in compliance with RULE 1104,

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

All sections of this form must be filied out completely for silow-
able on new and recompletad walls.

Fill out only Sectlons I, II, I, snd V1 for changee of owner,
well name or number, or transporter, of other auch change of condition.

Separate Formas C-104 must be filed for sach pool In multiply




