RECEIVED

ocr 19°8¢

STATE OF NEW MEXICO C. D
ENERGY ax0 MINERALS DEPARTMENT O ™ meeos
. 94 (9P FELEWLY ARIES‘A’ m\nd 100178
0601483
uu::::umlou olL CONSERVATION DIVISION :’:’q’:‘l‘ ‘
riLe - P. O.BOX 2088
V.9.0.8. SANTA FE, NEW MEXICO 87501
LANO OFF ICE
TRANSPORTER |t '
ser i, REQUEST FCR ALLOWABLE
OPCRATYOAR . , ... - . . l D .
I""°“"‘°" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opﬂﬂol . ) .
Collier Petroleum Corporation \ i
Address
P.O. Box 3531, Midland, Texas 79702
Dﬂtoﬂ(l) Tor Giling (Check proper box) Y - Other (Plecse explaia) 77;?7 7—-{47 C}//'//€L
New Vell Change {n Tronsposter ofs Chalnge Operator from Ba . .
Recomeletion oul xry Gas to Collier Petroleum Corp. effective
Change in Ownership Casinghead Gos Condsnhacte 9~-1-87

- vy
] ) ” . }/ / 7 )
1f change of ownership give name  * /1710777 17 é'l.C“ ,
Barber-0il Fre.—90 L Wost Riares gcarlshad . Ni.

and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Name, Including Formation Xind of Leose Leose No.
wills-Federal 19 Russell St-Yates “SEENF Stote, Federcl or Fee  pogera) | 10050797
L.ocation ’
Unit Letter G 2322 Feeot From Tﬁo ‘North _ tineond 2333 Feel From The East
Line of Section 13 Township 208 - Ranqe 28F . NMPWK, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transpotter of o1l GC of Condensate (]
;

Address (Give oddress to which epproved copy of this form (s t0 be seal)

Address (Cive address 10 which approved copy of this form is io be sent)

Injector
Name of Authorized Tranaporier of Castnghead Gas [} or Dty Gas [
N Poed D~
. . . wh
1 well produces ofl or 1iquids, ‘Unu | Sec . Twp. .Rq' 1s qas acivolly connectled? ' <n “_’_ é) -2 7
qive location of tanks, : : : ‘ | E

1{ this production is commingled with thet {rom any other lease

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

V1. CERTIFICATE OF COMPLIANCE

] heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge 'and belicl.

F\W/M«

(Slgratwe)
Agent
(Title)
10-14-87
(Date}

or pocl, give commingling order number:

OlL CONSERVATION DIVISION

seeroven_ NOV_0 3 1987 .
By Original Signed By
—ttkeWiitams
TITLE Oil & Gas Inspector

This form is to be (iled ln complisnce with RULTZ 1104,

1{ this Is & request for sllowebls for s sewly drllled or despened
waell, this (orm must be sccompanisd by 8 tsbulstion of the devistion
tests taken on the well ln sccordance with RULE 111,

All sections of this form wust be fliled out completely for sllow~
sble on new and recompletsd wells.

Fill out only Sections 1, 1. 10,
well name of number, or Lransportern or 0

19

end VI for changee of ownes,
ther such change of condition

Sepsrate Forms C-104 must be {iled for esch pool In multlply
comoleted wells,



