RECEIVED BY
MAY 29 1986

™~

STATE OF NEW MEXICO 0.C.D
ENERGY MINERALS DEPARTM R
il ENT ARTESIA, OFFICE Form C-104
»8. 0¢ t0riss BERAIVED . 9 Revised 10-01-78
e OIL CONSERVATION DIVISION poony e
riLe "4 P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.8.0.8.
LAND OFriCE

TRAANMBPFPORTEN on
oas | REQUEST FOR ALLOWABLE

oPgRATOR v AND
’rnouuku orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O-pormot

Delmer W. Berry
Address

Box 512, Alto, New Mexico 88312

Resson(s) for liling (Check proper box) Other (Please explain)

New Well Change In Transporter of:

D Recompletion [:X-] Oil D Dry Gas

B Chonge In Ownership D Casinghead Caas D Condensate

h f hip gi : . : .
If change of olvnership give name Collier Energy, Inc., P.O. Drawer R, Artesia, New Mexico 88210

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leocss Nams well No.| Pool Nanie, Including Formation Kind of LLecse Lecse No
C:)pen l Artesia Ql .—Gr—Sa Stote, Federal or Fee Statﬁ ] 647
Location
Unit Letter L ;2310 Feet From The _SOUth Line and 330 Feet From The West
Line of Sectlon 33 Township 18s Range 28e , NN, B33y County

ITI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troasporter of Ol or Condensate [} Adaress (Give oddres: 1o which approved copy of this form is to0 be sent)

P Q. Drawer 159 Artesia - New-Mexics
Addrens (Give nddres: 1o whick approved copy of this Jorm is so be sent)

fict 1p-2

Nayiijo Refining
Name of Auvthosized Tranaporier of Costrqread Gas [ ] of Dry Gas (]

T . 1 N u (R et

Il well produces otl or liquids, 'Unll ' Sec. .Twp. IRq-. Is gas actually conne ? . when /7_ ’)_ Y 6
qgive locotion of tanks. J' L : 33 1. 18 : 28 No J c'hj d’n
If this production is commingled witl that from &ny other lease or pool, give commingling orc : number:
NOTE: Complete Parts IV and V on reverse side if necessary. -
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby cenify that the rules and tegulations cf the Oil Conservation Division have APPROVED '"." R IQBF, , 19
been complicd with and that the information given is true and complete to the best of o" inal 5

my knowledge and belief. BY . riginel Signed By

Les A. Clements
TITLE Snpn;y\':nr District it

well, this form must be accompanied by s tabuletion of the deviattc

( ‘ y . }/‘l_ /—)/k/ This form is to e flled in compliznce with RULE 1104,
q (@22 / 4 . 2 If this {s a recuszt for allowable for & newly drilled or deepene

(Signatwe)
testy taken on the =211 in sccordance with RULE 111,
- Agent \
(Title) All sections of t'.is form must be fllled out completely for alloy
able on new and recciapleted wells,
5-27-86 Fill cut only ¢ :tions I, II. 1O, and VI for changes of owns.
cr transporter, or other such change of conditlo:

(Qate) well neme or number,
Separate Forms C-104 must be {iled for each pool In multip!
comolated wells.




