";— State of New Mexic - S( l
ubmit 5 Conies . State of ew eXico

Form C- IN
) S . V
A Offic ergy, Minerals and Natural Resources Depa. .ent Revised 1-1-89
Dpp;opngn_e strict Office ergy, Minerals and Natural Resourc ef < RECBIVED b:e; ‘:s"m:';’u
P.O. Box 1980, Hobbs, NM 88240 . e - . at Boltlum o ’ageg
N OIL CONSERVATION DIVISION P
DISTRICT I . PO B 2088
P.O. Drawer DD, Antesia, NN 88210 0X 24 ’90
| Santa Fe, New Mexico 87504-2088 SEP
DISTRICT I

1000 o frazos R akee, N BT410 - S E QUEST FOR ALLOVABLE AND AUTHORIZATION . €. D,

L 10 TRAHSPORI OIL AHD HATURAL GAS ~RTESIA, OFFICE

[Gperator Tttt /e Well APINo.
Colllns 0il & Gas Corporatlon n/ i30_005_62776

Address T A S T T T T T
P.0. Box 2443, Roswell, _NM  88202- 2443

Reason(s) for Filing (Check proper box) {71 Oter (Flease explain)

New Well D{ Change in Tran porter of:

Recompletion [ﬂ_l il (] Dey Cas )

Change in Operator LJ Casinghcad Gas [__} Condenate [ ]

If change of operator give name o

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot N.mt., imiu‘.iiné Formation ‘Kind of Lease Lease No.
Paula "K" State | 3 |Diablo-San-Andres State, Regeratpg Roex | LG-5246
Localion
UnitLetter . J._ ¢ _ 1650 . _  reettrn the  South . Line and 2222 TFeetFrom1he East Line
Section 21 Towndijp _10S . Rargr 27E  nmpM,  Chaves . County
HI. DESIGNATION OF TRANSPORTER OF O, AND INATU RAL GAS _
Name of Authorized lunsponu of Gl (51 or Condenwite [ Adress (Give albess 1o which dpplovtd copy o]lhu[urm is 1o be s¢ sens)
Permian. C.orpp,ration_ L . P.0. Box 1183, Houston, TX 77251 _
Name of Authurized Transporter of Casingheard Gas I x] or Dy Gas | ] [ Adtress (Give akbess to which opproved copy of this Jorm is 1o be sent)
, __Yates Petroleum Co. o ‘ 105 S. 4th Street, Artesia, NM 88210
l:|'wcll produces oil or hqunds. | Unit l Scc. I Fwp. i Pye e gas act ull) conncxud? I When?
velostonofuns ] 21 110s1| 27E !V yes . .___ _  b-18-90
If this production is commingl+d with that hmn any trher fease or pocl, give conunephirg order nuiber: e
1V. COMPLETION DATA L
I()il Well | Gas Well l New Well l Woikover | Deepen | Plug Back lSamc Res'v 'M—l Resv
Designate Type of Lomplcuon -(X) | X I I | | |
Date Spuddcd | Date (umpl Ready to i, 1edat Depsh T PBID. T T
6-17-90 ... | ._9-18-90 . . . __ - ZQZ? U SRR -
Elevations (DF, RKB, RT, GR, etc.) Nume of Producing Formation top Ol Gas Pay ‘lubing Depih
— 71 e . .San-Andres \oa9se el . . _ 2030 e
St 1981, 1982, 1987, 1988, 1989, 1990, 2001, 2007, 2008, 2013, 2013|eih Caving Sie
2014, 20224_ZQ234 2033. 2034, 2035, 2041, 2042, 2050 =  __. 2070 -
_ _TUBING, C A‘slf\(u AND (_[ ME NIIN(J RE (,()Rl_)____a__ e —
HOLE SIZE _CASI({(J_ & TUBING SIZE ) _ . DEPIHSET o SACKS CEMENI’____.-__‘
124" oo8gs/et 498 T N0 P zpis
8" 43" 2070 200 J)p-4-922
2-3/8" . | .._.2030 ﬁ%tﬁ.tf__
V. TESTDATAAND REQUEST FOR ALLOWABLE ™~ T T T e e -
(21L WELL (le:_l‘rfisl_b_e‘a[{_er r recovery of total volwne of load o and mut be ¢ jutl 1o or exceed top allowalle for this  depth or he furfull 4 hows) o
Dute First New Oil Run To Tank Date of Teut Frok mr; Method (I Ju» rwnp, gas IJ: ¢lc)
..-9-19-90 _ ... 9-20-90 Pumping e e e
Length of Test Tubing Preswre Casing Frosaie Choke Size
24 hr, oo 0 U -
Actual Prod. During Test Qil - Bbis. MWater - Bbls Gas- MCF
20 e 20 . i o 15
GAS WELL
Actual Prod. lest - MCE/D Lengthof dest' 7777 7T T T T Hibis, Candensale MMCE T T Gravity of Condensale
l'esting Method (piror, back pr ) T lubing fressne S in) Caurg Preswane (Shat in) ~ 77 T T Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hercby centify that the rules and repulations of the Oif Con-eryati n OlL CONSERVATION DIV|S|ON
Division have been complied with and that the informtion piven above
is true and complete 10 the best of my knowledge and belicf. Date ApplOVGd .s_E_R z 8 19%
{ A C‘M"’”‘“- R B ORGINAL SIGNED BY
Sq_,n.ﬂ e y Ce UAMS e
-ROY_D. COLLINS. ___Pres. Collins 0/G MIKE WIL -
Printed Name Title Title SUPERV!SO‘R DJSTR'C
9=20-90 . _ . . o ST _'—..—»\ T
Date |||»|»‘J"r~' P
FLO e PN b Looro o 0 o 30 e | & i iad

T A N A R
INSTRUCTIONS: This form is to be filed in comyp h NS m(h Rule 1104

1) Request for allowable for newly diitled or devpencd well nost be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must bl, fitled out for altowable cnvew and rumnpkud \\clls
AT £ | BPAVTY JPRVS FVRK NRVETS PRVOTSuN SN 1 B I £ IRPAOF B T B NN TR S T I



