STATE OF NEW MEXICO ' ocT 1987
ENERGY anp MINERALS DEPARTMENT - Form G104
0, &4 (oPice SULEIVED . O C D. Revised 10-01.78
OIsTA G . N met 060183

“.”‘n'.uunou T . OIL CONSERVATION DIVISION ARTESIA, OFFICKR e 1

vice - "P.O.B8OX 2088

V.8.0.3. SANTA FE, NEW MEXICO 87501

LAND OFFICE i o

TRANSPORTER it z / .

oas | REQUEST FOR ALLOWABLE /

OPERATOR. 2 . ; AND . (\‘ﬁy
I""°""‘°“ orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Owelol ; -

Collier Petroleum Corporation o
Address
P.O. Box 3531, Midland, Texas 79702 : IS

Reoson(s) for liling (Check proper box) i Please explain)

[ rvew wen Chenge in Transporter of: { Change Opera Ther 0il Inc.
% Recomeletion 8 o 3 Dry Gas to Collii Toleum CoOTps: ctive

Chanqe In Ownorship Casinghead Gas Condensate =¥

PR Vg i
1f change of ownership give name 77/”.] ; #_ C’"” e
Barber -Q41-Tnc 901 West Prercs iEarlenats TNuMT T

snd eddsess of previous owner

.

. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Xind of Lease Lease No.
|_Crosby Federal 4 Russell-Yates Stote, Federal or P Federal |1C-050797
Location
Unit Letter o) ;663 Feet From The _SOUtR _ Line ond 2000 Feet From The __East
Line of Section 12 Township 20 Ranqe 28E , NMPM, Eddy County

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nome of Authorized Tronsporter of QI (] ., or Condensate ) Address (Cive address to which approved copy of this form is to be sent)
¥

Injector
Name of Authorized Tranaporier of Cosinghead Gas (] or Dry Gos ()

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

Parf T9-3

T v T TR —
. Unit ) Sec, . Twp. . Rgw. 1s gas aciually connected?  When \/L_ b _ ?(7

I{ wol] produces oll or liquids,
qive locotion of tanks, ' ' ! ' I
1 L 1 A I Jj4j ?,MA

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE
NOV_U 3 1887

1 hereby certify that the rules and regulations of the Oil Coanscrvation Division have || APPROVED

been complicd with and that the information given is truc and complete to the best of . i :
my knowledge and belief. BY OI';.?“E;::l J‘?;‘g;;::d"bBy

niree _ Qil & Gas Inspector

&W &ﬁm This form is to be {iled in compliance with xuULZ 1104,
2 Ax i 1f this is & request {or allowable for 8 newly drilied or despened

(Signature) well, this form must be sccompanied by & tsbulation of the deviation
Agent tests taken on the well in accordance with RULE 111,
(Tile) All sections of this form must be fliled out completaly for aliovm
able on new and recompleted wells.
10-14-87 Fill out only Sections I, I, IO, end VI for changes of ownsr,
(Date) well name or number, or transporter, or other such chsnge of conditien.

Separate Forms C-104 must be {iled for esach poo!l in multiply
comoleted wells.




