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STATE OF NEW MEXICD ARTESIA. OFFICE
ENERGY anp MINERALS DEPARTMENT . Form C-104
*s. &2 ¢oPite RECLIVED B o Revised 10-01-78
DY AIBUT IO OIL CONSERVATION DIVISION Formal 0001

SANMTA YE

P. O. BOX 2088

FIiLE

U.8.0.8.

SANTA FE, NEW MEXICO 87501

LAKD OFricag

TRAMIFPORTER

o

aas

REQUEST FOR ALLOYABLE R

OPERAATOR

AND

PADAATION OFFICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1f chenge of owncrship give name
end addreas of previous owner

II. DESCRIPTION OF WE

1{ this production ls

D New Well

D FRecompletion
“:] Chanqe {n Ownerzhip D Cazinghead Gas D Condensale

Texas-New Mexico Pipe Line .

Home of Authortzed Trcneporter of Casinghead Gos (s ot Dry Gas ]

1! wsll produces oil or liqu
give locotion of tonks.

I
Operotror
Collier Energy, Inc. :
e
hddrens o -
P.0. Drawer R Artesia, New Mexico 88210 -
Reoton(s) lof {iling (Check proper box) Other (Please cx})Ta—in)

Changqe in Transporier of:

oit D Dry Gas

LL AND LEASE

Pool Name, Including Fermation

]

{_enae Nome Wwell No. ¥ind of LLease Lease No.

Federal 19 #1 Tonto Yates, South 7 Rivers| State, Federal or Fee Fed. ;QM—ONOOA
L ocation ‘(

Unit Letier N : 330 Feot From The South Line and _ 2310 Feel From The West

Line of Section 19 Township 198 Range 33E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL ND NATURAL GAS o S
Nome of Authorized Tronsporter of Ol (D] or Condensate ) Adcress (Give address io which approved copy of this form is 10 be sent)

P.0. Box 1510, ].Vii_dland, Texas 79702 o

d copy of this form ts 10 be sent)

Rodress {Give address 10 which approve

. when
|

idsm,

commingled with that from any other lexse or pool, give commingling order number: .

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

VI. CERTIFICATE OF COMPLIANCE
JUL - 91984

1 hereby centify that the rules and regulations
been complied with and that the information given is tuc and complete 1o the best of

my knowledge and belief. BY )

OIL CONSERVATION DIVISION

, 19

of the Oil Conservation Division have APPROVED

T et

7 1 SLPERVISOR

\Js'.e‘.."."‘-

—

TITLE

This form is to be filed in complisnce with RULE 1104,

——M m\\ If this iz a reguest for alioweble for & newly drilled or deepe.
4 ulation of the deviet

well, this form must be gccompanisd by 8 tab

(Signaturs)
PtOdUCtiOI’l Clerk teets teken on the wsll in sccordance with RULE 111,
(Title) All sections of thiz form must be fliled out completely for all
able on new and recompleted walle.
June 29, 1984 Fill out only Sections I, 1L 1. and VI for changes of owr
(Date) wall name or pumber, or tranoporter, or other such change of condit

Sepsrate Forms C-104 must be filed for each pool in multi
completed welln.







