RE CEWED

ot 1981

STATE OF NEW MEXICO

ENERGY Mg MINERALS DEPARTMENT | 5. C. O Fom C-104
.. 4 (2P0 HELILY TE.S\A OYH?HMO?;:?
Lol 1
BT OlL CONSERYVATION DIVISION AR Page 1
riLe — P. 0. 30X 2088
V803, SANTA FE, NEW MEXICO 87501
CANO OPrricCx
TaamsronTEn [ )
220 REQUEST FOR ALLOWABLE
OPERATOR . . - - AND .
I"‘°""‘°“ oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraior -
Collier Petroleum. Corporation .
Address ]
P.O. Box 3531, Midland, Texas 79702
Reoson(s) for liling (Check proper box) Y . Olher (Please explaia) T
D New Vell Chanqe in Transporter oly Change oPera tor from
Recompletion ou Dry Gas to Collier Petroleum Corp. effective
Change {n Ownership Casinghead Gas Condensate 9=-1-87

—— - 4
1! change of ownership glve name S8 '/‘7/ ﬁ/ e ’ )
and address of previous owner ____ Barber Oil Ipo, Q0] Wect DPiorco, Carlehad,NM__

1I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Tormation Xind of Leose Leaes No.
Wills-Federal 18 Russell jRE-Yates Sl Stote, Federal ot Foo  poderal | LC050797
Location .
Unit Leiter M : 338 Feet From The __SOUELHA _Iine and 352 Feel From The West
Line of Section 13 Township 205 - Range 28F . NMPM, Eddy County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authortzed Tronsporter of Ol ,;'_‘j‘» or Condensate () Agdress (Give oddress 40 whAich approved copy of this form {5 (0 be sent)
Injector ' : '
Hame of Authorized Transporier of Cosinghead Gas ) ot Dry Gas (] ‘Address (Give oddress (0 which approved copy of tAis form is 0 be sent)

- - Pocf TD-2

: Unit | Sec. !Twp. :Ruzc. 1s gos acivolly connecied? ) When - L - 2

i § [} ' ]
1 1 1 i

A
L

{{ well produces oil or liquids,
give location of tanks.

If this production is commingled with that from any other lesse or pocl, give commingling order numbers

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

! hereby centify that the rules and regulations of the Oil Conscevation Divisior have || APPROVED . NQ\L 0 3‘ 19&1 , 10
been complied with and that the information given is truc and complete to the best of .. R
Original Signed By

my knowledge ‘and belicf. BY
Mike Willlams

TITLE it & Gas Insnectat

A - /}‘L\m This form {8 1o be (iled In complisnce with RULE 1104,
a MM If this is & rsqueat {or allowable {or 8 newly drilled or daspened

(lgnatwe) N well, this form must be sccompsnied by & tabulstion of the devistion
Agent ' tests taken oa the well {n sccordance with AULEK 111,
(Tile) All sections of this form must be fliled out completely for sllow~
_ , able on new and recompleted wells,
10-14-87 Fill out only Sections I, I, 10, end VI for changes of owner,
(Daite) well name or number, or transporter, or other such change of conditicn

Separate Forms C-104 must be (lled for sach pool (n multlply
comoleted waells.




