STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®0. 90 ¢o0ien S1cEvED Revised 10-:01-78
- - Format 06-01-83
__PutnieuTion OIL CONSERVATION DIVISION Page 1
riLe P.O.BOX 2088
u.s.o.e. SANTA FE, NEW MEXICO 87501
LAwD OFFicE
taamsronran |2
aas REQUEST FOR ALLOWABLE
orgZraYOn
FAORATIN 0P FiCH ] AND
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)wfmcr
Collier Energy, Inc.
Address
P.0. Drawer R Artesia, N.M. 88210
Reason(s) for filing (Check proper box) Other (Please exploin)
D New Well Chango in Transporter of:
D Recompletion Ol D Dry Gas
D Chonge in Ownership D Casinghead Gas D Condg[\:utn ~
If change of ownership give name
and addrees of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Namse Well No. | Pool Nanme, Including Formation Kind of Lease LLease No. .
Big Circle #3 Tonto Yates, South 7 Rivers Stote, Federal or Fae Faderal |NM-077006
Location
Unit Letter o H 660 Feet From The SOUth 1Line and 1650 Feet From The East
Line of Section 24 Township 19s Range 328 . NMPM, Lea County

Nome of Authcrized Tronsporier of O1l (X or Condensate [

II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addrecs (Give oddress to which approved copy of this form is to be sent)

P.0. Box 1558 Breckenridge, TX 76024

Koch 0il Company

Name of Auvthorized Transporier of Casinghead Gas [ or Dry Gas (]

Addrens (Give address 1o which approved copy of this form is 10 be sent)

7' Twp.

19

'Rge.
1

32

-
) Sec.

24

1

Tunnt

] o ]

1{ well produces oll or liquids,
qive location of tanks,

. wWhen
[}

Y

Is gas actually connecled?

No

If this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. -

VI. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is truc and complete 1o the best of
my knowledge and belief.

C)é”u,u; ij LL0 i
¢ y i

(Signoture J

Production Clerk

(Title)
July 22, 1985

{Date)

OlL. CONSERVATION DIVISION

APPROVED 3 0 ’985
DY s GRINER R ERRY SEXTOR

ERLLCT | SUSERVIEOR

., 19

TITLE

This form {2 to be filed ln complisnce with RULE 1104,

If this s a raquest for ellowable for & newly drilled or deopened
well, this form must be accompanied by & tabulation of the deviation
tests takon on the well In sccordanco with RULE 111,

All sections of thie form must bs fllled out completely for ellows
able on new and recomnpleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other guch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

complated wells.



Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

IV. COMPLETION DATA .
: T oIl Well TGas Well 'Now Well ! Workover | Deec TPlug Back ! Same Res'v.! Diff, Res'v.
pen ug Bac me Res’v. A

: fom — ' ' ' ' [ 1 ! !

Designate Type of Completion — (X) : o : X ' ' X .

1 ] 1 L 1

Date Epudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Tubing Depth

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

Name of Producing Formation

Top Oll/Gas Pay

Pesiorationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

1

able for (his de

pth or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or excesd top olious

OIL WEIL
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Precsure Choke Size
Water - Bbls, CGas~MCF

Aotual Prod, During Test

Otl-Bbls.

" GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bbls, Condensate/MMCF

Gravity of Condensate

Teeting Method (pitot, back pr.)

Tubing Proasure (mg.u )

Casing Prescure ( Shut-4in)

Choke Size




SV BT

R
JUN 28 1984

O.C.D.
ARTESIA, OFFICE

STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMERL

®e. #¢ corite BELAIVEE

" OIL CONSERVA

DIITAIBUTION

CANTA PR

il

SANTA FE, NEW

v.s.a.s.

LAND OFrict

o
aAS

TRAWIFORTER

REQUEST FOR

orgaaToOn
PROAATION OFFICR

1

Form C-104
Revised 10-01-78
Format 060183
Page 1

TION DIVISION

P. 0. BOX 2088

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovt!alot
Collier Energy, Inc.

hddress

P.0. Drawer R Artesia, N.M. 88210

ecton(t) or liling (Check proper box)
[] New wenr
D Hecompletion
D Change tn Ownership

Change in Tronsporter of:

ol

D Casinghecd Gas

D Dry Gas

Condensate

Other (Pleose cxplain)

If chenge of ownership give name

and sdcreas of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecese Nome well No. | Pool Name, Including Formation ¥ind of Lease Lecse No
Big Circle #3 Tonto Yates, South 7 Rivers State, Federal or Fee poq  NM#Q7I7006
Locatjon
Unit Letter 0 660 Feet From The South Line ond 1650 Feet From The East
Line of Section 24 Township 19s Range 32e . NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Add:ress (Give oddress to which approved copy of this form is 10 be sent)

or Condensate [}

79702

rm is to bec sent)

P.0. Box 1510, Midland, Texas

Texas-New Mexico Pipe Line

Name of Authortzed Transporter o! Cosinghead Gas (]

or Dry Gas ]

Address (Give oddress 10 which approved copy of this fo

I well produces ofl or liquids, :Unll ; Sec. :Twp. :an. }s gos octually connecied? | When
give location of tonks. : 0 J‘ 24 1 29 : 32 no !
1{ this production i3 commingled with that from any other jexse or pool, give commingling order number:
NOTE: Complete Parts IV and 1V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oit COjlﬁiRVAz]l%é) VISION
- g
L%
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED . , 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. BY CRIGINAL .
i = ARY SeXTON

Wy Doy

. (Signature)
Production Clerk
(Tile)
June 29, 1984
{Date)

DISTRICT | SUPERVISOR

TITLE

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

If this is a request for allowable for & newly drilled or Ceepe
well, this form must be sccompanisd by & tabulation of the deviel
teets tskaen on the weil in accordance with RULE 111,

All pections of this form must be fiiled out completsly for all

able on new and recompleted wells.
10, and VI for changee of owr

Fill out only Sections I, IL
or other such change of condit

wall name or numbaer, or tranoporten

Separate Forms C-104 must be filed for each pool in mult

comoleted wells.






