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MAY 29 1986

STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Q. C.D. Form C-104
0. OF ¢ories PRlLVES AR'ES'A' OFFKE ?ev.soldo‘ei‘éoséa
Orma -
_ :»:::--uno- 7 OilL CONSERVATI SION Page 1

P. O. BOX 2088

riLe
u.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFFIiCE
TAAKNSPORTER on
ans | REQUEST FOR ALLOWABLE
orErRaAYON AND -
]"'”"‘""" orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opotcicl' /

Delmer W. Berry

Address

Bxo 512 Alto, New Mexico 88312
Reason(s) for {iling (Check proper box) Other (Plcascexplainf -
D New Vell Change in Tronsporter of:
[ Recompletien o1l [ orv cas ///é/
Change in Ownership D Cazinghead Gas D Condensate ‘

1f chenge of ownership give name

end sddress of previous owner ___COllier Energy, Tnc. P.O. Drawer R, Artesia_ New Mexicao 88210

II. DESCRIPTION OF WELL AND LEASE
Lecss Name well No.| Pool Nanis, Including Formation Kind of Leane Leose No.
Lowe B State 3 Artesia Q-G-SA State, Federal or Fee  State 0G-605
Location
Unit Letter A : 330 Feet From The_NOT L) __ Line and 990 Feet From The EFast
Line of Section 4 Townahip 19qg Range 28 « NMPM, FAAy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [2% or Condensate ) Addrers (Give addresas to which approved ccpy of this form is to be sent)

‘%—M—A{%Wﬁhﬁ- 88210
Addrer- ((ive address to which approved ¢opy of this form s 10 be sent)
Prist X0-2

TUn:  Se T Tw, ¥ ets
it Sec, Twp. Rge. 1s qas ctually connecied? when ? ‘
i well produces oll or liquids, [ 1 N ) Y ' l/ r

ive locotlion of tanks. : : 4 ‘; — J N : Ch Q
; A4 39 28 3 2P

1{ this production is commingled with that from any other lease or pool, give commingling order number:

Nome of Authosized Tronaporter of Cosinghead Gas a ot Dry Gas (]

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

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have {{ APPRROVED JUL 8 1986 , 19
been complicd with and that the information given is true and complete 1o the best of

my knowledge and belicf. BY Criginal Signed By

Les A. Clement;

TITLE 5
/ v s Dupervisor District H
/ - P /7 @Lé This form ig to be filed in compliznce with RULE 1104,
L Lt - y If this ts a request for allowable for 8 newly drilied or deopene:
(Signatwe)} well, this form must bs accompenied by a tabulation of the deviatic
Agent teats tczon on the well in sccordance with RULE 111,
(Title) A'l sections of this form must bs fllled out completely for allow
able ¢ new and recomnpleted wells,
May 72; 1986 Fi!l out only Sections I, II, IO, s::d VI for changes of ownsr
(Qate) well nemo or pumber, or transporter, or otker such change of condition

Sep-rate Forms C-104 must be filed for eech pool in multipl:
comoloted walls.
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