Dave Collier Sup)u[y Co.

gznzza[ OL[ 9[5[‘{ fquipmznt YARD PHONE: 746-9211 —®-— OFFICE PHONE: 746-6520

Box 798
ARTESIA. NEw MEXICO 88210

January 21, 1976

New Mexico 0il Conservation Commission
p, 0. Box 1980

Hobbs N 88240

Atten: Jerry Sexton REs Federal 19 # 1
Unit G 19-195-33E
Lea County, NF

Gentlemen:

As per our recent telephone conversation., Please find enclosed

copies af C-1N4 correcting Designated Transporter of (Uil from Navajo

Refining Company to Navajo Crude Uil Purchasing Company.

Production ceased after initial testing of the above mentioned

well, and request at this time permission for Navajo Crude 0il Purchasing

Company to Haul oil in inventory.

Truly yours,

o G

Tim Collier
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