lSubmil S Co[»)ilcs

Appropiia. Distid Office
DIE[RICLI

P.O. Box 1980, lobbs, NM 88240
DISIRICT U

P.O. Dsawer DD, Arteria, NM 88210
Santa e, New M

DISTRICT Il

1000 Rio Brazos Rd., Aztec, NM 87410 l- :
'REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

State of New Mexico
Energy, Minerals and Natural Resources Department

Foom C-104
Revised 1-1-89
See Instructlons
at Dollom of Page

OIL CONSERVATION DIVISION , -
P.O. Box 2088 TPtV

cxico 87504-2088 0.C 0

Ay, SR F

I
Operator Weil AFi No.
Collins & Ware, Inc. Y 3001520999
Addiess
303 W. Wall, Suite 2200, Midland, Texas 79701

Reasou(s) for Filing (Check proper box) D Ouier (Please exploin)

New Well Change in Transporter of: _

Recompletion D Oil [_—_] Dty Gas

Change in Operator Casinghead Gas D Condenrale D ]
I change of « t i ; .
,“d',d‘j;“ c) plr:VOitogslvr:[::;::r Exxon Corporation, P. O. Box 4721, Houston, Texas 77210-4721
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, [ncluding Formation Kind of Lease Lease No.

Squaw Federal 1 Sheep Draw Strawn (Gas) FNAX FederalaK R NM 0453201
Location

Unit Letler F 1980 Fect Trom The __NOXtN Line and 1980 Feet From The __Uest Line
Section 12 Township 23 South  Range 25 East , NP, Eddy County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
{Namc of Authotized Transporter of il J or Condengaie XX Address (Give adidress 1o which opproved copy of this form i to be sens)
Scurlock Permian 2500 City West Blud. Houston, TX__ 77042

Name of Authorized Transpotter of Casinghead Gas ~ (]  orDryGas fx] |Address (Give address 1o which approved copy of this form is 1o be sent)

Llapo, Inc. P. 0. Box 1320, Hobbs, New Mexico 88210 :
If well produces oil or liquids, l Usit | See. [ Twp. I Rge. | ls gas actually connected? | Whea 7
hive location of tanks. I F | 12 l 238 l 25E Ve | 1987 J

wol, give conuningling order number:

If this production is conuningled with that from any other lease or §

© -1V, COMPLETION DATA
[7 IOil Well I Gas Well l New Well l Workover l Decpen I Plug Back !Samc Res'v bilT Res’v
Designate Type of Completion - (X) I l | [ N | |
’ Total Depth [ PB.T.D.

Date Spudded Date Compl. Ready to Prod.

Top Oi/Gas Pay Tubing Depth

Elevations (D7, RKD, RT, GR, eic.) Name of Producing Fonalion

Depth Casing Shoe

Ferforations

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

Pl TN-%

DEPTH SET

“J2-y/-72
(7Y 4

/

TFOR ALLOWABLE

V. TEST DATA AND REQUES
OIL WELL (Test mugt be after recovery of iotal voluwne of loud oil and must be equal 1o or exceed lop allowoble [or- this depih or be for full 24 hows.) _
Date First New Oil Rua To Tank Date of Test Producing Method (IFlow, pwnp, gas Iy, ac.)

Length of Test Tuting Pressure Casing Pressuie Choke Size

Actual Prod. During Test il - Bbls. Waler - BLlk Gas- MCF

GAS WELL '

Actual Prod. Test - MCFD Length of Test Bbls. Condensae/MMCE Gravity of Condensate

[esting Method (pitet, back pr)) Tubing Fressure (Shut-in) Tasing Pressure (Shut-in) Uhoke Size

] ]

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby certify that the rules and regulations of the Qi Conservalion
Division have been complied with and that the infornatios given above

is tue and complete to Uie bert of ny knowledge and belief.

C Mﬁ/ud.[ %@/O/[y)

OIL CONSERVATION DIVISION
DEL 798¢

Date Approved
ORIGINAL SIGNED BY

. BY
Signature EWILLIANS
Sheryl L. Jonas/Agent for Collins & Ware, Inc MiK: VILLIZAS !
Printed Name Tide Title SUPtR\J{SOR, CISTRICT [t
December 1 1992 (915) 683-5511
Date Telephone No.

Rule 1104

INSTRUCTIONS: This form is to be filed in compliance with
1) Request for allowable for newly drilled or deepened well mu
with Rule 111,

v r

st be accompanied by tabulation of deviation lests taken in accordance

e E1ait st Fear allaweahle on new and recompleted wells,



