RECEMID

STATE OF NEW MEXICO ’ 1987
ENERGY ano MINERALS DEPARTMENT QCT Form C-104
*0. 00 (oPute RetEVRLE 0 C D Revised 10-01.78
OISTRIBUT ION P ' e Format 060183

YT - OlL CONSERVATION DIVISION ARTESIA OFFCE Page 1

vice - "P.O.BOX 2088

veo.as, - SANTA FE, NEW MEXICO 87501

LAND OFFICK

Yaawsronven |20 | - «

hdoa i B 9 REQUEST FOR ALLOWABLE

OPERATON i . - AND
I"'°""“°" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)potclot :

Collier Petroleum Corporatjion \
Addrees
P.O. Box 3531, Midland, Texas 79702

Reoson(s) Tor liling (Check proper box) : Othet (Please explain) ]
D New Well Crange in Transporter ol: Changek Operatof—-erILBarber"Oi'f>’I}zﬂé .

|| Recompletion CJou Dry Gas to Collier Petroleum Corp:—effective
Chanqe 1n Ownorship [:] Casinghead Gas Condensate 9-1-87. ——
1f change of ownership give name T’ ' / i//J GES i
and sddress of previous owner Barber 0Oil Inc., 901 West Pierce, Carlsbad, NM
1I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formatfon Kind of Lease Lease No.

Turner Federal 1 Russell HEWS-Vates SEEE Stote, Federal ot Fee pogora]  |1LC-050797
Location
Unit Letter___ IV ;. 660 Fret From The___SOULh Line and 1980 Feet From The _WESt
Line of Section 13 Township 208 Range 28F , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Otl Xx. or Condensate () Asdress (Give address to which approved copy of this form is to te sent)
Navajo Refining Co. ' p.0. Box 159, Artesia, NM 88210
Name of Authorized Tronaporter of Castnghead Gas (] or Dty Gos ] Addreas (Give address to which approved copy of this form is t0 be sent)

T N T TRqs. Wi —

1 well produces ofl or liquids, 'Unll ) Sec, 'Twp. .Rq- 1s gas cctually connecied? : hen L, L - g-?
1 ] |

qive location of tanks. vod 13 208 ' 28E No N _44,/[. ~) il

1

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

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

V1. CERTIFICATE OF COMPLIANCE ol CONf\bS\fT:R(\)/Agl%%PIVISION
I hereby certify that the rules and regulations of th: Qil Conservation Division have APPROVED . ., 19
been complicd with and that the information given is true and complete to the best of .
my knowledge and belicf. BY Original Signed By
Mike Williams
TITLE H
6/5/[\/ . &IDJQ‘M This form is to be filed In complisnce with RULE 1104,
m ; 1f this Is & request {or sllowabla {or 8 newly drilled or despened
(Signatwe) wal}, this form must be sccompanied by & tebulstion of the deviation
Agent tests taken on the well In accordance with AULE 111,
All sections of this form must be fllled out completsly for ailow~
(Title)
able on new and recompleted wells.
10-14-87 Fill out only Sections I, II, I, end VI for changee of owner,
(Date) well name or number, or transporter, or other such change of conditien.
Separate Forms C-104 must be {iled for esch pool in multiply
comopleted wells.



