RECEIVED BY

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTME Form C-104
b orm

. ¢ 1oriee Rutllves ARTES‘A 'OP-‘W‘r . Revised 10-01-78
DISTYRIBUT IOM . H ¥ Format 06-01-83
o ] VATION DIVISION Page 1
I = o P. O. BOX 2088
v.s.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRamsronTen 200 .
aas REQUEST FOR ALLOWABLE
OPERATONR 4+~ -
PROMATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotor
FI-RO Corooraflnn,///
Address
P.O. x 315, Natchez, Mississippi 39120
eason(s) tor tiling (Check proper box) il Othes (Please explain)
D New Well Changqe in Tranaporter of:
D Recompletion D o1l D Dry Gas
@ Change in Ownership . D Castnghood Gas D Condensate

If change of ownership give nzme .
and address of previous owner ____COllier FEnergy, Inc., P.O. Drawer R, Artesia, NM 88210

J1. DESCRIPTION OF WELL AND LEASE

{_ecze Nams Well No.| Pool Namse, Including Formation Kind of Lease Lecse No.
FoFo $3 [McMillan 7-Rivers Queen [S‘eFedeeiorfer gyate |1-2632
Location

Unit Letter : 1650 Feet From The__ NOYXth tineand 990 Feet From The West

Lino of Seciion 32 Township 198 Range 27R + NMPM, Fddv County

Namn of Authorized Transporter of O1} K7 or Condensate ] Address (Cive address to which approved copy of this form is to be scnt)
Navajo Crude Qi i Company P.O. Drawer 175, Artesia, NM__ 88210
Name of Authorized Tronsporter of Casinghead Gas or Dry Gas [} Address (Give address (o which approved copy of this form is to be sent)

L N T T
I wall produces oil o liquids, .Unll ) Sec. . Twp. . Rqe. 1s gas cctually connecied? , When ; - '7_ ’ ;
ks, ' 1 t v
give location of torks I E 1 32 1 19 : 27 NO ! . Ch} olb‘

1f this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts I V rmd V on reverse :zde if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cestify that the rules and regulations of the Oil Conscrvation Division have || APPROVED

MAY 151985 .
been complied with 2nd that the information given is truc and complete to the best of )
my knowledge and belicf. BY Original Signed By
les A. Clements

TITLE

Superviser District T

%_7 W . This form is to be filed in compliance with RULZ 1104,
If this {s & request for allowable for 8 newly drilled or deepeoned

Signature) well, this form must bo accompanied by a tabulation of the deviation
owner /34/0/ ] tests teken on the well In accordence with RULE 111,
- (Title) All soctions of thia form must be fllled out completely for allow.
able on new and recompletod wellz,
March 26, 1985 Fill out only Sactions I, 1I. 1II, and VI for changes of owner,
(Date) well nsme or numbser, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.




