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SANTA T C
1ILC
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LAND OFFICE

oIt
fRANSPORTER

G AS

OPENRATOR
PRORATION OFFICE

HIOW MCXICO OIL CONSLRRVATION COMAILSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

im C-104
Supersedes Old C-104 ond (
Cliective }-1-05

AND RECEIVED

JUL 2 31981
0. C. D.

ARTESIA, QEFICE -

) Operalot

Collier Energy, Inc.

Address

y -
v

P.O. Box 798, Artesia, New Mexico 88210

Change in Tronsporter of:
c1l
Cosinghead Gos D

Reoson(s) for liling (Check proper box)
X

New Wea!l
B

Change In OwneuhlpD

Recompletion

Dry Gas

Condensole

Other (Please cxplain)

]

M change of ownership give name

and address of previous owner

tsal /éu«w Hueer »ﬁ""/ £ /// ;/-J//)

. DESCRIPTION OF WELL AND LEASF.
{ Lease Name ’ well No.: Pool Name, Irciuding Formation Xind of Lease Leoss Nc
Mesa State #1 Und. Queen - Wildcat State, Federal or Fee State |L-5467
- -?callon
Unit Letter__ T ;1980 Feet From The_ NOTth Line and 1980 Feet From The _West
-Line of Section 20 Township 18..8S Range 35 E » NMPM, Lea County

rules and regulstions of the Oil Conservation
d with and that the information given
best of my knowledge and beliel.

I hereby certify that the
Commission have been complie
above s true and complete to the

¥

N PN .
. - S

(Signotwre) /

Ql&ﬂ'deut ‘

- (Title}

_.,_,-_,.____%ZQ._/

)

—_—

(Duore)

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Nere of Authorized Transporter of Otl {4 or Condersate [ J Address (Give oddress so which approved copy of this form is to be sent)
Rcme o: Aothortzed Transporter of Casingh=od Gos ] Dry Gos [, TAddresz (Give address to which approved ct;py of tAis form is 1o be zent)
: Centraet—Pendin e - i ‘
Unit ' wh. 'P.qe 1s gas octuslly connecte ? when
1f well produces oll or Jiquidse, ' . ' !
give locotton of torks. 1 : ; ! :E; %,& : ,Z//ﬂ/%
Ll 7
1{ this production is commingled with thet from sny other lease or pool, give commingling;gd:r number:
V. COMPLETION DATA
- ) ] T.ou well :Go- well :Naw well Twoizover | Deepen TFlug Back | Some Res’v. Difl. Fes
Designate Type of Completion — (X) ! D ¢ D¢ ! ! : ' :
1 i 1 ’X 1
Dote Spudded Date Compl. Ready 1o Prod, Total Depth P.B.T.D.
4/30/81 : 6/18/81 4762" 4552
Elevations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
3938.8 GL Queen 4436" 4552"
Perforations Depth Casing Shos
4436"', 4443' 4554"
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 1035 350 Sxs.Class C,4%
— gel, 2% CaClz, 200 Sxs. Class C,
‘ 2% CaCl,
T 778" | Z1/2" 1565 i %16 oxs. Hall. Lat.
V2 450
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed 10p oll
oIl WELL able for thix depth or be for full 24 hours)
[ Date Firat New Oll Run To Tonks® Dote of Test Producing Method (Flow, pump, g0 lift, etc.)
"L ength of Teet Tubing Pressure Caosing Presaws Choke Size
Actual Pred. During Test Oil-Bbls. Waier - Bbls. Gas - MCF
e
GAS WELL
" Aciual Prod. Tesl-MCF/D Length of Test Bbls. Condensale/MMCF Gravily of Condensate
968.15 1 hr. -0- _o-
T T eating Method (pitol, back pr.} Tubing Preasure (sbot-in} Caosing Pressure (Shut—in) Choke Size
Back Pressure 1421% -0- 14/64
Vi CERTIFICATE OF COMPLIANCE oiL CONSERVATION COMMISSION

, 19

approven FEB Lo ldoc
ORIGINAL SIGNED BY
JERRY SCRILOE

BY

T a2,

TITLE

This form is to be {iled In compliance with RULE 1104,

1f this Is a roquest for aliowable for & newly drilled or deepe:
well, this form must be accompanied by & tabuletion of the deviat
yests taked on the well in mccordance with RULE (AR N

All sections of this form must be filled out completely for all

pble on new and rescompleted wells.
Fill out only Sections I, I UL end V1 for changes of owr
well nsnie OF number, or traneporter, of other such change of conditi

must be filed for each pool In multl

Separate Forms C-104

4 yoelle,



