wD, DF EDPITS RELOIVED

—

DISTRIDUT ION

SANTA FE |

FILC |

v.$.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COM-4SSION
REQUEST FOR ALLOWABL .

foim C-104

Supersedrs Old C-104 and C.

AND Cliective }-)-bS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oit. |}
FRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Sretaior - RECEWED—
Collier Energy Inc. ‘/ .
Address Pl JUN 24 1980

P.0. Box 798 Artesia, NM 88210

“Reoson(s) Tor Tiling (Check proper box)

Other (Pleose explain)

0. C.D.

New We!l Chonge in Transporter of: ART
Recompletion D cil D Dry Gas l | ESiA, O.FHCE
Change In Owneuhlp Casinghead Gas D Condensate

If change of ownership give name

Collier & Collier

P.O0. Box 798 Artesia, NM 88210

and address of previous owner

DESCRIPTION OF WELL AND LEASF.

T ,,..FNQ,“. well No., Pool Name, Irciuding Formation , Kind of Lease Lease No
oro 2 M : . ) /i
C
Millan Seven Rivers Dr. [y |Stotes FederalorFee 4.0 1.-2639
L.ocation
Unit Letler F H 1650 Feet From The North Line and 1650 Feet From The West
“Line of Section 32 Township  1G9Qg- Range 27E + NMPM, Eddy County

DESIGNATION OF TRA!\'SPO&'I%F OIL AND NATURAL GAS

rNcr.‘.e of Authorized Tronsporter of O1l or Conder.sate [ )
Navajo Crude 0il Purchasing Co.

Add:ess (Give address to which approved copy of this form is to be sent)

N. Freeman, Artesia NM

Ncme of Authorized Transporter of Casinghead Gos () of Diy Gas {

. , 88210
*Addrerz (Give oddress to which approved copy of this form is 10 be sent)

TuUnnt ", Sec. TTwp.

t F v 32 ¢t

1 ) H

:P.q-.
19S5+

11 well produces ofl or Jquids,
give localion of tonks,

27E

is 3as octually connected?

No

' when
|

Y

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

COMPLETION DATA
} Ol well TGos Well
Designate Type of Completion — (X) 2

1

INowWell
ro- ' ' ] ' '

'rWor'xovu : Deepen : Plug Back : Same Rel‘\'.:Dﬂl. Res:

)
Daoate Spudded Date Compl. Ready 10 Prod.

i - A ]
Total Depth P.B.T.D,

Elevations (DF, RKB, RT, GR, etc,j |Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

| i

O1l. WELL

7
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume
able for thiz depth or be for full 24 hours)

of load oil and muss be equal to or exceed top all

Date First New Of] Run To Tanks Date of Teat Producing Method (Flow, pump, gas lifs, etc.)
. —h
Length of Teat Tubing Pressure Casing Pressure Choke Size (( A pIal p L
SR
|2 e
Actual Pred. During Test Otl-Bbls. Water - Bbls. Gas - MCF ] ol
ke
~ H

GAS WELL

Actual Prod. Tesi-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (sbnt-Ln)

Cosing Pressure (shnt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
above is true and complete to the best of my knowledge and bellef.

- o ——— -

V¥
/:"
e P

St
“

Lox
v
PR . PR

(Signature}

Agent
(Title)

July 1,
(Date)

1980

OIL CONSERVATION COMMISSION

APPROVED v L .1 188Q . — \?
BY Wi //,//’/ZQM
TITLE OIL AND GAS INSPLCTOK

filed In compllance with mULE 1104,

If this is a request for aljowable for a newly drilled or deepe:
well, this form must be sccompenied by s tabuletion of the deviat
teats 'taked on the well in accordance with RULE 11tY,

All sections of this form must be fliled out completely for all
able on new and recompleted wells,

Fill out only Sections I, 1L 11, and V1 for changes of owr
well name or number, or transportes, or othet such change of condlti

Separate Forms C-104 must be filed for sach pool in multi

ramnintad walla.

This form is to be




