HIZCEWED

STATE OF NEW MEXICO
Form C-104

ENERGY ang MINERALS DEPARTMENT t A
ve, 00 (PP100 VECHIVED l OCT i 9 87 Revised 10-01.78
. Format 060183

—owrmmivion OIL CONSERVATION DIVISION Pege 1

AN . .

"“" h — "P.O.BOX 2088 0. C [_)'

vioa. SANTA FE, NEW MEXICO 87501 ARTES!A, OFFICE

LAND OPrFICK

TAANIPORTEN [t - ’

Sas REQUEST FOR ALLOWABLE

QPCAATOR v : : AND )
I""°""‘°“ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)povﬂlo( -

Collier Petroleum Corporation \
Address
P.0O., Box 3531, Midland. Texas 79702

Feoson(s) for filing (Check proper box) ’ Wplain/ ™~
[:] New Vel Change {n Transporter of: ,Cha‘nge Op\e'r rom m./_

I:] Recompletion 8 oul B Dry Gas to Collie (o] eummw

Casinghead Gas Condensate . = _

[B Change In Ownorship

1f change of ownership give name f_m//ﬂ_ ‘! C?/d/’ g///;/
Barber Oii-¥nc. p 901-West—Plerce; Carlehad, NM—

srd eddress of previous owner

1], DESCRIPTION OF WELL AND LEASE

Lecse Noame Well No.| Pool Name, Including Mormation

Kind of Leasse Lease No.

State, Federal or Feo Federal LC-050797

Turner Federal 2 Russel] "g-vites S
Location '

Unit Letler K § 1980 Feetl From The SOUtA  Line ond 1980 Feel From The West

Line of Section 13 Township 208 Ranqe 28E « NMPM, Eddu County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAS
[Nome of Authorized Tronsporter ol Ol [ .;»  of Condensate (] Address (Give oddress (0 which approved copy of this form is to te seat)

Injector ' .
Addrens (Give address to which approved copy of this form (s to be sent)

Name of Authorized Ticnaporter of Casinghecd Gas (]} ot Dry Gas D
! | Sec, T . '"Rqe. 1 wh -

11 woll produces oll or liquids, 'Unll ¢ Sec . Twp |un Is gas gclually connected? ' <n 1’ 6 - 8 ?

give locotion of tanks, : : : ' J !

1f this preduction Is commingled with that from sny other lesse or pool, give commingling order numbers

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

V1. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION DIVISION
I heseby certify that the rules and regulations of the Qil Conservation Division have || APPROVED ) NOV 0 3 1987 , 19
been complied with and that the information given is true 2nd complete to the best of . . .
my knowledge and belicf. BY Ongmal Slgl'\Ed BY
Mike Willtams

TITLE Qi & Gas Inspector

M m This form {s 1o be (lled In compliance with RULZ 1104,
£ N 1f this is o raquest for sllowable (or 8 newly drilled or deepened
waell, this form must be sccompunled by s tabulstion of the deviation

(Stanature)
Agent tests taken on the well in accordance with AUL T 111,
(Title) All vections of this form wmust be {llled out completaly for allows
sble on new and recompleted wells.
10-14-87 Fill out only Sections I, 1, 10, end VI for changes of owner,
{Dats) well name or number, or Uansporter, or other such change of condlition

Sepsrate Forms C-104 must be {lled for esch pool in multiply
completed walls.




