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NEW MEXICO OIL CONSERVATION COM'A

IN Form C-124

Supersedes Qld C-104 and C-110

Effective 1-]-£5

NATURAL GAS

1.| PRORATION OFFICE ARTESIA, OFFICE
Operator .
/
Timothy D. Collier
Address

P. 0. Box 798, Artesia, NM 88211-0798

Reason(s) for filing (Check proper box)

Recompletion D

Change in Ownershi@

New Ve!l Charge (n. Transporter cf:

[

Casinghead Gas D

Ot}

Dry Gas
Condensate D

|

Other (Please explain)

If change of ownership give name
and address of previous owner

Barber 0il,

Inc., P. 0. Box 1658, Carlsbad, NM 88220

II. DESCRIPTION OF WELL AND LEASE

—_
Lease Neme i

Turner Federal

Well Nc.i Eoojl Name,

4

Inciuvding Farmation

5Russell-Yates

! Kind cf Lease

State, Federal er FeeFed . LC-0

Lease Nc.

50797

Location
F 1980

Unit Letter

Feet From The N( 2 Y j l] _ine and 198 O

West

Feet rrom The

Line of Section l 3 2 OS

28E

Township Range

» NMFM

. Eddy

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nerme of Authorized Transporter cf Ol X_Z or Ccrdersate

INavajo Crude 0il Purchasing

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

‘ g P. 0. Drawer 159 Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas T cr Dry Gas T , Address (Give address to which approved copy of this form is to be sent)
i
' Unit T Sec. " Twp. "Fge. tually B ]
1f we!l przduces oil cr liguids, L bn o€ R _se i 3% 93s @eiuaily conne ted? : Wher.
give location of tarks. | ; l 3 ! 2 OS C 2 8E i ;

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

number:

IV. COMPLETION DATA
oIl Well : Gas Well TlNew Weli | Workover | Deepen ‘TPluq Back | Same Res'v. | Diff. Res'v,
. . 7 ' ] '
Designate Type of Comp.lenon -X) . X ! ! 1 | )
1 ' i : — 1 )
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Produsing Formation Top OL/Gas Pay

!
|
I

Tuking Depth

Perforations

Depth Casing Shkoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

fou TD-3

l
i
|

J2-12-Kb

|
| i

——

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

| Cate First New Cil Fun To Tanks Zcte of Test | Preducing Method (Flow,

f

pump, gas lift, etc.)

Length of Test Tubing Pressuwe Casing Presavure

Choke Size

Actual Prod. During Test Oil-Btls. Water- Bbls.

Gas - MCF

GAS WELL

Aciuc!l Prod, Test-MIF/D Length cf Test Bbls. Condensate/MMCF

Gravity of Condensate

Tesiing Metkc: (pito:, back pr.) Tubing Pressure ( Shut-in )

} '
34 |

« Casing Pressure ( Bhut-in}

Choxe Size

'1. CERTIFICATE OF COMPLIANCE

Oll. CONSERVATION COMMISSION

0CT 10 1986

. s ; . : 1
hereby certify thet the rules erd regulaticns of the Oil Conserveticn =~ ~PPROVED » 19
~issi1cn huve beern complied with end thet the informetion given . L. .
it true end complete toothe test of my knowledps end belief, | oy ' Original Signed By
! les A. Clements
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