STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

PRAORATION OFFICK

1

198

orm C-104

e, 90 (otige BELLINLE B O C’ Revised 100178
LI OiL CONSERVATION DIVISION ARTEg D pagen
SANYA PE o OFF[
rice T P. O, BOX 2088 Cs
vsoa. = SANTA FE, NEW MEXICO 87501
LAND OFFriCK
TRANSPORTER o
Sas Y REQUEST FOR ALLOWABLE

OPLRATOR. B . . AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op-ﬂotot
Collier Petroleum Corporation \ °

Address

P.0. Box 3531, Midland, Texas 79702

Reoson(s) {or {iling (Check proper box)

D New Well Change in Tranaporter of:

‘M_liuxt explain)
S
Change Operator-

Barber 0il Inc.

Recompletion [ on Dry Gas to Collier Petroleum Corp: ctive
Change In Ownorship D Casinghead Gas Condensate | '9—'1-877 —
: et e
1f change of ownership give name s j/ J’/ piES }
ond eddrcss of previous owner Barber Ol Inco..~961 West Plerce,. Carlshart—NM. .
I1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lecso Leces No.
Crosby Federal 2 Russell-Yates State, Federal or Fae o 0007 | 710-050797
[Location
Unit Letter [0} H 330 Feet From The _SOUth Line and 1650 Feet From The East
Line of Section 12 Township 20ng Range 28E » NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAS

Nome ol Authorized Transporter of Qi (] o or Condenscte [}
1]

Injector

Address (Cive oddress to which approved copy of this form is to be seat)

Name of Aulthorized Tronaporier of Casinghead Gas () or Dry Gas [}

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

: . : . Ve TP-3
1f well produces ofl or }iquids, . Unit | Sec. . Twp. quc. 1s goa gctuclly connected? :When |- L -85
) | '
qive location of tanks. ! ! ' 1 ! e / m o
7/

1f thls preduction is commingled with thet {rom 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 Ol Conservation Division have
been complicd with and thar the information given is true and complete to the best of
my knowledge and belicf.

(Signotwre)
Agent
(Title)
10-14-87
(Daie)

O!L CONSERVATION DIVISION
- NOV 0 3 1987 '
APPROVED Al '
—Origmnal signed By

BY __Mike Willi
Qil & Gas Inspector

TITLE

This form ls to be [iled In compliance with rRULE 1104,

1f this is s request for sllowable {or 8 aewly drilled or deepened
wall, this form must be asccompenied by a tabulstion of the deviation
tests taken on the well in accordsnce with RUL K 1114,

All wections of this form must be fliled out completsly for allov~
able on new and recompleted walls,

Fill out only Sections I, U, I, end VI for changes of owner,
well name or number, or trensporter, or other such change of condltion.

Separste Forms C-104 must be f{iled for esch pool in multiply
comopleted wells,




