wo, & $OFHIY RALLTIzs L

DISTRIDUT ION

[ sANTAFE
FiLE

U.5.G.8,
LAND OFFICE

NEW MEXICO OlL. CONSERVATION COM:
REQUEST FOR ALLOWABLE

1ON Torm C-104

Superaedes Old C-104 and C

AND Clfective }-]-63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER

GAS

OPELRATOR

i.| ProRATION OFFICE
Operatot REeE.'.V.EB..———-—
Collier & Collier
Address

P. 0. Box 798, Artesia, New Mexico 88210

JUL 31980

eoson(s) Tor liling (Check proper box)

Other (Please explain)

O.C. D

New We!l Chenge in Transporter of:
Recompletion D cil Dry Gas D ARTESIA, OFHCE
Change in OwnenhlpD Casinghead Gas D Condensote

I change of ownership give name
and address of previous owner

SE

1. DESCRIPTION OF WELL _AND LEA

Lenase Name ‘Ifeil Np.: Pool Name, Inciyding f‘ormouon Xind of Lease Leose Nc
Yalty #1 Wildcat—@‘g‘ State, Federal or Fee State L-4053
o Location ’
Unit Letler I 1650 Feet From The South Line and 330 Feet From The East
__]-_-Line of Section 23 Township -198 Ronge 27E + NMPM, Eddy. County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ITcme of Authorized Tronsporter of Ol [ or Conder.sate []

Address (Give address to which approved copy of this form is 1o be sent)

Weme of Authorized Transporter of Casinghead Gos [g)

ot Dry Gas &

__ __ Phillips Petroleum

" Addrers (Give oddress to which approved co'py of this form is to be sent)

Bartlesville, O 24004

: Unit Sec.

1' Twp.

'
1

T

Pqe.
1f well produces ofl or jtquids, ,ae
give locolion of tonks. f

L]
i
e i

Is gas actually connected?

/e o

' When

" S2-22-F/

1f this production is commingle

d with that from any other iesse or pool, give commingling order number:

V. COMPLETION DATA
. :ou Well :Ga: Well :New Well | Wotkover | Deepen TPlug Bock | Same Res’v. Difl. Res
Designate Type of Completion — X) ' X box ; ; ! ' : E
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-19-80 1 6-23-80 1830 1494
Elevations (DF, RAKB, RT, GR, ete.j Name o&roduc_lnq Formation Top O11/Gas Pay Tubing Depth
3480 GL - Creghweg 1452 1487
Perlorations Depth Casing Shoe
1452-1457, 1462 g /S5TS
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10 3/4" 8 5/8" 281" 75 SXSa”
7" 7" 1515' 350 sxs.
' 5 /vg7
- 1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top all
0l1. WELL oble for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Cosing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gaa - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
80 , 4R 24 hrs. No condensate -0~
Testtng Method (pitot, back pr.) Tubing Pressure (shnt—in) Cosing Preasure (sbut—in) Choke Size
Flowing Shuet-in 450 4504 20/64
Yl. CERTIFICATE OF COMPLIANCE . OlL (EQNSERVATION COMMISSION

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

X

\

Yoy

(Signotwe)
Secretary
{Title)

7=-1-80
(Date)

% & P 7

JRE

SUPERVISGE

r}

APPROVED o 19
BY

Fat

DIESTRICT K

TITLE

{iled in compliance with RULE 1104,
for & newly driiled or deepe

This form is to be

1f this Is a request for aliowable
well, this form must be accompanied by & tabulation of the deviat
tosts ‘takerd on the well in accordance with RULE 1t4,

All sectiona of this form must be filled out complietely for all
sble on new and recompleted wells.

Fill out only Sections I, Il 1L,
well name or pumbot, or transporter, of

Separate Forms C-104 must be filed fo
rompleted wealla.

and V1 for changes of owrs
other such change of conditl

r each pool in multl



