STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

®8. 82 Colice ARCHVED

OISTRIBUT tON

PROBPATLON QFFICR

1

OlIL CONSERVATION DIVISION

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

BANTA FE
riLe P.O.BOX 2088
u.s.a.e. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TransPORTER |4

Sas REQUEST FOR ALLOWABLE
orPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Collier Emnergy, Inc.

Address

P.0. Drawer R 88210

Artesia, N.M.

Recson(s) for ‘iling (Check proper box)

D New Woll
D Recomplotion
Change In Ownership

Chanqe in Transporter of:

o1

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

1f change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Noms well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
Federal 19 #1 Tonto Yates South 7 Rivers State, Federal of Fee Foderal  [NM-077004
Locaticn ‘
Unit Latter N H 330 Feet From The SOUth Line and 2310 Feet From The West
Line of Sectlon 19 Townshlf)g Range 33e ., NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Cli (9:4] or Condensats ()

Koch 0il Company

Address (Give address to which approved copy of this form is t0 be sent)

P.0. Box 1558 Breckenridge, TX 76024

Name of Authorizad Tranaporter of Casinghead Gas (] of Dry Gas ()

Address (Give address 1o which approved copy of this form is to be sent)

TUnst ;Snc.
»

T

'
] i ' '
1 i 1

1 wel] produces oil or 1iquids,
qive locotion of tanks.

\ When

No !

Is gas actually connecied?

1f this production is commingled with that from any other lease or pool, give commingling

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Consesrvation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

()/ e @/Iﬁl/fﬂuﬂ

/ [ (Signalure}
Production Clerk

(Title}
July 22, 1985

(Date)

order number:

OIL CONSERVATION DIVISION

JUL301985 .

19

AFPROVED
By cemsE A SHINGG BY JERRY SEXTON
IR - RIFEAVIEON
&~
TITLE

This form is to be filed In compliance with muLC 1104,

If this is c© request for allowable for & newly drilled or deepened
waell, thie form must be nccompaniod by a tabulation of the deviatio:.
teosts taken on the well in eccordance with RULZ 1L,

All vections of this form must bs filled out completely for sllow-
eble on new end recompleted welle.

Fiil out only Soctions 1, I, III, and VI for changes of owner,
well neme or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply

compicted wellsa.



1IV. COMPLETION DATA

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

T o1l Well TGas Well TNew Well ! Workover | Deepen "Plug Back ! Same Res'v.  Dif{. Rea'v,
Designate Type of Completion — (X) ! : ' ! ! X !
gn YP P : St ! ' ] ] 1 [}
1 l 1 A 3
Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formatton Top OCil/Gas Pay Tubing Depth

Perfctations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE€

CASING & TUBING SIZE DEPTH SET

SACKS CERENT

!

!

|

]

B

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must ba afier recovery of total volume of load ofl and must bs ecual to or axceed top allows

OIL WELL able for thia depth or be for full 24 hours)
Date Firet Now Of] Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, ste.)
Length of Test Tubing Pressure Ccaing Preccure Choke Size
Actual Prod. During Test Ofl-Bbis. Water - Bble, Gae=MCF
GAS WELL
Actual Prod, Tests MCF/D Length of Test Bbls., Condsnscate/MMCF Gravity of Condenscte
Testirg Meihod (pitol, back pr.) Tubing Pressure { Shut~in ) Casing Pressure { Shut-4in) Choke Size

)
;;‘.



