STATE OF NEW MEXICO
ENERGY axg MINERALS DEPARTMENT

RECEIVED

0CT 19 87 corm c10

s, 0 (oPue SILEWRS Revised 100178
-~ Format 060183
DR OIL CONSERVATION DIVISION .5 Paget
rice P. 0. BOX 2088 ARKEEBAA IFFICE -
v.1.08. SANTA FE, NEW MEXICO 87501
LAND OFPICE )
TRANsPORTER [t ! i
Sas | LI REQUEST FOR ALLOWABLE
OPELRATOR . ... T AND , .
I"“"“’" oreecy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerarar -
Collier Petroleum Corporation \.
Address
P.0O. Box 3531, Midland, Texas 79702
Reoson(s) for {iling (Check proper box) N lease explain) —
New Vel Change {n Transporter of: Change Opé from B ”O'fl/'l'n/c_/
Recompletion ol | Dry Gas to Collier Pet eum effective
Change 1n Ownership Casinghead Gas | Condensate M"
1f change of ownership give narme """"/')')'777‘;4/ L2 £F - . =
snd address of previous owner Barber @il --Inc ;-,ﬂt}t‘“ﬁmr ‘Plerce,- CarltshadNM
[I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.] Pool Name, Including Formation Xind of L.eose Lecse No.
Wills-Federal 16 Russel] ®MB-Vates N Stote. Federol o Fe*  Federal ) LC050797
Location
Unit Letter M ;996 Feet From The ___SOUtA _Line and 330 Feel From The WESt
Line of Section 13 Township 205 - Range 28F . NMPK, Eddy County

11L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nome of Authorized Tronsporter of Ol K ot Condensate ()

Navajo Refining Co. '

Asdress (Give oddress 1o whAich approved copy of this form is (o be sent)

P.O. Box 159, Artesia, NM 88210

Name of Authorized Tranaporter of Casinghead Gas () or Dry Gas [T}

Address (Give address 1o which approved copy of this form is 10 be sent)

Do T3

TTwp.
'

' 20S

TRqe.
]

' 28F

Tuntt
L

L E

| Sec.

If well produces oil or liquids, 13

qive location of tanks,

'when 11’0'39

Is Qas aclually connected?

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied/with and that the information given is truc and complete to the best of

my knowledge and belicf.

é&mm /)Cgma\hm

(Signatwe)
Agent
(Tltle)
10-14-87
{Daite}

!
. ,11?_7_4@44__‘

OIL CONSERVATION DIVISION

APPROVED NOV 0 3 1987 .. 19
Original Si_gr?ed By

20S.

8y

TITLE Qil & Gas Inspector

This form s to be {lled in compliance with RULL 1104,

1f this is a requeat for sllowable for 8 newly drilled or despened
well, this form must be sccompanied by & tabulation of the deviation
tests teken on the well In accordance with AUL L 111V,

All sections of this {orm must be {llled out completely for allow~
sable on new and recompleted waells,

Fill out only Sections !, I, 11, and VI {or chenges of owner,
well name or number, or transporter, or other such change of conditicn

Sepsrate Forms C-.104 must be [(lled for esch pool In multiply
comoleted walls.




