i —
. it 5 Cooles - Stats of New Mexico Form C-104

Appropdats Distiict Offics aergy, Minerals and Natural Resources De, t g&"xﬁ#’éﬁ”
udions
P.O. Box 1930, Hobbs, NM 88240 s Botiom of Page
smern OIL CONSERVATION DIVISION )
P.0. Drawer DD, Astediz, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T3 e B R Az, 10 47410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 . TO TRANSPORT OIL AND NATURAL GAS
Opentex Well API No.

Collins & Ware, Inc. , 30-025-04377

Address

303 W. Wall Avenue, Suite 2200, Midland, TX 79701

Reasoa(t) for Filing (Check proper bar) L) Other(Please explain) i
New Well [_—_] Change la Trassposter of: \
Recompletion O Qi : Dry Gas '
Change is Openalor & Cadaghead Gas D Condeatals D 5

wnd 4 of previous operaloe

If changs of opemlex give mme  13] J, Rasmussen Operating, Inc., 310 W. Wall, Suite 906, Midland, TX 79701
II. DESCRIPTION OF WELL AND LEASE '

Leass Nama Well No. | Pool Name, locluding Forruatos Kisd of Leass Lease No
Charlotte State 2 Eumont-Yates 7 Rivers Queen Sute, Fegorsheobee E-1639
Location |
|
Vs Leter G LY Feet From The SCLEN pinsang 1980 pectFrommme _West Lize |
|
Section 32 Township  20S Range 36E ,NMPM, Lea Counly

T0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorlzed Traasporter of Oil 1 or Coadensats 7 .| Address (Give address to which appraved copy of this form is Lo be Jenl) r
_EQJT Epergy Corp. -'#24  }y P.0. Box 1188, Houston, Texas 77251-1188 |

Name of Auhorized Transporter of Casinghead Gas [[-]  ofDry Gas [X] | Address (Give address to which approved copy of this form is t0 be sen)

GPM Gas Corp..- s ) : Bartlesville, OK 74003
If well produces oil or Liquids, | |Udt  |See  JTwp | Rge |lsgasacrally connected? | Whea 7 ‘
vé locatios of aks. N ] 32 [|20S] 36E Yes | 6-27-69 ;

If this production Is commingled with that from aay other Jeass or pocl, give commingliag order pumber:
1Y. COMPLETION DATA

JouWel | GasWell | New Well [ Wockover | Decpea | Plug Back [Sams Res'v  |DifT Resv

Designate Type of Completion - (X) | | ] ] | | | ‘
Dals Spudded Dats Compl. Rezdy to Prod. Toal Deph P.3.T.D. ;
L f |
Elevatoas (DF, RKB, RT, GR, eie) Name of Producing Formatioa Top OilCas Fay Tubing Depth |
Perdoruon : Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT |
[ l !
| |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recavery of total volumae of Tood oil and must be equal lo or excaed top allowable for this depth or be for full 24 hows.) .
Dals Firg New Qil Rua To Tank Dats of Tegt Produciag Method (Flow, pump, gas I, ese) i
Leogh of Ted Tubisg Pressure Casing Pressurs Choks Size
Actal Prod During Test Oil - Bbiz. Water - Bbls. Gas- MCF
GAS WELL
Acual Prod Test « MCED Length of Test Bbls. Coadeasate/MMCE Cravity of Coadeasale
[Testiag Methed (puat, back pr) Tubiag Pressure (Shut-in) Casing Pressure (Shut-1o) Chots Sue
J .
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certlfy thal the rules ead regulatoas of the Oil Coaservatloa O“" CONSmV§§I%3DIV]SION
Dividoa have boen complied with asd that ths {aformation glvea above
I8 wue 30d complets Lo the best of my knowledge ind bellel, Date AppFOVBd
M Py W\ " B ririg. Sig’!led by‘
Signar —~ \g Y ————prnl Kautz—
Nﬁ“x Guerry J RegudNatory Manager Geologist
6/21/93 (915) 686-7865
Dats Telephcos N,

W
INSTRUCTIONS: This form is to be filed in compliance with Ruls 1104 o .
1) Request for allowable for newly drilled oc deepened well must be accompanied by tabulation of gsviation tests taken in accordance
with Ruls 111,
2) All sections of this form must be {L:Li{ out for allowable on new and reconipleted wells, ‘
3) Fill out only Sacticas I, I, III, and V1 for changes of operator, well name oc number, transparter, or other such changes.




