RECEIVF °

0CT 1987

STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT 0. _ Fomcin
0. 04 (o000 BELENLY . .Revised 100178
ARTESIA, OF kot 060149
B OIL CONSERVATION DIVISION Page
ricg : P, O, BOX 2088
v.5.03, SANTA FE, NEW MEXICO 87501
LANO OFPICE ) .
TRANIPORTER [ X
e REQUEST FOR ALLOWABLE
OPERAYOR. ., ... |, . e - AND . .
I"‘°""‘°“ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crereior '
Collier Petroleum. Corporation
Address
P.0O. Box 3531, Midland, Texas 79702
Reocon(s) {or {iling (Check proper box) ’ . Other (Please exploin) 77/_7717'//}/ V/o///ffc_
New Well Change in Transporter ols Change Operator from Barberloii—IrT.
Recospletion ol Dry Gas to Collier Petroleum Corp. effective
Chenge in Ownership Casinghead Gas Condensate 9-1-87

‘ . i ,4 4 Z
1 change of ownership give name 77”:]’ 7—:9// Co/re .
Barber—OTT THE 0T WasE Piaree  Cartshad M.

snd eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

LLease Nome Well No.| Pool Name, Including Formation Xind of Lecue Leacse No.
wills-Federal 23 Russell SilE-Yates Ml Stote, Federal or Fee  pogoral | 1C050797
Location . 0
Unit Lotter B . 330 Feet From The  NOTth  Lineans 1665 Feet From The East
Line of Section 13 Township 205 - Ranqe 28FE . NMPWK, Eddy County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authortzed Tronsporter of Ol Sf or Condensate () Address (Give address 1o which approved copy of this form is o be seat)
Injector ' ‘ ‘
Name of Authorized Tranaporter of Cosinghead Gas () ot Dry Gas ] Address (Cive address to which approved copy of tAis form is io be sent)
. . . i )0 kéf -3
1t well produces ol of 1iquids, , Unit ) Sec, ,Twp.  Rge. Is gas aciually connecied? | When u -¢-8 7
' ! ' i
qlive location of tanks, ) ! ' ' ! e
7/

1f this production {s commingled with thet from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIiVISION
NOV 0 3 1987

I hereby centify;that the rules and regulations of the Qil Conscrvation Division have i} APPROVED .
been complicd with and that the information given is true and complete to the best of .. .
my knowledge ‘and belicf. ' BY Orlgma| s'gned By
: Mike Wititarms
of

_ TITLE Qil & Gas Inspect

M Om This form [s to be {lled In complisnce with RULZ 1104,
/ 1f this is & request {or allowable (or s sewly drllled or deepened

well, this form must be sccompanied by & tabulstion of the devistion

(Signotwe)
Agent : tests taken on the well {n accordance with AULL 1114,
(Tiile) All sections of this form must be fLiled out completely for sllow~
] sble on new and recompleted wells.
10-14-87 Fill out only Sections I, I, 11, end VI for changes of owner,
(Daie) well name or number, or tzensporter, or other such change of conditlen

Separate Forms C-104 must be (lled for esch pool in multiply
comoleted walls,




