RECEIVED

ocT 19°87

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
4 h banii i Form C-104
*8. 04 (000 SICIWEE ) O C. D. Revised 1001.78
PP ‘ OIL CONSERVATION DIVISION ARTESIA, OFFICEomal 060183
riLE L: P, O. BOX 2088
V.58, SANTA FE, NEW MEXICO 87501

LANO OFPICE

oL %

TAAusP 17 9 .
el KT = REQUEST FOR ALLOWABLE

OPLRAYOR . .. . . - AND
I"'“""" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor ~
Collier Petroleum Corporation v

Address
P.O. Box 3531, Midland, Texas 79702

Reoson(s) lor liling (Check proper box) Other (Please explaia)
New Well Change in Transporter ol: _Change“Bpe om B 11 Inc.
8 ou Dry Ges to Collier eum Corp.—~effective

Recompletion
Change in Ownership

Casinghead Gas Condensate | g_]1-87 n

"’ — / Q,'l P e
1f change of ownership give nsne 7 ; - - . I
Barber Or}-Tne T INIT Wesft Plerce, Carlshad, NM

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Poo! Name, Including Formation Xind of Lecse Lecee No.
wills-Federal 38 | Russell JES-Yates NN Stote, Federal ot Fee  pederal | _LC050797
Location
Unit Letter F : 2630 Feet From Tho North tineand__ 1330 Feet From The _lest
Line of Section 13 Township 205 . Range 28E . NMPM, Eddy County

J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ot @" or Condensate (] Address (Give address 1o which approved copy of thiz form is to be sent)
Navajo Refining Co. P.O. Box 159, Artesia, NM 88210

Name of Authorized Tronaporier of Casinghead Gas O or Dry Gas [ Address (Cive oddress 10 which approved copy of this form is 10 be sent)

Al 103

. Sec ! TRqe. wh

If well produces ofl or liquids, . Unit ' . . Twp. .Rq- Is gas actually connecied? : en U~ L - 8'7
] ¢ '

qive location of tanks. ! L ! 13 ' 208 R 28E N c“a‘

If this production is commingled with thet from any other lesse or pool, give commingling order number:

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

A\ CERTIFIEATE OF COMPLIANCE OlL CONSERVATION DIVISION
APPROVED NOV 0 :3__19.87 , 19

I hereby cenify that the rules and regulations of the Qil Conscrvation Division have
been complicdwith and that the information given is truc 2nd complete to the best of . .
Original Signed By

my knowledge and belicf. BY
Mike Williams

Tivee __Qil & Gas Inspector

ﬂ) : &j\ \ky\ This form is to be {lled in complisnce with RULZ 1104,
. D NI IRV N 1f this is & requeat {or allowable (or 8 cewly drilled or deepened

(Signotwe) well, this form must be accompanied by & tabulstion of the deviation
Agent ) tests taken on the well ln sccordance with RULT 111,
(Title) All sections of thie form tust be fliled out completely for aliow~
eble on new and recompleted wells.
_10-14-87 Fill out only Sections I, II, 1O, snd VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of conditien

Separate Forms C-104 must be {iled for esch pool in multiply
comoleted wells.




