”~

STATE OF NEW MEXICO

RECEIVED BY
MAY 29 1986

ENERGY ano MINERALS DEPARTMENT o.cC. D. Form C-104
0. 00 48P0 BatLIvES ARTES'A' OFfKE :;:'::'do‘;.o’:::
OIBTRIBUT ION
SCTIL » olL C SION Pege 1
ST v P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFriCR 1
Taansronran |2 v
oas |V] | REQUEST FOR ALLOWABLE
orEmaron AND
]"'°""‘°" TP AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pcro\ol /
Delmer W. Berry °
Address
Box 512 Alto, NM 88312
Raason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recompletion [Z] [o}] D Dry Gas
Change in Ownershlp D Casinghead Gas Conden:uu
a { ow hi i . . : .
’,‘,,;h,;f,:’. of ,’,‘,’,’Cigﬁ,‘;‘:ﬂ;‘,‘“’ Collier Fnerqgy, Inc., P.O. Drawer R, Artesia, NM 88210
II. DESCRIPTION OF WELL AND LEASE
Lease Nams well No.} Pool Nanie, Including Formation Kind of Lease Lease No.
Signal State 2 Artesia Q-GR-SA State, Federal or Fee  gtate E-7179
Location
Unit Letter E H 2390 Feet From The__NQth___Lln- and 1050 Feet From The West
Line of Section 17 Township 18s Range _28e , NNMPM, Fddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noms of Authorized Transporter of O!l (X7 or Condensate )

Navajo Refining

Address (Give address to which approved copy of this form is to be seat)

P.O. Drawer 159, Artesia, NM 88210

Nam» of Authostzed Transporter of Casinghead Gos or Dry Gas D

Addrens (Give address to which approved copy of this form as 10 be sent)

Phillips Petr. , Bartlesville, OK 74004
1 we !l preduces off or liquids : Unit ; See. z Twp. :Rr e, Is gas octuclly connecied? , When %gt 7:0 __3
give lccotion of tanks, ; E : 17 J' 18 : 28 NO - ?.,/j., g'/n

Hthi. -
NOTE:
VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been (omplxcd with and that the information given is true and complete to the best of
my knowledge and belief.

CLie Matt

Complete Parts I V and V on reverse .ude if necessary.

(Signature)
— Laant
” (Title)
Masz. 27 1986
: ' (Rate)

oduction is commingled with that from any other lesse or pool, give commingling order number:

Lhe fa
J

DIL CONSERVATION DIVISION
JuL 81986 1

APPROVED

By Original Signed By
Les A, Liements

TITLE Supervisgr Districs 1}

This form is to be filed In complience with RULE 1104,

If this is a requsct for allowable {or & newly drilied or deepense
well, this fonn must be .ccompanlod by a tabulation of the deviatic
tests takcon on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow
abje on new and recomnpleted wells.

Fill out only Sections ], II, I, and VI for changes of ownsr
wel]l nsme or number, or transporter, or other such change of condition

Separate Forms C-104 must be (iled for esch pool In multipl
comoploted wells.
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