‘ ' | : RECEIVED

STATE OF NEW MEXICO ' .
ENERGY Anp MINERALS DEPARTMENT %Tm %2 B7
.0, 04 (OO0 HIINTE . Revised 10-01-78
AN Fi 060183
AL OIL CONSERVATION DIVISION 50“"3-2“-- °
SANYA FE . L QR e
riLe P. 0. B8OX 2088 s
V0.3, SANTA FE, NEW MEXICO 87501
LAND OF P ICE .
TaawsronTER [tk : )
Sas o REQUEST FOR ALLOWABLE
OPERATOR . ., ... ks o - AND .
I"‘"""‘“ orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ST .
Collier Petroleum. Corporation ‘
Address
P.0O. Box 3531, Midland, Texas 79702
Reoton(s) {or {iling (Check proper box) Y ; Other (Please cxplaia) 'ﬁma’rﬂ-*{ G !;//;/3
(] New wen Chanqe In Transporter of: | Change Operator from Barbesr—Gil-Fne. el
Recompletion ou Dry Gas to Collier Petroleum Corp. effective
Change {n Ownecship Casinghead Gas Condsnsate 9-1-87

D .. L ,-‘A ! f}
1f change of ownership give name iy / f’rﬁ 24 &l
ond sddress of previous owner 3 IR

1I. DESCRIPTION OF WELL AND LEASE

Leoss Nome Well No.| Pool Nome, Including Formation Xind of Leose Leces No.
wills-Federal 8 Russell - -Yates SR Stote, Federal or Feo  pogora) | 1050797
Location ’
Unit Letter A ;996 Feet From The NOXth _ tineand__ 1005 Feet From The East
Line of Section 13 Township 205 - Range 28E . NMPK, Eddy County

II, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousposter of Oll m\{ or Condensate (] Address (Give oddress ¢o which epproved copy of this form (s 10 be sent)
Injector ! : '
Name of Authorized Tronaporter of Casinghead Gas ()  or Dry Gos [_] Address (Give oddress o which approved copy ofdﬁ::;z's 1o be sent)
! | Sec. ! . 'Rge. od Wh .
I well wces ofl or liquids, ‘Unll | Sec . Twp . Rge 1s gas cciually connected? ' en [ / é _ X 9
qlve locotion of 1anks, ; : : ; : P

If this production is commingled with thst from any other lesse or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE
NOV 0 3 1087

1 hescby cextify,chat the rules and tegulations of the Oil Conscrvation Division have || APPROVED

been complicd with and that the information given is truc and complete 1o the besc of YRS .
my knowledge ‘and belicf. BY o”g”?a] S'gned BY
wWike Williams

TITLE Oil & Gas lngm;mr

/Q)M\M m}\ This form {s to be {iled ln compliance with RULLZ 1104,
- 1f this s & request for sllowable (or & newly drilled or deapensd

(Slanatwre) wall, this form must be sccompanied by & tabulstion of the devistion
Agent tests tskon on the well in sccordance with RULEK 111,
(Title) All sections of this form must be (liled cut completely for allow~
‘ able on new and recompleted wells,
10-14-87 Fill out only Ssctions 1, II. 10, snd VI {or chenges of owner,
(Date) well name or number, or trensporter, or other such change of conditien

Separste Forms C-104 must be (({led for esch pool in multiply
comoleted waells.




