RECEWED gy

MAR 27 1955

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTME O C D Form C-104
6. 97 1o0rea saCliven ARTES'A .OP"":""C . Revised 10-01-78
DISYNIBUT IOM 4 - Format 060182
YT — VATION DIVISION Page-1
i = o P. O. BOX 2088
u.A.G.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE
TRAMIFPORYRERN o
G As REQUEST FOR ALLOWABLE
OFERATOR 4+ AND ‘
]"'°""‘°" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pounor
FI-RO Corporation ,/
Address h

Mississippi

39120

P.O, B?¥ 315, Natchez,
ecson(s) tor tiling {Check proper box)

D New Wall Change in Transparier of:

D Recompletion D on

E] Change in Ownership Casinghoad Gan

D Dry Gasa

Condensate

Other {Please explain}

1f change of ownership give nzme . .
and address of previous owner ____COllier Fnergy, Inc., P.O. Drawer R, Artesia, NM 88210

11. DESCRIPTION OF WELL AND LEASE

1. e0se Name Well No.

Pool Namse, Including Formation

Kind of Lease Leocse No.

FoFo #3 McMillan 7-Rivers Queen |StoteFedealorFee giate J1,-2632
Location
Unit Letter ; 165Q Feet From The_ NOXth Lineand 990 Feet From The West
Line of Seciion 32 Township 198 Range 27F . NMPM, FAddy County

1II. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

Name of Authorized Transporter of OIl K} or Condensate [}

Navaijo u

Name of Authorized Tronsporier of Casinghead Gas % i ot Dry Gas{]

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

er 175, Artesia, NM 882110

Addrens (Give address 1o which approved copy of this form is 10 be sent)

 Tunnt | Sec.

T T
11 wal] producss ofl or liquids,  Twp. [ Roe.

give location of tonks.

+E 332 119 27

P -
4 When ;.‘,_‘;

1s gas octually connecied?

NO

if this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE 1

I heteby cestify that the rules 2nd regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

K e

/ {Signature) ‘—%
- Qwner /e“'//
{Title)
March 26, 1985
{Dats)

. ~;h;,.__éﬁ.____

OIL CONSERVATION DiVISION

- MAY 151985
Original Signed By

les A. Clemenis
TITLE
SUPUWKU?DMTM ]
Thia form is to be flled in compliance with AULZ 1104,

If this fa & request for sllowable for & newly drilled or deeponed
weoll, this form must be accompanied by a tebulation of the deviatian
tests taken on the well in accordence with ruLE 111,

All soctions of thia form must ba (llled out completely for allow.
able on naw and recompletod wells.

Fill out enly Sactions 1. II. III, snd VI for changes of owner,
woll nsme or number, or treansporter, or other such change af condition,

Separcte Forma C.104 must be filed for ecch pool in multiply
completed walls.

APPROVED . 19

BY

Cone . 1365 2
Nare b 2, 2006

oco Gl 5



