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REQUEST FOR ALLOVWABLE AHD AUTHORIZATION — ARTESIA, OFFiCE
L - TO TRANSPORT OIL AHD HATURAL GAS
Opcrator T R —_—

Collins OIL & Gas Corporatlon

Address

P.0. Box 2443, Roswell, NM 88202 2443
Reason(s) for Filing (Check pruper bux) - T

T Wl APING. T
, J 30-005-62861

[' I Other ilil(a,\; éx; (n),
] ;'\ )

New Well B] Change in Tran pontar of ! D GAS MUST NOT BE
Reconipletion [ . l il Iy Clas [ ‘ L S \ D \ ZD\ ‘\\_ ceee

Change in Operator LJ Casinghead Gas [J Condensate ‘ 1 L - STON TO:
If change of operator give nare T T S P o : -
and address of previous operator e . T L COTAINED
IL_DESCRIPTION OF WELL AND LEASE , S

Lease Name Well Noo | Pool Mame, Inctading Formation Kind of Lease o Lease No.
____ Flizabeth "C"___ 5 | Bullseye San-Andres _ | ARKRARRAA Tee

Location

UnitLewer ___. D . 990 Feet From The NOF?h Linc and _.B,BNO, e Feet From The West Line
Scction 7. _Towndip 8-S Pavpe 29E RIS IES A Ch_a_‘_’es e County

I, l)Eéj(,_fjA_ll()N()l TRANSPORTER OF OHL AND N l’["\ AL GAS

Name of Authorized Transporter of Oil [ xl or Condenate [ 1 AL (Grve wlless 1o which LII”()\Cd copy oj lhuj'u!m is fo be :clu) -
o ~ |Permian Corp. P.O. Box 1183, Houston, TX 77251}
Name of Authorized Transporter of Casinghead Gas [ orDry Gas i 1 A hess (e wlibess 1o which approve. d copy of thu form is to be sen) T 11837
If well produces oil ()riﬂu&ds, : I Uml » I See. I Lwp. | Poyee 'h pas actally cwnnuctcd‘.} o l -“‘hc-";

ive location of tanks. I I i

I D 7 8S | 29E | no S
I this production is conaning IHI with that from any ather lease or pool, pive comnmiegboy order rumber: e
1V. COMPLETION DATA
N I(){l well l Gas W el l Pew Well ' \-\-Ulkoxcr 7 | Deepen | Plug Back \.nnz Rc.s_v Wit R:sv—-
Designate T)p«. of (‘umplumn - (X) X | X | | ' } ’ : ;

Date S Spudded Date Compl Rty to Fread. Frasd Dropan ‘ P.BT D, T T
o 7=5-91 S| 722791 , 2780 -
Elevations (DF, RKB RT, (;R elc) Natne of I'reducing Fonnation fepOdGasbay 7777 770 777 ’ '"l.u‘biné; brplh T - T

o 4070 GL ~ San-Andres 2636 Qé,?& 2708
Perforaions 632, 2633, 2634, 2635, 2648, 2649, 2650, 2651, 2656 , 2657, 2658 , 2662, 2665 | 1X14h Casing Stioe
2666,2667,2674,2675,2676,2677, B .. 2780 B
llIIHN(J ( ASING AND CEMENTING RECORD e R e
HOLESIZE | CASING & TUBING SIZE l CEPTHSET | SACKSCEMENT
123" | s-ssn | oo7es | w00 Ip-2
7-7/8" 43" ‘ 2780 T 200 F22-9/
- | . e ‘M?n,"/:ﬁlf_

/. TEST DATA AND REQUEST FOR ALLOWABLE

GAS WELL
Actual Prod. Test - MCI/D

Length of lest

T'eating Mcthod (pitor, back pr) T Tubing Pressane (Shint )

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the O Conwrvation
Division have been complicd with and that the informution piven abose
is true and complete to the best of my knowledge and beliet

__Qﬂf_& Caéw

()lL WELL (Test must be after recovery of total volwne of loud o and mo
Date First New Oil Rua To Tank | Date of Tew
7-22-91 7-25-91
Length of Test o - Lubing Pre<ane
24 hrs 0
Actual Prod. During Test loi-pos
11 5

the el o

creveed topallowalle fur this depih or be for full 24 hows.)

Ve tasiee Bothod (Flow, panp, gas 141, eic.
! ! &8

' Pumping

JCarp Frocane Choke Size ’ - )
| 30 _ N

[ Vaater - Bhilg Gas- MCF

{ 6

10

Bt Condensate. MMCE T Cxiv:iy of Condensate

Cuacrrp Prevanie (Shatan) 1 Qhoke Size
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Date Approved . AU6 1 6 1991

et 0y ORIGINAL SIGNED BY
ot MIKE WILLIAMS "
. COLLINS ____ py -
Tt R e 1; o o ore . SUPERVISOR, DISTRICT I
7-26-91 - e ‘ A S
Date T . 7 for g T M ::'
e T p v T T L X T T I

INSTRUCTIONS:

1) Request for allowable fur newly diitled or decpened w ol
with Rule 111,

2) All sections of this Torm must be tlied ont for allow b b

3) Fill out onty Sections [T T, aned N1 for chopecs of oo

This Torm is o be filed i complinae iy

[ R ATRANY

ey

ot Ty

ront b ocoompanied by tabulation o deviation tests taken in accordance

vad recompleted wells

Abprme of number, tansporter, or other such changes.



