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REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APi No.
Collins 0il € Gas Corporation 30-005-62776
Address
P.0. Box 2443, Roswell, NM 88202-2443 '
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transposter of:
Recompietion (] 0il (X Dry Gas
Change in Operator D ) Casinghead Gas D Condensate D
If change of opemtor give name
wnd address of previous operulor
I. DESCRIPTION OF WELL AND LEASE e _ I
Leass Name Well No. Jl’uul Name, Including Fonnation Kind of Leaso Leass No.
Paula "K" State 3 .J Diablo-San-Andres State, Begoral peher X 1.G—5246

Location

Unit Letter J :_ 1650 Fect From The _SOUEN  ine ang 2222 Vet From The _East Lios

Section 21 ‘Township 10-8 Range 27E NmpM,  Chaves County
lI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . N
Name of Authorized Transporter of Oil or Condensale ] Address (Give adidress to which approved copy of 1his form is 0 be sens)

Scurlock Permian Corporation P.0. Box 4648, Houston, TX. 77210-4648

Name of Authorized Transporter of Casinghead Gas [ orDry Gas [T | Address (Give address 1o which approved copy of this form is to be sent)
Yates Petroleum Corp.

105 S. 4th Street, Artesia, NM 88210
If well produces oil or liquids, |Unit lSoc. l'l'wp. | Rge. | Is gas actually cour_\cclcd'l IWhen?
pive location of tanks. | J |21 | 10-§ 27E |yes B | 5-1-92
f this production is commingled with that from an

¥ other lease or pool, give conuningling order numiber:
V. COMPLETION DATA

) _ [oilwell | GasWell | New wen | Workover | Deepen | Plug Back |Same Resv [T Res'w
Designate Type of Completion - (X) I [ 1 | P } ¢ } lbl

Date Spudded Date Compl. Ready to Prod. Totai Depih P.B.I.D.

Elevations (DF, RKB, RT, GR, eic,) Nanie of Produciog Formation Top Uik Cas Pay “Tubing Depth

Pufoulionl i T T T a[—iﬁ Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAILE _
JIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depik or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (£low, pump, gas i, efc)

Leogth of Tent Tubing Pressure L;.;n;g Pressare Choke Size

Actual Prod. During Test Oil - Bbls, Waler - Bbls Gas- MCF
GASWELL

Actual Prod. Test - MCF/D Lengihof Teat Bbis. CondensalMMCE Gravity of Condeasale
lesting Method (pitor, back pr) Tubing Pressure {Shut-in) Casing Pressure (Shut'in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservalion O“— CONSERVATK)N DlVISION '

Division have been complied with and that the information given above
is true and complete 1o the best of my knowlcdge and belicf.

Date Approved JUL — g9 1992

B AL SIGHED BY

Signature \ y ;

ROY D. COLLINS Pres. Collins 0/G h e

Printed Name Tile Title SUEEr G s Gl
7-4-92 623=2040 . - T

Date

‘Telephone No.

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

- 1) Request for allowable for newly drilled or deepened well must be accompanicd 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 recomplc(cd wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




