RECEIVED

STATE OF NEW MEXICO ' 0cT 19°87
ENERGY anp MINERALS DEPARTMENT Form C-104
"0, 04 (oriee DeLIvES ' Q. C. D. Revised 100178
DISTRIBUT IOW R . mat 06-0183
IR T - . OIL CONSERVATION DIVISION ARTESIA, OFFIgE., ¢
ricg - "P.O.BOX 2088
Y SANTA FE, NEW MEXICO 87501
LAND OFrice
Yacuseonren |20C 1 1 :
oas | ¥ REQUEST FOR ALLOWABLE
OPEZRATON i . 3 AND .
I" SRetomorrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
g)p«eum -
Collier Petroleum Corporation v/

Address
P.0O. Box 3531, Midland. Texas 79702

Reoson(s) lor {iling (Check proper box) Tease explain)
D New Well Change in Transporter of:

(7] Recompletion 8 ou A B Dry Gas

Chanqe {0 Ownocship Casinghead Gas Condensate

TimoThY  Coll1e

If change of ownership give name . '
and cddress of previous owner Barber Oii-—Ine, 90l West Pierece —Carichar—nm—

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Leosse Leass No.
Turner Federal 4 Russel] BEEE-Vates S State, Federal ot Fee rederal |LC-050797

Location ' :
Unit Letter F 11980 Feet From The _NOrth  Lineond 1980 Feel From The west
Line of Section 13 Township 208 Ranqe 28E . NMPN, Edduy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Tronsporter of Ofl m{‘ or Condensate () Address (Give address to which approved copy of this form iz to Le seat)
Navajo Refining Co. ! P.O. Box 159, Artesia, NM 88210
Name of Authorized Tionsportier of Casinghead Gas () or Dty Gas G Address (Cive address to which approved copy of this form is s0 be sent)

Peod Lp-3

v , Sec, T . 'Rqe. wh
1t woll produces oil or lquids, . Unit | Sec . Twp .ch is gas aciluclly connectled? ' en ‘ l__ é _ g 9

qive location of tanks. : F : 13 I 208 ' 28E No : M‘.
Jd ;

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATI DIVISION
NOV 0 5 1987 ~

1 heteby certify that the rules 2nd regulations of the Oil Conservation Division have || APPROVED v 19
been complicd with and that the information given is truc and complete to the best of P :
my knowledge and belicf. BY Ongi'nal Slgned By

TITLE Qil & Gas Inspector

6,5 ’T\JYUUL %&Q\h& This form Is to be filed In complisnce with xULZ 1104.
1f this is & raquest for allowabla (or 8 sewly drilled or deepened

(Signatwre) well, this {orm must be sccompanied by & tabulation of the deviation
Agent tests taken on the well In sccordance with RULK 1114,
All sections of this form must be fliled cut completaly for allow~
(Title)
_ sble on new and recompleted wells,
10-14-87 Fill out only Sections I, U, IU, end VI f{or changes of owner,
{Date) we!l name or number, or transporter, or other such change of condlticn.

Sepsrate Formes C-104 must be [iled for esch pool in multiply
comoleted wells.




