STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM! Form C-104
8. @7 ¢osien SRcTIvLS R Ms_gd 100098
oo OIL CONSERVATION DIVISION . Pony AW
e ‘ P. 0. BOX 2088 . ‘.‘ .
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE "
TARAANSPORTER o 0
aas | REQUEST FOR ALLOWABLE ~
orERaYOR 4 AND - ’
PRORATILON OFFICR .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.lﬁlol‘ .
FI-RO CORPORATION

Address
P O BOX 315, NATCHEZ, MS. 30120

Reason(s) Tor liling (Check proper box)

[ New veur

Recompletion
Change in Ownarship

Change in Tronabonn of:

ou.
X Casinqhead Gas

D Dry Gas

Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

COLLIER ENERGY CORP. P O DRAWER R, ARTESIA, NM 88210

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naome, Including Formation Kind of Lease Lease No
ATLANTIC A STATE 2 REDLAKE QUEEN GRAYBURG EAST State, Federal or FesGTATE E9359 !
Lecation ) Y T
Unit Letler F H 1980 Feet From The North Line and 1900 Feet From The West SR ) ": ht ‘
. Uln# st Sectton 12 Township 1785 Range 28E « NMPM, Eddy = County ‘

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Cll k3

NAVAJO CRUBE. OIL

or Condensate [

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

P O BOX 159, ARTESIA, NM 88210 el

. |

HName of Authorized Tiansporter of Casinghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
T y O T T Whe -+

1 well produces oil or liquids, 'Unu ) Sec. o Twp. .ch. 1s gas actually connocxf_df) , When 7_ /:. : ‘

Qive locotion of tanks. : E : 12 : 17S X 28E !

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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and 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 belief.

/ - [ g
\‘”/Z%Lﬁ/n . SIN AL aresc

(Signature)
SECRETARY AND TREASURER
- . {Tiile)
6-3-86 ) :
(Date)

cagap
Sas

OIL CONSERVATION DIVISION

"APPROVED UL _16 1986 TS

BY Original Signed By .
‘ Tec K. Clements

TITLE . icor Dietrici it

(<

ki
This form Is to be {iled in compliance with RyYLE 1104,

1f thia {e a.requeat for allowable for 8 newly drilled or deepensd

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with AULE 114,

All ssctions of thia form must be filled out completely for n‘ow-
able on new and recompleted welln.

Fill out only Sections I, II, III, and VI for c'h.ng:n of: gwner,
well name or number, or transporter, or other such change of condition.

Soparste Forms C-104 must be flled for each

pool in multiply
comoleted walls. . . .

L



