STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

RECEIVED

OCT 19 'G5 Voo

"0, OF (0P e HILINWLY
Formal 060183
BT OlL CONSERVATION DIVISION . haged
e P. O, BOX 2088 ’@ &&HC&
v.il.oa. SANTA FE, NEW MEXICO 87501 [AROESM.
LAND OF P ICE .
TaawsronTER [2Ib )
L REQUEST FOR ALLOWABLE
OPERAYORN . | . MD
I"‘°“‘“°“ Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creroior - .
Collier Petroleum. Corporation \
Address
P.0O. Box 3531, Midland, Texas 79702
Reoson(s) lor {iling (Check proper box) Y " Other (Please explain) '77/?707_/4 \/’a/f,é,-z‘
D New Yell Change 1n Tranaporter ofi Change Operator from Barb i1-Ine.
Recompletion oyl Dry Gas to Collier Petroleum Corp. effective
Change {n Ownership Casinghead Gas Condensote 9=-1-87
[ Y T 7/ EF.
1f change of ownership give name [;0‘;9’ H,‘/ i 11i€€ .
snd eddress of previous owner “Barber Qi1 Inc.--90]1 Hest Pieres—CarlobadoNM.
[I, DESCRIPTION OF WELL AND LEASE
{Lecse Nome Well No.| Pool Naem.s, Including Formation Kind of Lease Leose No.
wills-Federal 5 Russell BB -Vates Sk State, Federol ot Feo  podoral | LC050797
l.ocation : ’
Unit Letter B : 290 Feet From 'riu Naorth _tineand 2310 Feet From The _ East
Line of Section 13 Township 205 - Raonge 28E , NMPWM, Eddy County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot @‘x o
H

Injector

Condensate [

Address (Give address to which epproved copy of this form s 6o be seat)

Address {Cive oddress o which approved copy of this form (s 10 be sent)

Name of Authorized Transportier of Castnghead Gas

CJ ot Dry Ges [

bt tp-3

T
If well produces ofl or 1iquids, , Unit

qlive locotion of tonks. '

1

; Sec.
]
1

: Twp. f Rge,

f .
1 i

1s gas actlually connecled? , When

\[-46-8D

If this production is commingied with that {rom

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify thas the rules and regulations of the Qil

Conscervation Division have

been complicd with and that the information given is true 2nd complete 1o the best of

my knowledge ‘and belief,

TN

(ﬂ?uuwc/
Agent
(Title)
10-14-87
(Date)

any other lease or pool, give commingling order number:

/*WM(__

OIL CONSERVATION DIVISION
NOV 0 3 1987 '

APPROVED .

Original Signed By
Mike Willlams

TITLE — Qil-&-Gas—inspector

This form is to be [iled Ln compliance with RULE 1104,

If this §{s & request {or allowable (or & pewly drilled or despened
well, this form must be sccompanied by & tabulstion of the devistion
tests teken on the well in sccordance with AULE 111,

All sections of thls {orm must be {liled ocut coopletely for allow~
able on new and recompleted wells.

Fill out only Sections I, I, IO, end VI for changes of owner,
well name or number, or transporter, or other such change of condlticn

Separate Forms C-104 must be {lled for ssch pool in multiply
completed wells,

19

BY




