kubmns Copies Stite of New Mexico Form C-104 ‘ “}"

A riate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89 )
P.O. Box 1980, Hobbs, NM 88240 BLIvED i"ul%‘&”‘é’:“x‘»‘.’..
o OIL CONSERVATION DIVISION &%
DLmicTn - P.O. Box 2088 -p
P.O. Drawer DD, Artesia, NM 88210 . Dox SEPQ Y 1932
) Santa Fe, New Mexico 87504-2088 T R
1000 Rio Brazos Rd., Aztec, NM 87410 2. C. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATION#sss tyevs
L. TO TRANSPORT OIL AND NATURAL GAS
Operator _ - Weii APl No.
Collins 0il & Gas Carporation 30-005-62897
Address
P.0O. Box 2443, Roswell, NM 88202-2443
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of: _
Recompletion O Gil J Dry Gas
Change in Operator D : Casinghead Gas D Condensate D
If change of opemator give name

wnd address of previous vperator

[! DESCRIPTION OF WELL AND LEASE

Leass Namo Well No. [Poul Name, Including Fonnation T | Kind of Lease Leass No.
Paula "K" State 4 Diablo-San Andres Suate, RN HEEK | 165246
Location ’ T o S
Uait Letter J . 1980 Feet From the _SOUth  Line ans ___1980 Foet rom The __ast Live
Section 21 Township 10_S Range 27E NM[!M. ChaVeS Cou_l_'gly

lll _DESIGNATION OF TRANSPORTER OF OIL AND NA’ TURAL GAS

‘Name of Authorized Transporter of Qil or Condensate [ Addrcss (Give addr ess 10 which approved copy of Ihis form is Lo be sens)
Scurlock Permian [%'_er P.0. Box 4648, Houston, TX 77210-4648
Name of Authosized Transporter of Casinghead Gas x4 or Dry Gas [ ] | Address (Give adidress 1o which approved copy of this form is (o be sans)

Yates Petroleum Corp. 105 S. 4th Street, Artesia, NM 88210
1f well produces oil or liquids, | Unit I Sec. I'l‘wp. | Rge. s gas actually connected? | When 7
jive location of tanks.

|__J_ 121 |10-S| 27E yes | 9-1-92
‘fthil production is commingled with that from any other lease or pool, give conuningling order number:
V. COMPLETION DATA

it

Oil Well Gas Well New Well | Waik De Plug Back |Sa 3 (T Res'
Designate Type of Completion - (X) } ‘ X i : el | c;’( : { i { e : e Bac : e Rest lbm Resv
Date Spudded Date Compl. Ready 1o Prod. Toal Depun o P.B.T.D.
6-5-92 8-29-92 2073
‘l‘.levauoul (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Gas Pay Tubing Depth
: 3823 GL San-Andres 2010 2060
Faloations9610,2011,2012,2019,2020, 2021, 2022, 2029, 2030, 2042, 2047, 2048, | bepth Casiing Shos
2049 o e 2073
, TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS GEMENT
121 8-5/8" 565 200 [aed FD-2.
g" 53" 2073 200 1p—-9-924 |
. L
VIEST DATA AND REQUEST FOR ALLOWAILE
DIL WELL (Test must be afier recovery of total volume of load oil and must be  equal to or exceed top allowable for this depth or be for full 24 howrs.)
<Dale First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas I, eic.)
8-29-92 8-30-92 Pumping )
-Length of Test Tubing Pressure Casing I"essure Choke Size
f 24 hrs. _.0 100 .
:Actual Prod. During Test Oil - Bbls. Watcr - Bbls. Gas- MCF
,v__ 32 32 [V o 25
'GAS WELL
- Actual Prod. Test - MCF/D Length of Tcst Bbis. Condensal/ MMCE Gravity of Condeasale
esling Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shuitin Uhoke 3ize
‘VI. OPERATOR CERTIFICA'I;E“OF COMPLIANCE
"1 hercby certify that the rules and regulations of the Oil Conservation O“— CONSERVAT|ON DlVISION -
Division have been complied with and thal the information given above e @
is true and complele 1o the best of my knowledge and belicf. Date Approve d ACT 16 1992
Signature @Mkw By __ORIGINAL SIGNFD RY
COlllIlS o/G MIKE WILLIAMS
Printcd Name Title T SUPEPV SOR, DISTRICT
9-1-92 623-2040 fitle. .. cin
us Telephone No, :

"

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

Request for allowable for newly drilled or deepened well must be accompanicd by tbulation of deviation tests taken in accordance
with Rule 111.

Il sections of this form must be filled out for atlowable on new and recomplugd wells.

'l out only Sections I, 11, 111, and VI for changes of operator, well namie or number, ransporter, or other such changes.
varate Form C-104 must be filed for each nool in multinly comnleted wells




