e

RECEIVED BY )
APR 17 1987

STATE OF NEW MEXICO 0. C. D.
ENERGY an0 MINERALS DEPARTMENT i AEEE
Daa ARTESIA, QOFsT e Form C-104
8. 00 (040 Seeetven Revised 100178

ONTAIBUT oM OlL CONSERVATION DIVISION ::'om.otlm‘n

SANYTA PR
rie | 74 P, O.BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFCE
TRANSFPORTER on
aas
—— REWEST F(i: l;LLOWABLE .
PRONAY
"‘A”" AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS
Opereter .
Sirgo - Collier, Imc., ~
Address
P.0. Box 3531, Mid land, Texas 79702
) hnnlon(ﬂ for {iling (CAeck peoper boz} ¥ Othet (Please explain)
New Weil Change in Transporter of: Change of operator from Kersey & Co. to
Recempletion ou Dry Gas Sirgo-Collier, Inc. 3-1-87.
Change sa Ownership Ceasinghoad Gas Condensate .

If cheange of ownership give nane .
ond eddress of previous owner _____Kersev & Co. P. 0. Box 131 6, Artesia, New Mexico 88210

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lnch-unq Fotmation Kind of Leasse Lease No.
Twin Lakes 6 Artesia Grayburg — State, Federal ot Fee g4 o1 B-647
Location
Uait Letter__ K : 1855 Feet From The __SOUtl tineond __ 239() Feet From The __WeSt
Line of Sectton 28 Township 18 South Range 28 East . NMPW, Eddv County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NA GAS
Nome ol Avthorized Tronsporter of Ol KX ot Condensate D . Address (Cive address to which approved copy of this form iz to be sent)
Navajo Refining Co. N. Freeman Ave., Artesia, New Mexico 88210
Neme of Authorized Traneporter of Casinghead Gas () ot Dry Ges () Addreas (Cive address 10 which approved copy of this form is 10 bc sent)
None b T, D- 3
1f well produces ofl or fiquids, fUnll s Sec. ﬁvp. :R«. Is gas actucily connecied?  When 5 -2 ,_ 8 9
give location of tanks. t Lt 28 N 18s + 28E No. !

I{ thie production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

MAY 2 2 1987

1 hercby cerufy thar the rules and regulations of the Oil Conservation Division have || APPROVED '
been complied with and that the information given is truc and complete to the best of . - < ,
my knowledge and belicf. av Original Sigred By

-

TITLE

/ This form (8 to be filed ln complisnce with muLEZ 1104,
et
///}//// / / "// 1f this is a request for allowable for & newly drilled or despened

well, thie form must be accompanied by & tabulstion of the deviation

(Signatwe)”
Timothy D. Colller) Acent tests taken on the well in accordance with AULEK 111,
(Title) All sections of this {form must be fllled out completaly for allow~
4-7-87 able on new and recompleted walla.
FI1l out only Sections I, U. IO, and VI for changea of owner,
(Date) well name or number, or traneporter, or other auch change of conditicn

Soparate Forms C-104 muet be filed for each pool in multiply
comoleted wella.




