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NO. OF COPITY RECLIVID #“ -
DISTRIBUTION
SANTA FE /
FILE /T
U.5.G.8,

AUTHORIZATION TO

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST.L R ALLOWADLE

TRANS

——

Form C-104
Supersedes Old C-104 and C-1 10
Cltective 1-1-6$

T

PORT OIL AND NATURAL GAS

LAND OF FICE P
- i:::l‘" e &
TRANSPORTER o /
G AS e )
OPERATOR ) A A =R
PROMATION OF FICE | TESIA, GFrje,
Opetator
Collier & Collier
Address
P.0O. Box 798, Artesia, New Mexico 88210
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well iX] Change 1n Teansporter of: CASINGHEAD GAS YUST NGt BE
Recompletion D cil Dty Gas D FLARED AFTER __ 2. 7.:_7_2_- ——=
Change In OwnetshlpD Casinghead Gas D Condensate D UNLESS AN F‘{CEPTION TO 30 6
AINED
If change of ownership give name IS OBT R 3}?
snd sddress of previous owner C:[’( >
DESCRIPTION OF WELL AND LEASE N
L.ease Nome ‘well No.; Pocol Name, Inciuding Formation Kind of Lease Lease No.
FoFo 2 McMillan Seven Rivers &’ State, Federal or Fes  State L-2632
[Location
! Unit Letter F H 1650 Feet Ftom The NQ[th Line and 1650 Feet F'rom The West
{ Line of Section 32 Township 19S Range 27E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcu.'.e of Authorized Trausporter of Oll g or Condernsate [

Navajo Crude 0il Purchasing Company

‘N. Freeman, Artesia, New Mexico

Address (Give address to which approved copy of this form is to be sent)

88210

" Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [, i

| !

Address (Give address to which approved copy of this form is to be sent)

Tunit Sec.

F 32

} Twp. : Pge.

195 27E

: 1f well produces cil or liquids,

1 give location of tarks, t

T

i
1 |
Iy i

Is gas actually connected?

When
No.

§
!
"

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

give commingling order number:

COMPLETION DATA

TO1 Well TGas Well | New Well | Workover ! Deepen Thlug Back ' Same Res‘v. Diff. Res'v.
Designate Type of Completion — (X) | ¢ ' b X . X ! ' '
Date Spudded Date Complt Ready o Pro,d. Total Dopth * P.B.T.D. * '
3/18/79 4/16/79 787" 781"
Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formatton Top O!il/Gas Pay Tublng Depth
3319.0 Seven Rivers 630" 769"
Perforations é’_gfp .33 é 5254 CbF-7 2- Depth Casing Shoe
630' - 671" 783"
TUBING, CASING, AND CEMENTING RECORD
! HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
: 7 7/8" 4 1/2" 781" 200 Sxs
2 3/8" 769"
H | i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WFLL

{Test must be afte

able for this dep:h or be for full 24 hours)

r recovery of total volume of load oil and must be equal to or exceed to Jllow-

Dote First New Oil Run To Tanks Date of Teat

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

LS
Y

N
(Z

4/16/79 4/17/79 Pumping. A
Length of Taet Tubing Pressure Casing Pressuwe Choke Size [\ [ o ’

24 hrs. N/A 154 SRCLACEN,
Actual Pred, During Test Cil-Bbls. Water - Bbls. Gas-MCFE /\»_’., bl

30 5 25 TSTM
GAS WELL

Actua) Prod. Teat-MCF/D Length of Test

Bble., Condenaate/MMCFE

Gravity of Condensate

Testing Method (pitos, back pr.) Tubirg Presswe (Bhut—in)

Casing Presaure (Bhnt—in )

Choke Sizs

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Comminsion huve been complied with wnd that the information given
ebove i true and complete to the hest of my knowledge aad beliel,

Gty Dok
{Signature)

Secretary. . .

(Title)

u;l '

Ha

OIL CONSERVATION COMMISSION

MAY 17 1S

APPROVED __ S— o 19
BY % é/M’
TITLE 'SSPERPISUR, DISTRICEE

This form is to be filed in compliance with mUL & 1104,

If thie i & reguest for sllowable for a newly drilled or deepened
well, this fcaim must be accompanied by a tabulstion of tha devistion
teals taken on the well in &ccordance with RULE 1114,

All woctions of thia form must be fliled out complaetely for allow-
able on new end recompleted wells.

{I. 1II, &nd VI for changes of owner,

Fitt out only Sections I,
ter, or other such change of condition,

well name or nuinber, or transpor

Geprtate Forme C-104 must be fited for each pool ln multiply
revenleted welts.



