STATE OF NEW MEXICO

RECEIVED

ENERGY a0 MINERALS DEPARTMENT Form C-104
"o, 00 (oPi(P BCLEMLY | Uul 78
P 1
““:’:‘::"""w" OlL CONSERVATION DIVISION Pcoﬁd%?
e P. 0. BOX 2088 0.C. p
R - SANTA FE, NEW MEXICO 87501 ARTES.IA e
LANO OF FICE _ ) - OFFICE
TRamronTER (O ‘
o i N Ve REQUEST FOR ALLOWABLE
oOPEAATOR . ... . . < AND .
I"°""‘°“ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coeroior -
Collier Petroleum. Corporation \
Address
P.0. Box 3531, Midland, Texas 79702
Heoson(s) for {iling (Check proper box) : Other (Plecse explain) ffng;ﬂi"/ //1 rya
D New VWell Change {n Transporter ol; Change Operator from Barber-oOfi-ine.
Recompletion il Dry Gas to Collier Petroleum Corp. effective
Change ia Ownership Casinghead Gas Condenaate 9-1-87
B e 7 e
If change of ownership give nama /47774 + / (o /1&fa
and sddress of previous owner Barber Oil InC .20 Wast. Riarce Carlshad Ny
. DESCRIPTION OF WELL AND LEASE
Lease Nome well No.| Pool Name, Including Fotmation Xind of Leose Lease No.
wills-Federal 2 Russell Rmme-Vates SEmge. Stote, Federol ot Feo  poderal | LC050797
L.ocatfon : .
Unit Letter M H 660 Feet From Tfn - South Line and 660 Feet From The West
Line of Section 13 Township 2085 - Range 28F . NMPM, Eddy County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N

Injector

Nome o Authortzed Transporter of Ol} m\\ ¢r Condensate ()

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

Name of Avthosized Tronaporier of Casinghead Gap () or Dry Gos (]

Addreas (Cive oddress 1o which approved copy of tAis form is io be sent)

Y Unit
L}

) ]
L 1

1f well produces oil or liquids,
qlve location of tanks,

v T ) - .
1Sec, 'TWp. ‘Rq-. Is gas octually connecied? ' When Li— L - 7

' ‘ |
L . . Vt%_?z_ms

If this production {s commingied with thet from sny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on rever.

VI. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the O
been complied with and that the information given is try
my knowledge 'and belief.

A

se side if necessary.

O!iL CONSERVATION DIVISION
'NOV 0 3 1387 ~

) Conservation Division have [| APPROVED , 19

3¢ and complete to the best of Original Signed By
Chd . N

TITLE O“ & Gas lnsped“

o This form ls to be {lled in compliance with rRUL T 1104,

U 1f (his is & request {or allowable {or 8 newly drilled or deepened

(3l{gnatwe)

Agent

wall, this form must be sccompanied by & tabulation of the devistion
tests taken on the well [n accordance with RULE 111,

All sections of this form wust be (llled out completsly for sllows

(Title)
10-14-87

able on new and recompleted wells.
Fill out only Sections I, 1. 10, and VI (or changes of ownuer,

(Date)

well name or number, or tranaporter, or other such change of condition

Separate Forms C-104 must be {lled for essch pool in multlply
comoleted wells,




