RIATE QOF NEW MEXICO
AGY any MINCRALS DEPAR

F -
) . . . ) . I::Tlfd‘?:}-!-?‘ﬂ
re os tesite sereree 1 RECEIVEDEN- NSERVATION DIVISION
,_.__—_'..".“"."‘“‘i';';-.-.-. ;/-_ P, 0. DOX 20480
Samrare ~SANTR FE, NEW MEXICO 87501
e 7|4 APR -4 1985° ,
v s.u..,

LanD 1P PIL R

Lawo vy o Y. O.C. D "QUEST FOR ALLOWABLE
TAANIPORTER foo—— va i ARTESIA, OFFICE
/

AND
AUTHORI TO TRANSPORT OiL AND NATURAL GAS

ofPgnatOn !
s i

PACAATION OFPFICT

Cperviot -
Tierra Qil Company l/

Addiens

_P. 0. Box 1046, Artesia, NM 88210
Teoson(s) lor Tiling (CAech proper bon)

Cther (Pleose exploin)
Now Well D Chanqe tn Ttanoporter of:

Aecompleiton D cil D Dry Gor D

Crange in Ov-muhlp@ Casingheod Gas D Condensacte D

i chenge of ownership give neme
and sddresa of previous owner

Keith Collins Petroleum Corporation 20' Boy /oL ¢
DESCRIPTION OF WELL AND LEASE

o )4..{‘/9] Y. ™M

Leose Name ,gwell No.} Pocl Name, Including Formation Kind of Lease I Lecse -
!
Copelan Federal | 1  |Penasco Draw-SAYeso Stote, Federal or Feo poderal !_35}4) 3]19¢
L.ocotion
Unit Letter N : 660 Feet From The _SOUth Line and 1980 Feet From The West
Line of Section 5 T..mshtp 19 South Range 25 E . NMPM, Eddy Cewunme

DESIGNATION OF TRANSPORTER IF OIL AND NATURAL GAS

Ner.e ol Authanized Tronsporter ef Ctl X} ot Condersate [}

Navajo Crude 0il Purchasing

P.0. Box 159, Artesia, N.M. 88210
Name of Authorized Transporter of Casinghed Gas {7 or Dry Gas [}

Asd:ess (Give address to which approved copy of this form 15 10 be senr)

Address (Give oddress to which opproved copy of this form ts 1o be sent)

I well produces ofl or liquids, I Untt ) Sec. ITwp. IRqe. 1s gas actually cennected? ; When -
give locution of tarka, l N : 5 : 19 ! 25 No :
1f this production is commingled with that ffom any other lease or pool, give commingling order number:
COMPLETION DATA .
TO1l Well ' Gas well | New Well ! Workover TDeepen TPlug Bece | Same Res'v. Tl Ars
Designate Type of Completion — (¥ X H ' ! ' X !
Dote Spudded Date I‘omplf RAeady to Pro'd. Total Devpthl ‘ * P.B.T.D. ’ ’

blovauona (DF, RKB, RT, CR, ete.; Name af. Preducing Formation

Top O11/Gas Pey Tudtng Depth

Pertorctiona

Depth Czsing Shee

TUBING, CASING, AND CEMENTING RECORD
TASING & TUBING SIZE

HOLE SIZE |

DEPTH SET SACKS CEMEMNT

Pt TD-3
Y-12-26

Cji.._ﬂf._&AL.
| { i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of

ter tecovery of total volume of load oil and must bs squal 1o cr exceed to7 il
Ol WFLIL able for thie depth or be for full 24 Aours)
Duote Firet New Ot Run To Tonss

Dote 01 Teat Preducing Method (Flow, pump, gos lift, etc.)

Length of Tost Tubing Pressvte Caeing Preseure Ctroe Size
Azwuol Pred, During Tost Cil-Bbla. valet-Bbls, Gae - MCIF
GAS WELL
. ATiun} Frod, Test=MIF/D Laongth of Teat Bbls. Condenscte/MMCF

Gravity of Condensate

Teet1ng Mmethod (pitot, dback pr.)

Tubing Presswe (ghnt-in 3 Cosing Presoure (Shvt-in) Chole Sl1e -

CIRTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION

1 herehy certify that the rules and regulations of the Ol Conservetion APPROVED PR 19
Division heve been complird with and thst the Informetion given Original Si
above s truo and cumpleto to the bemt of my knowledge and beliel. |l.BY ginal Signed By
Les A. Clements
TITLE g“ﬁ. iser-Distrrct+
e
N e “This form I8 to Lo {iled In complierce with RULE 1104,
TN \/{‘,z/k’//l(' . %(C’w;{‘ & .

1 thie s & request for alloweblo for & newly drllied or doopern:

{Signatwe) well, this form musl| bo sccompented Ly & tabulation o

1l.e dovial.o
; taken on the well in saccoidance with RULZ 11,
Production Clerk toete .
All sectione of thia form must be filled out completely frr a,.
-/ b /LT‘”I') eble on new and recompleted wells,
s . -
m———— S :-) Fill out only Sectinne 1, 11, 11, end V7 far chavges of owns
/1 arad

wall name ur pumber, of trtensporter, of other such thange i [ cona



