RECEIVED

ocT 19787

STATE OF NEW MEXICO c.D
ENERGY A0 MINERALS DEPARTMENT Q. M o Form C104
0. 04 (0P SELEWES ARTES’\A‘ OFHCE R:fvlmnd 100178
. F 060183
eRiTes OIL CONSERVATION DIVISION Prge
riLe - P. O, BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE _
TRAKIPORTER [ )
Sas REQUEST FOR ALLOWABLE
OPERATOR . ST < AND .
I"‘°""‘°" Srewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p««o( .
Collier Petroleum.  Corporation
Address
P.0O. Box 3531, Midland, Texas 79702
Reoson(s) lor {iling (Check proper box) v Please explain) J—
New Vell Change In Tiansportes of: .Change-?p?ratorx{,{ggw/Barbe’f”O'i‘i Inc.
Recompletion ol Dry Gas to Col/l,;‘gr,,PetTE'i'eu}h‘eom.\effecti ve
Change ia Ownership Casinghead Gas Condensate | _gui=F7 \\\\_
1f change of ownership give name Tl T H V! (0 ' i e e o e
snd address of previous owner Barber-Oii-Tnco 901 Wesi Pierce, Carlshad .,  NM
II. DESCRIPTION OF WEILL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation XKind of Lecse Lease No.
Wills-Federal 46 Russel] JR-Yates Wan® State, Federal o Fo* _Federa LC050797
Location
Unit Letter 0 : 10 Feet From The _SOuth _  Line and 1980 Feet From The __Fast
Line of Section 12 Township 205 - Rarge 28E . NMPX, Eddy County

I1I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authortzed Tronsporter of Ol K3 or Condensate ()

i)

Asdress (Give address o which approved copy of this form is to be sent)

P.0O. Box 159, Artesia, NM 88210

Navajo Refining Co.
Name of Authorized Tronaporier of Casinghead Gas () ot Dry Ges (J Addrees (Cive address to which approved copy of this form is (o be sent)
- T . T . me IU’?
. . wh T ¥
1 well uces oil of liquids, 'Unll | Sec. |Twp ‘Roc Is gas aciually connected?  When |- {' - 8?
qive location of tanks. : B : 13 : 208 + 28E y ) sactl

I this production is commingled with thst from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation Division have
been complicd; with and that the information given is truc and complete to the best of
my knowledge and belicf.

g Slanatwe]
Agent
(Tile)
10-14--87
{Date)

olL CONSERVATION DIVISION
NOV 0 3 1987 e

APPROVED -
By Original Signed By
TITLE Oil & Gas Inspector

This {orm is to be (iled in compliance with RULLZ 1104,

1f this is & request for sliowable for 8 sewly drilled or deepened
well, this form must be sccompanied by s tabulstion of the devistion
tests taken on the well in sccordance with RULE 111,

All sections of this form wmust be {liled out completaly for sllow~
sble on new and recompleted wells.

Fiil out only Sections I, II. 1O, end VI for changes of ownuwr,
well name or number, or transporter, or other such change of condlticon

Sepsrate Forms C.104 wmust be (iled for esch pool in multiply
comoleted wells.



