STATE OF NEW MEXICO

RECEIVED

ENERGY ano MINERALS DEPARTMENT Form C-104
ve. 00 (ories BeCitvRe L OCT 1 9 ’87 Revised 10-01.78
BT OIL CONSERVATION DIVISION Paget
e . P. 0. BOX 2088 0.C &
u.8.0.8. SANTA FE, NEW MEXICO 87501 ARTESS, OFIGE
LAND OFrFics
TRANSPOATER on.
oas | REQUEST FOR ALLOWABLE
OPERATOR. ' AND
I"”"‘“ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e |

Collier Petroleum Corporation L

Address

P.O. Box 3531, Midland, Texas 79702

Reoson(s) for tiling (Check proper box) lease exploin) P
New Well acnqo in Transporter of: Change Opera 5 + 0il Inc.
Recompletion ou B Pry Ges to Collier.Petroleum Corp: tive
Change in Ownorship D Casinghead Gas Condensate

_9=1-87, —
T AN Py L
1f change of ownership give name 7«'—/770/ ’H./ ol E = e
and sddress of previous owner Barber O] T .90 West Pierde, Carlspad —um
1I. DESCRIPTION OF WELL AND LEASE
L ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Crosby Federal 1 Russell-Yates State, Federal or Fee o 5 LC-050797
Location
Un{t Letter (o) 0330 Feet From The __SOULH * Line and 2310 Feet From The ___Fast
Line of Section 12 Township 204G Range 28E . NMPM, Eddy County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authortzed Tronsporter of O1l ] or Condensate [)

Injector

§

Address (Give address to which approved copy of this form (s to be sent)

Name of Authorized Trcnaporter of Casinghead Gas () or Dry Gas ()

Address (Cive address to which approved copy of this form is to be sent)

panU 2

:Unu fTwp. :ch.

| L] ¢ t
1 1 1 1

| Sec,
i woll produces ol or liquids, 1 Se¢
qglve jocation of tanks,

‘ When
!
i

,[V -

A/Ivgaﬁm_

is gas octually connected?

If this preduction is commingled with that from any other lease or pool, give commingling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

{Signatwe)
Agent
(Tltle)
10-14-87
{Date)

OlL CONSERVATION DIVISION
~NOV 0 3 1987

By Oriainal Signed By
Mike Williams

TITLE o8& Gas—Inspacior

This form is to be {iled in compliance with mruLEZ 1104,

1f this is a requeat for sllowabla {or 8 nswly drilled or deepened
well, this form must be eccompenisd by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111V,

All sectlona of this form must be (liled out completely for sliov~

APPROVED , 19

able on new and recompleted walln,

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for ssch pool in multiply

completed wells,



