1A

BEETET,
MAY 29 1986 -

STATE OF NEW MEXICO

ENERGY ANO MINERALS DEPARTMENT Form C-104
- 14
e, 8¢ coriee BesRIvVES Revised 10-01-78
OISYRIBUT ION ) Format 06-01-83
—Traes 7 olL VISION Poge 1
e _ P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCE LT ~
Taansronren |- _v"/ \ /
o | F REQUEST FOR ALLOWABLE CT R
OPERATON [4 AND - e
l"'°"‘"‘°“ 2rrEs / AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'pofnlot 7
Delmer W. Berry
Address
Box 512 Alto, NM 88312
soson(s) lor liling {Check proper box) Other (Please explain)
New Weoli Change iIn Transporter of:
D Recompletion o1l D Dry Gas T.A.
Change in Ownership D Casinghead Gas D Conden:fn.

If change of ownership give name  Cplljer Fnergy. Inc., P.O. Drawer R, Artesia, NM 88210

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leass Nams well No.| Pool Nan.e, Including Formation Kind of LLease Leose No.
Signal State 1 Artesia, Q-G-SA State, Federal or Faa State |E-7179
Location
Unit Letter I H 1980 Feet From The __South Line and 660 Feet From The East
Lina of Sectlon 18 Township 18g Range 28 E , NMPM, mdy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of Ol [2‘] ot Condensate [ Address (Give address to which approved copy of this form is to be sent)
N ‘0 Refimi W@-——Pf—&es.), 3 - - NM-88236

Hame of Authostzed Transporier of Casinghead Gas O ot Dry Gas () I"Addrens (Give address to which approved copy of this form is 10 be sent)

T v T T ‘ - @r I D' ?
If well produces ofl or liquids, :U:L.jac. . Twp. :Rq-. is gas octually connecied? : When 7 - //_ ? A

v otion of tanks.
give Joc A ) N X

I this production is commingled with that from any other leare or pool. ;ive commingling order number:

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

- - T !

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED JUL 8 mes , 19
been complied with and that the information given is true and complete to the best of L
my knowledge and belief. BY Original Signed By

les A. Clements

TITLE SupervitorDigy
b ey iy
(} y - M Z This form is to be flled in compliznce with RULE 1104,
(/3 L Lz e If this is a request for allowable for & newly drilled or deepene
Agent

(Signatwe) well, this form must bs accompanied by & tabulation of the deviatlo
tests taken on the well in accordence with RULE 111,
- (Title) All sections of this form must bs fllled out completely for sllow
| able on new and recompleted wells.
May 27, 1986 Fill out only Sections I. II. II, and VI for changes of ownst
(Qete) well nams or number, or transporter, or other such change of conditior

Separste Forms C-104 must be filsd for each pool in multipl
comoplated wells,



