RECEIVED

' | | 0cT 1987

STATE OF NEW MEXICO ' 0.¢ b
ENERGY A MINERALS DEPARTMENT ARPES (0%,
0. 94 (orge VECEINLE Revised 100}:%6
‘ Formal 060183
.“::‘::“W'“ , OlL CONSERVATION DIVISION Page 1
riLe , P. O, BOX 2088
v.3.0.4, SANTA FE, NEW MEXICO 87501
LAWD OFP CE .
TRANIPORTER foo o
L2 B 4 REQUEST FOR ALLOWABLE
OPERATOR . , .. . - . MD M
I"‘“"“"' oreick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraror
Collier Petroleum. Corporation i
Address
P.0O. Box 3531, Midland, Texas 79702
Reoson(s) {or {iling (Check proper box) v . Other (Please explaia) 7Tm07—‘+\’ G 1 ER
New Yol Change {n Transporter ol Change Operator from Bar . y .
Recompletion o1l Dry Gas to Collier Petroleum Corp. effective
Chanqe in Ownership Casinghead Gas Condenscie 9=1-87

. ¥ k. 7 L f; P
1 change of ownership give name _’mr' ﬂ-r‘\/ wd , _
snd sddreas of previous owner ~Barber-Ork-fnol 90T West-Prterces~Car e N

[I. DESCRIPTION OF WELL AND LEASE ~
Lease Nome Well No.| Pool Name, Including Formation Xind of Leoss Lecee No.
Wills-Federal 6 Russel]l X -Yates SR State, Federalor Fee  poyoral | 10050797
Location
Unit Letter M H 996 Feet From T;{-ﬁeﬁf_}_z___u:w and 1005 Feet From The West
Line of Section 13 Township 205 - Range 28F , NMPW, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oll m{' or Condensate () Address (Give address to which approved copy of shis form is to be senat)
v

Injector :
Name of Authorized Ttonnpontr of Casinghead Gas (]  or Dry Gas ) Address (Cive address 10 which approved copy of this form (s to be sent)
Vungt | Sec. TTwp.  'Rqe. 1s gas actually connected? , When [/ b—-g )

If well produces oll or liquida, - [ ' o
qlive locotion of tanks, : 1 : ' ' " i

1f thie production {s comminzled with thet from any other jease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse :tde if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NOV 0 3 1887 e

) hereby certify shat the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is truc and complete to the best of Ongmal Slgn B
ed By

my knowledge ‘and belief. BY Mike Wit
. lams
niree il & Gas Inspaciar

m am\‘h/\ This form {s to be [lled In compliance with RULZ 1104,
1f this {s & request {or allowsble for & newly drilled or deepened

(Signotwe) well, this {orm must be sccompsanied by a tabulstion of the devistion
Agent teets taken on the well {n accordance with AUL K 111,
(Tiile) All sections of this form wust be fliled out completely fof ‘llo\h
) sble on new and recompleted wells,
10-14-87 : Fill out only Sections I, 1. I, end VI for changes of ownas,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be {lled for esch pool in multiply
comoleted wells.




