STATE OF NEW MEXICO

ENERGY 2no MINERALS DEPARTMENT
. - Form C-104
®0. 8¢ (orich sutLIvED Revised 10-:01-78
F 06-01-83
L OIL CONSERVATION DIVISION Poge 1
rice P. O. BOX 2088
u.s.a.se. SANTA FE, NEW MEXICO 87501
LAND OFrice
Tramsronran |2
aas REQUEST FOR ALLOWABLE
OrZRATON AND
FAORATLIM OFFICR ]
I - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)permol'
Collier Energy, Inc.
Address
P.0. Drawer R Artesia, N.M. 838210
Reason(s) Tor filing (Check proper box) Other (Please explain)
New Well Chango in Tronsporter of:
D Recompletion o1l D Dry Gas
Change in Ownership Casinghead Gas Condensate R
If change of ownership give name
and address of previour owner
II. DESCRIPTION OF WELL AND LEASE
Lecss Nams weil No.| Pool Name, Including Formation Xind of Lease Lease No.
Federal 13 #2 Tonto Yates, 7 Rivers West Stote, Federal or Fee Gtate LC-064790
Location
Unit Letter F 1980 Feet From The North Line and 2039 Feet From The West
Line of Sectlon 18 Township 19s Range 33e . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Troasporter of Ofl g or Condensate [ )

Koch 0il Company

Add:ecs (Give address to which approved copy of this form is to be sent)

P.0. Box 1558 Breckenridge, TX 76024

Name of Authosized Transporter of Casinghead Gas [ or Dry Gas ()

Addrens (Cive address to which approved copy of this form is to be sent)

y Soc.

o 9
18 !

1Rqe.
?

33

T Unit

t F ]

T Twp.

19

i{ well produces oil or liquids,
give locolion of tanks.

Is gas actually connecied? ' When

No !

Y

A A

1f this production ie commingled with that from eny other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV afzd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete 1o the best of
my knowledge and belief.

(%Lb_{;/f ///éﬂminu

(Sunatwl

Production Clerk

(Title)
July 22, 1965

{Daie)

OiL CDNSEjt/ﬁ-Tlgl\bDféngN

APPROVED

BY L \.n S50 3Y JERRY SANTON—
SR5 A T ¢ ALFRRYISOR

TITLE 'y

This form it to be [lled In compliznce with RULE 1104,

If this Is a request for sllowable for 8 newly drilled or deepened
well, thic form must be sccomp=nied by s tabulation of the deviation
tcety takon on the well in sccordance with RULE 111,

All mections of thie form must be fliled out completely for sllow~
able on new and recowrnpleted vells.

Fill out only Sections I, II. II, and VI for chenges of ownsr,
well name or numbes, or transporier, or other such change of condition.

Separxte Forme C-104 must be {iled for esch pool in multiply
comploted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

Deeignate Type of Completion —i(X) .

[on Well :Gu: Wel}

L}
1

:New Well

Tworkover U Deepen
] ]

Plug Back ! Same Re-'v.‘: Diff. Res'v,
]

1} ]
—1 1

Date L£pudded

1
Date Compl. Ready to Prod.

1 1
Total Depth

P.B.T.D.

Elevaiions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OL1/Gas Pay

Tubing Depth

Petioristions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

|

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

!

1

R
|
R
|
l

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load ol and must be equal 1o or «xcesd top clious

OlL WEIL able for this depth or be for full 24 hours)
Date Firat New Ol Run To Tenks Date of Test Froducing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Precsure Casing Pracsure Choke Size
Otl-Bbls. Water- Bbls, Gas -MCF

Actual Prod, During Test

" GAS WELL

Actual Prod. Teet- MCF/D

Length of Test

Bbla. Condensate/MMCF

Gravity of Condenzate

Tesiing Method (pitot, back pr.)

Tubing Presaura (mg-n )

Casing Preagure { Ebut-1in)

Choke Size




