RECEIVED BY
STATE OF NEW MEXICO . MAY 28 1984

ENERGY ano MINERALS DEPARTMENT ) Forth C-104

e. @r corice saCTIVED . o‘ c' D. Revfsed 10-01-78

““::::wunou 7 OlL CONSERVATION DIVISON ARTESIA, OFFICE ;:gall 060183
riLE V 74 P.O. BOX 2088 —y

SANTA FE, NEW MEXICO 87501

u.s.c.s.

LAND OFFICE

TRANEPORTER o
oas | / : REQUEST FOR ALLOWABLE -
OPELRATOR [74 AND B
I"‘°“"‘°" errE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oporolot
Collier Energy, Inc. v
Address
P.0. Drawver R, Artesia, New Mexico 88210
"Raoson(s) lor {iling (Check proper box) Other (Plcase explain)
D New Well Change in Transporter of: ) I
D Recompletion ’ D o1l D Dty Gas / /Lj
m Change in Ownership D Casinghead Gas D Condensate /
I ch { hi i ar
e o e owner — Collier & Collier P.0. Box 798. Artesia. New Mexico 88210

snd eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

f_ecse Name wWell No.| Pool Nama, Including Formation Kind of Lease Lease No.
Gulf State #3 Square Lake G-SA State, Federal or Fee Gtate B-11662-0

Location

Unit Leller B : 660 Feetl From The North Line and 1650 Feet From The East

Line of Section 2 Township 17s Range 29e , NMPM, Eddy County
IIL. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Tronsporter of Oll (.} or Condensate [ Addreas (Give addrcss to which approved copy of this form is to be sent)
Name of Authorized Tranaporier of Casinghead Gas (am] or Dry Gas (] Address (Give address to which approved copy of this form :;O/‘ie sent)

N | Sec, T . 'Rge. a wh =7
1f well produces oil or liquids, , unit ) Sec , Twp Roe Is gas ectually connecied? | When é o) - g q
gtve locotton of tanks. ' 1 ' [ |
1 1 1 1 4 L
CA&

if this production is commingicd with that froth eny other leese or pool, give commingling order number:

NOTE: Complete Farts 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 || APPROVED

OlL CONSERVATION DIVISION
MAY 2 9 1984 . , 19

been complied with and that the information given is truc and complete to the best of .
my knowledge and belief. By Originat Signad By
—teslE A Cltmenh N
TITLE Supervisor Districs U

This form ia to be filed in complisnce with RULE 1104,

Q\\%\\ Q_\}S\ 1f this is & request for alloweble for & newly drilled or deepened

(Signature) well, this form muot be sccompanied by a tabulation of the devistion
Production Clerk tests tsken on tho well in sccordance with RULE 111,
- (Title) All secticns of this form wust be fljied out completely for ellows
eble on new end recompleted wells.
May 29, 1984 Fill out only Sections I, I, II, and VI (or changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.

Separate Forma C-104 wmust be filed for each pool In multiply
completed walla,



