STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY

MAY 28 1984
0.C.D.

PO, 92 COPIIE BRLLIVES . . ‘ 3 Q‘R.!«.ﬂﬁ., @r’:’f"ﬁ
__puineution . OIL CONSERVATION DIVISTen acommmngll oy
T “;,‘/ P. O. BOX 2088
u.s.0.6. SANTA FE, NEW MEXICO 87501
LAND OFrFriCE
TRAMAPONTER o °

sas | REQUEST FOR ALLOWABLE
OPEZRATOR / AND
I"‘°"“‘°" crriee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'ptrmol'

Collier Energvy, Inc. Z

Addreas

P.0. Drawer R Artesia, New Mexico 88210

eoson(s) lor filing (Check proper box)

Now WVelil Change In Tronsporter of:

i [Jon

Recompletion
D Casingheod Gas

& Change in Ownership

D Dry Gas

Condensate

Other (Please explain)

— 1
7/

1f chonge of ownership give name

Collier & Collier

P.0O. Box 798, Artesia, New Mexico 88210

snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leaae Nome well No.

Pool Name, Including Formation

Leonse No.

B-11662-0

Kind of L_ease

State, Federal or Fee

State

Gulf State #2 Square Lake G-SA
Locetion
Unit Letter G 1980 Feet From The_M_h__an. and 1650 Feet From The East
Line of Section 2 Township  17g Range 29e . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol ([ or Condensate {_]

Address (Give address to which approved copy of this form is 1o be sent)

If well produces oil or jiquids,

glve locotion of tonks. ' ! ' 1

Nome of Authorizsd Tronaporter of Casinghead Gas ) ot Dry Gas [ Addresas (Give address to which approved copy of this form is to be sent)
T v
, Unit ; Sec. :Twp. :Rqe. Is gas actually connected? , When 6 ‘1/ _ g (/

' Her D42

1 ) b i

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

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

(Signatuwre)

Production Clerk
(Title)

May 29, 1984
(Date)

‘ 7

OlL CONSERVATION DIVISION

MAY 2 9198 <

APPROVED '

Originat Signed By

19

BY el X Claments '
TITLE Superviser Distyict 1),

This form is to be [iled ln compliance with RULE 1104,

If this In a request for sllowcble for 8 newly drilled or deepened
well, this form must be occompanied by 2 tabulation of the davistion
tests tcken on the well in sccordance with RULE 111, .

All vections of thia form must be fllled out complotely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or pumber, or transporter, or other auch chenge of condition.

Separate Forms C-104 must be flled for esch pool in multiply
completed walls,



