)

STATE OF NEW MEXICO

RECEIVED BY

APR 17 1987

o. C.D.
ARTESIA, OFFICE

-
-

ENERGY an0 MINERALS DEPARTMENT l Form C-104
*o. 9 Cotue eeceimae Nt Revised 1001.78

BT | OlL CONSERVATION DIVISION fages e

P A 4 P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFrPCE

TRANSPORTEN on -

Sas & REQUEST FOR ALLOWABLE

OPERATOR ~ . AND .
]"‘“"“" oreecs ] | Aumomunon TO TRANSPORT OIL AND NATURAL GAS

Orerarar

Sirgo - Collier, Inc.
Address

P.0. Box 3531, Midland, Texas

79702
Revson(s) lor {iling (Check proper box) :

D New Well Chanqge in Transporter of:

Other (Please explain)
Change of operator from Kersey & Co. to

Recompletion ol Dry Gas Sirgo—-Collier, Inc. 3-1-87.
Change ta Ownership Ceasingheod Gas Condensate

1 change of ownership give nane A .

ond eddress of perevious owner _____Kersev & Co. P.0O. Rax 131 ﬁrAICGSIa . New Mexico 88210

II. DESCRIPTION OF WELL AND LEASE
Lecase Nasws Well No.| Pool Nare, lnel,nunq Formation Kind of Lease Lease No.
Twin Lakes 13 Artesia Grayburg - .~ State, Federal or Fee Gt 1o B-647
Location
Unit Letter__ K :_1330" Feet From The_South tineonda__ 23]10' Feet From The __West
Line of Sectton 28 Township 18 South Range 928 Fast » NMPWM, F.ddy County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome o Avthorized Trensporter of Oti KX ot Condensate [

Address (Cive addrecs to which epproved copy of this form is to be sent)

Injection
Name of Authortzed Transporter of Casinghead Gas () ot Dey Ceos [} Address (Cive address 1o which approved copy of this form is 10 be sent)
None .
T — T TS
{f well produces ofl or Jiquids, ' Untt ¢+ Sec, . Twp. ‘ch. 1s Qas ectually connected? | When G - ) ’ - ’ 7
qive location of tanks. ' 1 I . 1
i A e -

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

NOTE: Complete Parts IV and V on reverse xxde if necessary.

VI. CERTIFICATE OF COMPLIANCE
1 heteby cerufy that the rules and regulactons of the Oil Coaservation Division have

been complicd with and that the information given is truc and complete 1o the best of
my knowledge and belicf.

) S 7

I/ (Signotwe)
Timothy Collier, Agent
(Title)
4-7-87
{Date)

OlL CONSERVATION DIVISION
MAY 2 2 1987

APPROVED « 19

BY

TITLE

This form is to be {iled in compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepened
wall, this form must be sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sections of this form must be fliled out completsly for allow~
able on new and recompleted wells.

Fill out only Sections I, 1. I, end VI for changes of owner,
waell name or number, or traneportes, or other auch change of conditicn

Sepsarate Forms C-104 must be f(iled for esch pool in multiply

comoleted wells.



