STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT RECE‘VED Form G104
e, 04 (00140 BECEWLS v » Revised 10-01.78
oo OlL CONSERVATION DIVISION oriatii
vice —- "P. 0. BOX 2088 19+
V.5.0.8. SANTA FE, NEW MEXICO 87501 OCT 9 87
LAND OFFICE z P
vaansronten [ 20E 1 T - Z ’ G. o -
Ser ! d REQUEST FOR ALLOWABLE [eRTEDRN. YRHGE
OPLAAYOR e . - AND .
I"'°“"‘°" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperorer .
Collier Petroleum Corporation
Address
oTT ‘l?.O.CBoi( 353% , Midland. Texas 79702
eoton(s) ot filing (Check proper box) ’ Other_(Please explain) =
| ] New weli Change in Transporter of: Change Op Oli{
[ ] Recompletion ou . Dry Gas to Collier effective
Change (n Ownotship Casinghecd Gas Condensate M
: . - ——.
< " Foge i H A i
1f change of ownership give nace é o e e s
and sddress of previous owner Barber 0il Inc., 901 West pierce, Carlsbad, NM
[I. DESCRIPTION OF WELL AND LEASE
Xind of Lease Lecse No.

{ecae Name well No.| Pool Name, Including formatton

State, Federal or Fee Federal LC-050797

Turner Federal 7 Russell BSSF-Yatcs Sl
Location

Unit Letlter 0 R 990 Fecet From The South Line and 2310 Feet From The East

Line of Section 13 Townshlp one Range 28E ,NMPM, . Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsposier of Otl [XX., ot Condensate () Asdress (Give address to which approved copy of this form (s to be sent)

Navajo Refining Co. ' P.O. Box 159, Artesia, NM 88210

Addrcss (Cive oddress 1o which approved copy of this form is to be sent)

Name of Authorized Tiansporter of Casinghead Gas () of Dry Gos [}

:Unu | Sec. ETWp. ;ch. Is gas octually connecied? , When \ [ b~ g?

I{ woll produces oil or liquids,
qlve location of tanks. ' F ! 13 ) 208 28E No ! é‘

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISION
APPROVED NOV 0 3 1987 , 19

1 hereby cenify that the rules and regulations of the Qil Conscrvation Division have

been complied with and that the information given is truc and complete 1o the best of . .

my knowledge and belicf. BY Origlnal Ssgned BY
Mike Williams

TitLe __Qil & Gas lnspector

M /)—ﬁ. \1‘ This form is to be {lled in compliance with RULE 1104,
) AANA m 1f this is & rsqueat for allowabla for s newly drilled or deepened

(Signaiwe) wall, this {orm must be sccompsnied by a tsbulstion of the devistion
“t tests taken on the well in sccordance with RULL 111,
(Title) All sections of this form must be fliled out completely for sliow~
able on new and recompleted waells.
-87 Fill out only Sectlons 1, Il 10O, end VI (or changee of owner,

well name or number, or Leneporiern or other such chenge of condliticn.
Separate Forms C-104 must be filed for ssch pool in multiply

comoleted wells,

(Date)




