RS
NO. OF CTFP'ES RECEIVED '

T DISTRIBUTION C
bis bl A NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE

U.5.G.S. ; _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE = : SEP 3 0 ]986

TRANSPORTER |—

GAS ]
OPERATOR O C. D. /
ARTESIA, OFFICE A

Vi
Tle ‘/ / RECE|VED BY ALAND Effective 1-1-65

| PRORATION OFFICE

REQUEST FFOR ALLOWABLE Supersedes Old C-104 and C-110

Operator
Timothy D. Collier -
Address”
P. O. Box 798, Artesia, NM 88211-0798
Reason(s) for filing (Check proper box, | Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cil D Zry Gas [:
Change In Ownership@ Casinghead Gas D Ccndensate D

A,

351 ,7:“”‘ pes o

If change of ownership give name

RO~ Bo¥—1658—Cartshad—NM-—88220-

and address of previous owner

1. DESCRIPTION OF WELL AND LEA‘SE

{ Lease Name ! well No. Pocl Name, Irciuding Formation Kind of Lease Lease No.
|
H ] —
Crosby Federal 3 | Russell-Yates State, Federal et Fee pn3  L,C-0507397
{_ocation o
Unit Letier r : 3 3 2 Feet From The South__ _ire and l 0 O 0 Feet rrom The East
I_tne of Section 12 Township 2 OS Range 2 8E , NMFPM, Eddy County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁc:r.e of Authorized Transporter of Ol X] or Condernsate ! ! Address (Give address to which approved copy of this form is to be sent)
l . | .
‘ E e S — O] ) @ Drawer 59 Artestay-NMe--88217"
Miic~e oi Awthorized Transporter of Casinghead Gas lid or oty Gas |- _ Address “Cive address to which approved copy of this form is to be sent)

i

|
l T T - .
" Urnit Sec. fTwp 'Fge. : 1s gas actually connected? . When

1f we!l produces oil or liquids, ' o VT i
R s
i

| .
2 g:ve location of tarks. !
1 i N

If this production is commingled with that from any other lease or pcol, give commingling order number:

[V. COMPLETION DATA

. TOLl Well TGas wel. | New Well | Workover ' Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | ' | ‘ ' ! ! '
g yp P ‘ : ¢ ! [ i | 1 |
- ' | 1 1 1 1
Cate Spudded Date Compl. Ready tc Prod. ¢ Total Depth P.B.T.D.
|
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation \‘ Top Ci/Gas Pay Tubing Depth
|
i
Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

o

Veof £DH-3

)4=19-%6

HOLE SIZE CASING & TUBING SIZE T DEPTH SET SACKS‘CEMENT
T
I
1
|

| | 1 he Pp
r ) A

| i

]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL able for this depth or be for full 24 hours)
T Sgte First New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

ength of Test Tubing Pressure ; Casing Pressure Choke Size

Azstual Presd. During Test Oll-Bkis. Water - Bbls, Gas - MCF

GAS WELL
i Actual Prod, Test-MCF/C Length of Test | Bbls. Condensate/MMCF Gravity of Condensate
i 1 ‘
\ ‘.‘est:ni Metkzd (pitot, back pr.y Tubing Pressure { Shut-in } | Casing Preasure (Shut-in) 1 Choke Size
\ |
I ¥ L

V1. CERTIFICATE OF COMPLIANCE ,i OIL CONSERVATION COMMISSION

1 tereby certifv that the rules and regulations of the Oil Conservation © APPROVED 10 » 18—
c i ~ heve been complied with end thet the information given

Original Signed By

rue end ccmplete to the bdest of my knowledge and beliel, BY

Les A. Clements

TITLE e ———Sgpervisor DisTRT

. = '
— . o L A This form is tc be filed in complience with RULE 1104,
A R P ST LU Gein” .
IR Y s S S s . If thic is & request for &llcwsble for & newly drilled or deepened
© ifignotire, © well, this form mugt be sccompenied by & tabulation of the deviation
0 W‘f’ltO“ | temts taken con the well in sccordence with RULE 111,
NEYC 1 i
- —— e ‘ 411 sectione of this form ruet be filled out completely for ellow-
s | gble on new &nd recompleted wells.
— = Ll
— .1-9—01 86@ Fill out only Secticns 1, II. IIL and VI for changes of owner,

o [ ) " well neme or number, or transpcrier, or other such chenge of condition.

Seperers FOrmL C-;04 murt be filed for each poo! in multiply




