STATE OF NEW MEXICO
ENERGY Ang MINERALS DEPARTMENT

.o, 90 (0P HHCiNGe
O TRIBUTION

OIL CONSERVATION DIVISION

RECEIVED

0cT 1987

#ln C1od D

Ao IORREE
Format 060183

Psge 1

SANMYA YL

Fice “ P. O, BOX 2088

v.8.0.8, SANTA FE, NEW MEXICO 87501

LANOD OFPICE )

YRaNsrORTER [—oi% ’

sw | F REQUEST FOR ALLOWABLE

CPERATYOR . v . - - AND . M
I""’""“’“ jreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Greroror -

Collier Petroleum. Cox

poration \

Address
P.O. Box 3531, Midland

, Texas 79702

Reoson(s) lor (iling (Check proper box)

(] New wenr

Recompletion
Change in Ownership

Chang

qQil

B Ceasinghead Gas

o {n Tiansporier of:

Dry Gas
Condensctie

Other (Please explaia) —/—/—/1‘7:5’7—/7(7 ":7,9 Dy £
Change Operator from Barber—oii—Imv.
to Collier Petroleum Corp. effective

9-1-87 .

1l change of ownership give nacwe
Barber

i AT ';/

e

-
> '
i I
R

snd address of previous owner

.

Qil--Ipe - 90k -West Plerecy-0ar] Shah Mk

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Nome, Including Formotion Kind of Leose Lease No.
wills-Federal 3 Russell jugel-Yates SR |5 Federelorles pogdera) | 1050797
Location ’
(" : EARST
Unit Letter ? _7/ i 1980 Feet|[From The _North Line and 1980 Feet From The ___Soubh
Lirs of Section 13 Township 2085 - Range 28F « NMPW, Eddy County

1L, DESIGNATION OF TRANSPORTER

F OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol {___‘]\) P
;

¢ Condensate (]

Address (Give oddress to which approved copy of thiz form i3 ¢o be seat)

YUnlt .
L)
1 ]
1 1

1{ well producea ofl or liquids,
qlve location of tanks.

injector : :
Name of Authorized Tronaporier of Casinghead Gc[G or Dry Gos [ Address (Cive address (0 which approved copy of this form is 0 be sent)
T ¥ y
Sec. . Twp. .ch. 1s gos cctually connecied? ) When \ ‘A._. -8 ?

! '
1 't

1{ thls production is commingled with thet {rom

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify ghat the rules and regulations of the O
been complied With and that the information given is try
my knowledge ‘and belicf.

| Conservation Division have
¢ and completc 10 the best of

tin

(Slgnotwre)
Agent |
(Title)
10-14-87
(Date)

any other lesse or pool, give commingling order numbert

/,/;_%M_

OIL CONSERVATION DIVISION
NOV 0 3 1987

APPROVED 19
ey i i n\],
Mike Willi
TITLE . /1 ams
sInSpecTor

This form is to be {lled in complisnce with RULT 1104,

1f this Is a request {or allowsble for 8 newly drilled or despened
waell, this form must be sccompsnled by & tabulation of the devistion
tests taken on the well ln sccordance with RULE 1114,

All vections of this form must be (liled out completaly for allow~
sble on new and recompleted wells.

Fill out only Ssections I, 11, 10, end VI (or changes of owney,
wel] name or number, or transporter, or other such change of conditicn

Separate Forms C-104 must be [{led for esch pool in multiply
comoleted wells,



