ubmit S Copics - © State of New Mexico 7 T LAvEDL Foem C-104

\ riate Disuict Office _/» Minerals and Natural Resources Departiment Revised 1-1-89

O. Box 1980, Hobbs, NM 88240 L h GGy See lnstructions
L0, 3 s, em . ot S S om age
ISTRICT T OIL CONSERVATION DIVISION _

.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

MSTRICT Il
000 Rio Brazos Rd., Aztec, NM 87410

¥

i

Sperator Weii APl No:
Collins 0Oil & Gas Corporation 30-005-62693

\ddress
P.0. Box 2443, Roswell, NM 88202-2443

Reasoa(s) for Filing (Check proper box) D Other (Please explain)

New Well O Change in Transporter of:

lecompletion O Oil (B3] Dry Gas

“hange in Operator OJ ' Casinghcad Gas [:] Condensate E]

'ch:ﬂe of operator give namne
ad address of previous operutor

[. DESCRIPTION OF WELL ANDLEASE

250 Name Well No. | Poot Name, il;:l:tding Fonnation

Kind of Leass Leass No.
Frank "P" State 5 Diablo-San-Andres Sute, RYoIXPKRX  |LG-5246
Jocation
Unit Letter P . 330 Feet From the _SOUEN  figeang - 990 et Fromme _EASE Live
Section 21 Township 10-S Range 278 2, NMI'M, Chaves Counly
lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o N
Name of Authorized Transporter of Qil or Condensate ] Address (Give addr ess 1o which approved copy of this form is 1o be sent)
Scurlock Permian Corporation P.0. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas xx] or Dry Gas [} | Addsess (Give adedress to which approved copy of this form is to b sent)
Yates Petroleum Corp. 105 S. 4th Street, Artesia, NM 88210
[f\vell produces oil or liquids, | Unit | Sec. |'l'wp. | Rge. | Is gas actually connected? | When ?
ive location of tanks, [_P 21 |10-S|27E | yes L | 5-1-92

" this productiou is commingled with that from any other lease or pool, give conuningling order number:

V. COMPLETION DATA

] ) Oil Well Gas Well | New Well | Workov Dee Plug Back [Same Res'v  [Diff Res’
Designate Type of Completion - (X) : I el | New we J| vrkover { pen } ug Bac : me Res'v lb.rr Res'v
Date Spudded Date Compl. Ready 1o Prod. 7| Toai Depan P.B.TD.
Zlevations (DF, RKB, RT, GR, eic.) Name of Producing Fomuation Top Vil:Gas Pay Tubing Depth
Terforations T T T Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (T'est must be after recovery of total volwne of load vil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Jate First New Oil Run To Taok Dale of Test l‘luducikn—g Method il"luw, pump, gas Iifl, etc.)
Leogth of Test Tubing Pressure Casing Pressuis Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL -
Actual H’I‘eﬂ -MCF/D Length of Tesl Bibis. Condensat/MMCE Gravity of Coadensale
lesting Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shatin) ™~ | Uhoks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
"1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlS|ON -
Division have been complied with and that the informmation given above
is true and complete to the best of my knowledge and belicf. Date Approved S~ 91992
@‘% D Cotfera, . SIGNED 8Y
si‘mlm \ By - OR'C;“\\-I‘,A,‘[‘; IF\;WD
ROY D. COLLINS Pres, Collins 0/G MIKE vl Ll DISTRICT 1t
Printed Name Title Title SUFERVISOR, DI
7-4-92 ©23-2040_ . . __ I
Date Telephane b,

- INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in nultiply completed wells.




