STATE OF NEW MEXICO
ENERGY av0 MINERALS DEPARTMENT

e, 8¢ S0010 PatdIvES

OiITTRiaUTION
SANTA FR
riLe
U.s.0.8.
LAND OFricCE

OlL CONSERVATION DIVISION
’ P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Fotm C-104
Revised 10-01-78
Format 06-01-83
Page 1

SAANBPORATOR on
oas REQUEST FOR ALLOWABLE

OFrZRAYON AND

PROMATLON OFPFICK
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opermor

Collier Energy, Inc.
Addreeas

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

Reason(s) for liling (Check proper box)
New Well

D Recompleiion

D Change in Ownership

Change In Tronsporter of:

[x] ou

[:] Caxinghead Gas

D Dry Gas
D Condensate ,._

Other (Please explain}

I change of ownership give name

and eddrees of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name well No.

Pool Name, Including Formation

Kind of Lease Lease No. |

State, Federal or Feo Federal NM—073240 !

Signal Ross #1 Tonto Yates, South 7 Rivers
Location
Unit Letter B : 1980 Feot From The East Line and 660 Feetl From The North
Line of Sectlon 30 Township 19 Ranqe 33 , NMPM, Lea » County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Tronsporter of Ol or Condensaate C]

Koch 0il Company

Addrecs (Give oddress to which approved copy of this form is to be sent)

P.0. Box 1558, Breckenridge, Texas 76024

Name of Authosized Transporier of Cosinghead Gas (] or Dry Gas (]

Addreas (Give address to which approved copy of this form is 10 be sent)

rUnu ; Sec, 3 Twp. : Rge.

1f well produces oil or liquida,
[} 1 t [

qive location of tanks.,

. when

No 1

Iz g3z actually connected?

1 - 1 1

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

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

V1. CERTIFICATE OF COMPLIANCE

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

LL 000700~
{Si,u]

twre)

Production Clerk

(Title)
July 22, 1985

{Date)

OIL CONSERVATION DIVISION

APPROVED ______J.UL_3_0_1985__. 19

BY____________ ORISINAL SIGNED BY JERRY SEXTON-————

DASTRICT | SUPERVISOR

TITLE

This form {t to be filed in complisnce with RULE 1104,

If this {s & raquest for sllowable for a newly drilled or deepened
well, thic form must be accompanied by s tabulation of the deviation
tests takcn on the well in accordence with RULE 111,

All sections of thie form must be fllled out completsly for sllows
able on nsw and recompleted vells.

Fill out only Sectionns I, II. IlI, and VI for changes of owner,
well name or numbes, or transporter, or other sauch change of condition.

Seperate Forma C-104 must be filed for esch pool In multiply
complated walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion —V(X) ' .

}ou Well IGu: Well

INow Well | Workover | Deepen
1 1

I [ '
1

: Plug Back | Same Re:'v.: Diff. Res’y
'

- 1
P.B.T.D.

Dota Spudded

1 1
Date Compl. Ready 10 Prod.

1
Total Depth

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

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

il

i

V. TEST DATA AND REQUEST
OIJL WEILL

FOR ALLOWARBLE (Test must be after recovery of 1otal volume of load ofl and must be cqunl to or exceed top allou
able for this depth or be for full 24 houwre)

Date Firat New Ofl Run To Tenks

Date of Test

Froducing Mathod (Flow, pump, gas lift, «tc.)

Length of Test

Tubing Precsute

Casing Prsssure

Choke Size

GCas~MCF

Actual Prod, During Test

Ol} - Bbls.

{ Water=Bbls.

" GAS WELL

Actusl Prod. Teet-MCF/D

Length of Teat

Bbis., Condenscie/MMCF

Gravity of Condensate

Testing Msthod (pstol, back pr.)

Tubing Prossure ( fhut-im )

Casing Prescure ( Shut~in)

Choke Size

—_r

SR T

e 1o

»



