'Snbmi( 5 Co[;)i'es State of New Mexico Form C-104 Gq‘
Appropria.: Disuidt Office Energy, Minerals and Natural Resources Deparunent .. Revlsed 1-1-
D&[[ ICT ] I 1 . . l992 Sce Intlrludls(:ﬂ
1. Dox 1980, 1lobbs, NM 88240 . . S at Doltom of Page
N OIL CONSERVATION DIVISION 4 ¢.D.
.0, Drawer DD, Aitesia, NM 88210 » 7.0. Box 2088 ey SRS
DISTRICLLL , Santa I'e, New Mexico 87504-2088
1000 Rio Drazos Rd., Autec, NM 87410 .
'REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS '
Operator 7 Weil APT No.
Collins & Ware, Inc. / 3001525395
Addicss
303 W. Wall, Suite 2200, Midland, Texas 79701
Reason(s) for Filing (Check proper box) [:] Other (PMease explain)
New Well D Change in Transporter oft
Recomplelion D Qil D Diy Gas
Change in Operator @ Casinghead Gas [:J Condenrate D
r i -
If change of O:I:I‘?'mf‘”:‘::;::, Exxon Corporation, P. 0. Box 4721, louston, Texas 77210-4721
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | P'ool Nanx, Including Fonmation Kind of Lease Lease No.
Happy Valley B Federal 1 |Happy Valley Morrow (Gas) Ry Federa! RREX NM_56520
Locztion
Unit Letter K . 1471 [Feet From The __South Loe and _1908"'  TeetFromThe West Line
Secton 28 Towaship 22 South Range 26 Last  NMPM, rddy County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nanx of Authorized Transporter of Gil ] or Coudenegate XX Address (Give address to whick approved copy of this form is 1o be ser)
Scurlock Permian 2500 _City West Blud. Houston  TX 17042
or Dry Gas @ Address (Give address 10 which opproved copy of this form is to be ser)

‘ Name of Aulhotized Transporter of Casinghead Gas 3
P__0. Box 1320, Hobbs, New Mexico 88210

|Llano, Inc.

If well produces oil or liquids, l Unit I Sec. l'l\vp. ] Rge. |15 gas actually connected? I Whean ?

give localion of tanks. | K | 28 | 225 | 26EF VYoo | 1987
or pool, give conuningling oider nuinber:

If this production ix conuningled with that [rom any other leare

-~ +{Y¥. COMPLETION DATA

I()il Well ]—Gns Well I New Well I Workover | Deepen | Piug Back |Saime Res'v biﬂ' Res'v
Designate Type of Completion - (X) l | | l | [ | |
Date Spudded Date Compl. Ready to I'rod. Total Depth r.B.T.D.
Elevations (DF, RKD, RT, GR, eic.) Name of Producing Fonmation Top UilGas Tay Tubing Deplh
Ferforalious 1 Depth Casing Shoe
TUBING, C{\Slﬁ(}‘ AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET . SACKS CEMENT
fed T[)- 3
)2 -(/-52
/
V. TEST DATA AND REQUEST FOR ALLOWADLE :
OIL WELL (Test must be after recovery of tolal volwne of load oil and musi be equal to or exceed top aliowable for this depth or be for full 24 hows.)
Date Firgt New Oil Ruo To Tank Dale of Test Producing Method (Flow, punp, gas 1y, eic.)
Length of Test Tubing Pressuie "| Casing Pressure Chioke Size
Actual Prod. During Test Qil - Dbls. Wates - Bbl Gas- MCF
GAS WELL .
Actual Prod. Test - MCE/D Lengih of Test [bis. Condensate/MMCF Gravity of Condensale
Testing Method (pitot, back pr)) Tubing Tressure (Shut-in) Casing lressure (Shut-in) ioke Size
l . I _J
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornation given above .Ec E
7 1992

is tue and complete to the best of 1y knowledge and beliel. Dale /'—\pproved
1 %,
clhes 0. Opo 3 ,
Signature 6 4 / Y L=
Sheryl L. Jonas/Agent for Collins & Ware, Inc
Printed Name Tite Title - 5

(915) 683-5511
Telephoue No.

December 1 1992
Dale

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accomp

with Rule 111,
M AN eartione nf this fTarm must be filled out for alowable on new

anied by tabulation of deviation tesls taken in accordance

and recompleted wells.



