STATE OF NEW MEXICO

[ “RECENVED BY

MAY 28 1984
O.C.D.

ENERGY ano MINERALS DEPARTMENT C-104
) L rm C-
we. 8¢ corite suLEIvED ARTES'A, OFF'CE vised 10-01-78
DIBTRIBUTION rmat 06-01-83
A Te V// OlL CONSERVATION DIVISION Page 1
iiE 7 P. O. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE )}
Taansronvan |21 v
sas V) REQUEST FOR ALLOWABLE
OPERAYOR v AND
I"‘°""‘°" 2L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2)9«4:101’
Collier Energy, Inc. ,/
Address v
P.0. - Drawer R, Artesia, New Mexico 88210
Reoson(s) for filing (Check proper box) Other (Please explain)
Now Well Change in Transporter of:
D Recompletion D (o] }] D Dry Gas
@ Change In Ownership D Casinghcad Gas Condensate
If chenge of ownership give name . .
end sddress of previous owner Collier & Collier, P.O., Box 798, Artesia, New Mexico: 88210
H. DESCRIPTION OF WELL AND LEASE
{.ease Name Well No.| Pool Name, Including Formation Kind of Lease Leasw No.
Gulf State #1 Square TLake G=SA State, Federal or Fee gState B-11662
L.ocation .
Unit Lettsr A : 990 Feet From The_I\E)_r__t_}_l____ Line and 330 Feet From The East
Line of Section 2 Township 17s Range 29e . NMPM, Eddy  county

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizod Trensposter of Ol (] or Condensate ]

Address (Give address to whichk approved copy of this form is to be sent)

D Bod 151G, Fdadde vy SEL YD !

. ‘ "
Name 21 %\llhct znd Transpofter of Cdsin

ead Goa& %1 Dry Gas [

Address (Gibe nddress to ﬁ;b(/\ approved copy of this form Ts 1o be sent)

KL Mg Fist Ln b Co
- oA ﬂp W/’ /,()1 " . Ypni ‘MI? 'P)‘! b 35 g : n‘"/
- - —y .
It well preduces ofl or Hquid-, Unu 1 Sec. , Twp , Rae Is qas actlally C°““°C“’d7 Fen
| 1 i \
qive location of tonks. ! g ! Z) vy 7 : Z / %,,W !

If this production is commingled with that from any other jease or pool, zivﬂommingling order number:

NOTE: Complete Pczrfs IV and V on reverse sze if necessary.

V1. CER'I'IFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

MDA s ::ELQSL
(Signotwre)
Production Clerk
(Title)

1984
(Daie)

May 29,

ﬁﬂ/);")'\}
7=7—%4

Ll

CIL CONS ERVATé N DIVISION
MAY 2 9
T Onigina Signed by

BY e lashia A Clemants
. Supersisor Distvict #

APPROVED

TITLE

This form is to be filed in compliance with RULE 1104,

If this ia & raquest for allowable for a newly drilled or deepened
well, this form must be accompsnied by a tebulation of the deviation
tests taken on the well in eccordence with mRULE 111,

All sections of this form tmust be filled out completely for allows
eble on new end recomploted wells,

Fill out only Sections I, II, I, end VI for changea of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 muet be filed for cach pool in multiply
comoleted welis.



]ou Well »TGus Well

Designate Type of Completion — (X) o

2

:New Well ! Workover | Deepen
]

: Plug Back : Same Re:'vTDul. Res'v,

Date 8pudded

1
Date Compl. Ready 10 Prod.

1
Total Depth

I
P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

L

/. TEST DATA AND REQUEST
Ol WELL

Date Firat New Oll Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

i

i

-

J

FOR ALLOWABLE (Test must be after racovery of total voluma of load oil and muat be equal to or exceed top clixnue
able for thia depth or be for full 24 hours)

-

t.ength of Test

Tubing Precsure

Casing Prassure

Choke Sixe

kmuﬂ Ptod. During Teet

Oil-Btils.

Water - Bbls.

Gaeg« MCF

;AS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

ﬁlunq Method (pitos, back pr.}

Tubing Prossure ( Shut=ia )

Casing Pressure ( Shut-in)

Choke Bixe




