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REQUEST FOR ALLOWABLE AND AUTHORIZATION a
1. TO TRANSPORT OIL AND NATURAL GAS o
Operator Wil APi No.
Collins 0il & Gas Corporation 30-005-62975
Address

P.O, Box 2443, Roswell, NM 88202-2443

Reason(s) for Filing (Che% proper box)

(] Other (Please explain) .

R XY,

>NCHIAD GAS JAUST NOT BH
New Well Change in Transposter of: Lo i e
Recompletion O o Dry Gas FLaged 257 az\ze) a3,
Change in Operator O Casinghead Gas [ ] Condensate [_] Ui 275 a0 2 TO.
M o e give maine | RULE 358 1S OBIAMNE
Il. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. {Pool Name, Including Fonnation Kind of Lease Lease No.
Bill Thorp State 4 | SE Acme San Andres Pool  SA | Stue, Fegorspnfey |v-2925
Location
Unit Letier ____L 1650 FeetFromThe _SOULN  yipeang 330 poiFromne East Line
Secion 11 Township 8-S Range 27E , NMPM, Chaves County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V. COMPLETION DATA

Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which appraved copy of this form is to be sent)
Scurlock Permian Corp. P.0. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas 3 orDry Gas [ ] | Addtess (Give adddress to which approved copy of this form is to be sent)
If well produces oil or liquids, | Unit | Sec. I'twp. | Rge. |legas actually connected? | When ?
give location of tanks. |_P_ | 11 | 8-S| 27E no I
If this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion - (X) I

[Cit Well | Gaswell | New wen

l Workover | Deepea | Plug Back |Same Res' biﬂ Res'v

1 X 1 | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-17-93 10-9-93 2181 2175
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top UilCas Pay Tubing Depth
i 3939 GL San Andres 2124 _ 2170
Perforations 2124,2125,2126,2131,2133,2138,2139,2144,2145,2148,2149,2150, | Depih Casing Shos
2151,2152,2155,2156, 16 zones, 32 holes . 2181
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 8-5/8" 446 245 22 -2
7-7/8" 43" 2181 200 j2-3-93
/flﬂ%_&é[#‘
V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal lo or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

10-9-93 10-11-93 __Pumping i
Length of Test Tubing Pressure Casing Iessure Choke Size

24 hrs. 0 40
Actual Prod. During Test Qil - Bbls. Watcr - Dbls. Gas- MCF

56 56 0 E 84

GAS WELL
Acwal Prod. Test - MCE/D Length of Test Bbis. Condensae/MMCE Gravity of Condensale
Fﬁng Method (pitot, back pr.) Tubing Pressure (Shuit-in) Casing Pressure (Shut'inj ] Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and thal the information given above
is true and complete (0 the best of my knowledge and belicf,

Signature i

ROY D. COLLINS
Printed Name

10-14-93
Dute

Pres: Collins Q/G

Title
623-2040
'l'cicphonc No.

OIL CONSERVATION DIVISION

-
Date Approved GCT 2 9 1983
By ORIGINAL-SIGNED BY
TTMIKE WILLTAMS
Titl SUPERVISOR, DISTRICT 1t
ite __ .

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

1) Request for allowable for newl
with Rule 111,

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new
3) Fill out only Sections I, 11, I1I, and VI for changes of operator, w

and recompleted wells,

ell name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poal in multiply completed wells.



