STATE OF NEW MEXICO ' ,
ENERGY a0 MINERALS DEPARTMENT ocT 19787 Form C-104
. 04 (00w eCEmTe . Revised 100178
: c.D. 060143
SRR YT ow ; OIL CONSERVATION DIVISION 0. C. U Loy o0
sanTA FE N ARTESIA, OFFCE
ricE N P. O.BOX 2088
0v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPiCE
TRansronTEn [t |\
L REQUEST FOR ALLOWABLE
OPELRATYOR . .. . A o - AND .
I"‘“"‘“ Soeie AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opotmol ' .
Collier Petroleum Corporation %
Address
' P.0. Box 3531, Midland, Texas 79702
Reogon(s) ler {iling (Check proper box) N Please cxplaia) T
New Vell Change in Transporter of: Chang??)p or from Barbe¥ Oil Inc.
Recompletion ol Dry Gas to Collier Petrol&um.Corp. effective
Change in Ownership Casinghead Gas Condsnsate 3 9-1-87
I R o

U change of ownership give nane ‘ : .
and addiess of previous owner Barber 01l Fnc. 901 West Piarce, (Carlshad-NM

II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Leose Lecse No.
Wills-Federal 22 | Russell mamR-vVates Sufff Stote, Federot ot Fee _Federal | LC050797
Locatlon
Unit Letter B : 996 Feet From ﬁc__NO_IﬂT_LSM and 1665 Feet From The East
Line of Section 13 Township 205 - Ranqe 28E . NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol Q or Condenscte ) Address (Cive oddress to which epproved copy of this form (s to be seat)
Navajo Refining Co. P.0. Box 159, Artesia, NM 88210
Name of Authorized Tronaporier of Casinghead Gas () ot Dry Cas (] Address (Cive oddress 1o which approved copy of 1his form is 0 be sent)
Pud L3

T v T Y
. Unit | Sec. , Twp. ‘Rcc. 1s gaas sctualiy connecied? | When } |- é _ 3 ?

1 weil produces otl or liquida,
qive location of tanks. : A : 13 ; 208 « 28E f . 2 e

1f this production {s commingled with that 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 OIL CONSERVATION DIVISION
] hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED . NOV 0 3 1987 , 19
been complied; with and that the information given is true and complete to the best of orig]na] Signed gy
my knowledge and belief. BY R e
riree Qil & Gas Inspector

/% - %m This form {s to be (lled In compliance with rRULE 1104,
. JS | \m If this is & request {or sllowable for 8 newly drilled or deeapened

(Signatwe) well, this form must be sccompenied by a tebulstion of the deviation
Agent tests taken on the well In sccordance with AUL K 1114,
(Ttile) All wections of thls {orm must be fllled out completsly for silow~
able on new and recompleted wells.
10-14-87 Fill out only Sections I, U, IO, end VI for changee of ownuer,
(Date) well name or number, or trensporter, or other such change of conditicon

Scpsrste Forms C-104 must be (lled for ssch pool in multiply
comoleted walls.




