STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECTIVED Form C-104
0. 87 ¢osicn srctIvte ) Revised 10-01-78
—_2uinavion - OlL CONSERVATION DIVISION Adiritia
FiLE P. 0. BOX 2088 APR o\; 2 988
v.a.08. SANTA FE, NEW MEXICO 87501 o
LAND OFFICE . .
taanseonren |2 ’ B
aas | |/ REQUEST FOR ALLOWABLE ARTESH, OFFICE
OPERATON 5/ AND .
I'"""“’" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponnor
Collins 0Oil & Gas Corporation\/
Address
P. 0. Box 2443, Roswell, NM 88202-2443
eoson(s) Tor Tiling (Check proper box) Other (Please cxplain)
D Neow Vell Chanqe in Tronsporter of:
D Recompietion D (o]} [:] Dry Gas )
(] change 1n Ownarsnip (] castnghead Gas [] condensate | Change in name of operator

1f change of ownership give name . . . . .
and sddrens of previous owner Previous operator was Roy Collins Drilling Co., Rt. 4, Box 501-CC,Roswell

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.| Pool Nome, Including Formation Kind of Leass Locse No.
Frank "P" State 3 Diablo San Andres Stote, Federal of Fee  State LG-5246
Location

Unit Letter P : 330 Feet From The East Line ond 990 Feet From The South

Line of Section 21 Townshtp 10S Range 27E ,» NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Trousporter of oum ot Condensate (] Ada:ress (Give address to which approved copy of this form is to be sent) :
i

Navajo Refining Co. 501 E, Main St., Artesia, NM 88210 ‘
Name of Authorized Transporter of Cosinghead Gas () or Dry Gas (] Addreas (Give address to which approved copy of this form is io be sent) :
, l Pt T0-3 |

v v R Wh T » 3

It well produces oll or liquids, . Unit § Sec, .Twp. . Rge ]s gas actually connected? : en L/ P) PR XY a
qQive locaotion of tanks. : P : 21 : 10S ' 27E No ! dt 7) ¢ |

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hesreby certify that the rules and regulations of the Qil Conservation Division have || APPROVED App lg 8 1988 , 18
been complied with 20d that the information given is truc and complete to the best of
my knowledge and belief. BY " Ariainal Signed Sy
' Mike Wilaims
TITLE ot Pt
AL MR SIS ERR TSI AN )

/ " 7 ‘//, - This form is to be filed in compliance with RyYLE 1104,
- LY (Ll ee 1 thin i & requaat for allowable for & nowly drilled or deeponca
; {Signatwe) well, this form must be sccompanied by s tabulation of tha daviaticn:

_Presidentl Collins 0il & Cas Corporation tests taken on the well in accordance with RULE 114,

(Title) All voctions of this form must be fliled out completsly for allow-
able on new and rocomplated wella. :

April 9, 1988

Fill out only Sections I, II, III, and VI {or changes of owner.
(Date) well name or number, or trensporter, or other such change of conditie:n.

Sopsrete Forms C-104 must be [lled for esch pool In multiply
completod wells.




