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LAND OF FICE !

TRANSPORTER L o=

G AS
OPERATOR [ v '
PRORATION OF FICE 1 APR

SA NTA FE oL CONSERVAT@NH&BW??‘% i k- .iorm( ~104

ZEQUEST FOR ALLOWABLE - ™ Supersédes Old C-104 and C-Jlo
FILE AND Etfecuve 1-1-65
U.5.G.S.

._; AUTHORiZAT!ON TO TRANSPORT OIL AND NATURAL GAS
RECEIVED

-9 1976

Operator

DAVID C. COLLIER e

c.c

P. 0. BOX 798, ARTESIA, NM 88210

ARTESIA. aFfFiIcE

Gy

eason(s) for filing (Check proper box)

New We'l Thange tn Transporter of:

n -]

Change in Ownershlp‘

Recompleuan
Cesinghead Gas D

. Dry Gas

Condensate

Other (Please explain)

H
L

If chi_ngg of ownership give name
and address of prcvious owner

MARBOB ENERGY CORPORATION, P. 0. BOX 304, ARTESIA, NM 88210

DESCRIPTION OF WELL AND LEASF .
&._ef:se Name E ell \al Poni Mame, Including Formation Kind of Lease " . Lease No. |
LOWE B STATE ; 1 | ARTESIA Q. GB. SA. State, Federal or Fee  GTATE 0G 605
Location . e y o K . B
“Unit Letter o 330 Feet Proosn fhe .NORTH o bedme and 23510 - Feet From The EAST
Line of Section 4 Townstiip 198 __Rang® 28F , NmMPyM,  EDDY : ’Cui.oumy
. DESIGNATION OF TRANSPORTER OF OfL AND VATEJRAI ”

| Name of Authorized Transporter of Gl {y] or Cordensate [ |

NAVAJO CRUDE OIL PURCHASING COMPANY

GAS
I
|

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

P. O. BOX 159, ARTESTA, NM 88210

Néme of Authorized Tmnsporte’r of Cas!nqbegd Gas ] or Dy Gas - i Address (Give address to which approvgd copy of this form is to be sent)
’ f
) . Tt T Sen. S Two, ' Fge. ”w :4;;_ actually conne(;led? When \ :
1f well produces oil or ltguids, [ ' ‘ ' ; ! b A }
give location ?f tarks. v ’ ' B l 4 i 198 ' 28F | NO :
‘If this production is Eommingled with that {rom any other lease or pool, give commingling order number: )
COMPLETION DATA . ' . —
erw well TWor;.wver : Plug Back ,{f-‘Scme Res'v. : Diff. R;

. . : Ol wWell P Gas Well -
\Wte Type of Covmpletion - Xy < :

T Deepen
i

' N 1

i v . i

P.B.T,D./
277

A
“Total Depth

|
|
? 2785

Date Spuddb\ | Date Compl, Ready to Prod.
11-21-6 : | 12-15-66 '
Elevations (DF, RKB, RT, h.\\; Name of Producing Formaticn
' !

GL3547 'KB3552 GRB. SA.

i 2013

{ Top i /Gas Pay

'Wepzh .
. R

2736

Perforations 2(31 3 ,58,67,73,86,9

2234,42,2531,35,38, 2559, 2711,17,

1 Depth Cosing Shoe' :

| O

TUBTNG, CASING, AND CEMENTING RECORD

HOLE SIZE !

SACKS CEMENT

CASING & TUBINDS(ZE ; _~DEPTH SET
9 5/8" 1 AN 497 150
6%" ‘ 43" /\ 2771 100
| 2 3/8" 2336 | - L
e : } ) : . i . - .
TEST DATA AND REQUEST FOR W (Test must he ajier recovery of zotalwoﬂ t;nd must be equal to or exceed top allow-
OlL. WELL : able for this deptk or be for full 24 hours) - i o

I'Producing Method (Flow, pump, 'lqm
__ PUMP <

Date First New Ofl Run To’rcnk/s{/ﬁte of Test
.
12-15-66 - i 1=-12-67
Length of Teat . Tubing Fressure

C 24 .

i Casing Pressure

-Bblia.
53

Duting Test

75 BBLS ' J

Gae - MCF

!
i
J
=f Water ~ Bbls,
i .
= TSYM

22

GAS WELL -

Actual Prod. Test- MCF/D i.ength of Test

Bhkls. Condenaate/MMCF Gravity of Condunsate

Teeu;-xq Method (pitot, back pr.} Tubing Pressurs { Shut~in }

Caning Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oxl Conzervation
Commission have been complied with and that the infcrmation given
above is true and complete 1o the best of myv knowledge and belief.

Mers

(1 fF @vﬂ’*n

(Signature)
Agent
(Title
APRIL 8, 1976
i Date;

OH.CONSERVATK»JCOMMS&ON

APR 1219
APPROVED

UﬁM

anFRVN()R DISTRICT H

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilied or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled cut completaly for -llow-
sble on new and recomplctod wella.

Fiil out only Sections I, I, I, and VI for changes ot owner,
well name or number, or transporter, or other guch change of condiﬂon

~omolated wells. ... ... {

el

Choke sm\ ; }

Separate Forms C-104 must be filed for each pool in- muluply h




