RECEIVED

ocT 1987

STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT » ToGe
e ' . rereSh RS
YYTreT OlL CONSERVATION DIVISION Page 1
rFice < P. O, 10X 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPICK )
YRAANSPORTER ol i
sast A REQUEST FOR ALLO\VABLE
OrPERATOR | .. - . AND -
I'““"“’" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerorar
Collier Petroleum Corporation
Address
P.0. Box 3531, Midland, Texas 79702
RNIM{!] for ‘iling (Check proper box) ' . ﬁWPlcclc explain) /"’
(] New wenn Change in Transporter of: Change Operater_,_fw Inc.
Recompletion o1l Dry Gas to Collier Petrdleum Corp..effective
Change 1n Ownership Casinqhead Gas Condensate | g_3.g7 \\\\\\m-
N R

U change of ownership give name ) , i B
snd eddreas ol previous owner _MI 011 Inc. , 901 West Pierce, Carlsbad = NM-

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Wills-Federal 21 Russell BEB-Yates GEEER State. Federol o Fe»_Federal | 16050797
Location
Unit Lotter___ O ;1656 Feet From The _ NOrth Uneand___]665 Feet From The East
Line of Section 13 Township 2085 - Range 28E » NMPWM, Eddy County
I111. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome of Authorized Trousporter of Oll X’ or Condensate () Asdress (GCive oddress 1o whicA approved copy of this form (s to be seat)
Navajo Refining Co. ' P.O. Box 159, Artesia, NM 88210
Name of Authorized Tranaporter of Casinghead Gas () or Dry Gaos () Address (Cive address to which approved copy of this form is to be sent)
1f well produces ol or liquids, :Unlt ;Soc. 3Twp. Tch. 1s gaa actually connected? 'When ', ' — L _ ?7
qlve location of tanks. : A : 13 ; 208 ' 28F : IJ‘; TM‘ i

1{ this production {s commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Part; I V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLMNCE OIL CONSERVATION DIVISION
I heteby cenify that the rules and regulations of the Oil Conservation Division have APPROVED . NQV 0 3 1987 , 19
been complied;with and that the information given is truc and complete to the best ol ongma' Slgned BY v

my knowledge and belicf. BY
. Mtk Wittams

TitLe _Oll & Gas Inspector

m m This form Is to be [lled {n compliance with RULE 1104,
If this is & request for allowable for 8 newly drilled or deepeaned

wael], this form must be sccompanied by a labulation of the deviation

(Slgnatwe)
Agent tests tsken on the well ln sccordance with AULE 111,
(Title) All sections of this form tust be {llled out completaly for sllow~
able on new and recompleted wells,
10-14-87 Fiil out only Sections I, II, I, end VI for changes of owner,
{Date) well nams or number, or transporter, or other such chsnge of conditicn

Sepsrate Forms C-104 must be [lled for esch pool in multiply
compieted wells.



