STATE OF NEW MEXICO

RECENVED

ENERGY ang MINERALS DEPARTMENT Form C-104
0. 00 (PPice BILAIVEO R‘V1..d ‘°.°|.7°
OIS TAIBUTIO T OIMa1 060183
vr od olL CON‘SERVATlON DIVISION O[:Tlg 8 psoe
Tice P, O.BOX 2088
V.00, SANTA FE, NEW MEXICO 87501 0. C.D.
Livoorre ARTESIA, OFFICE
TRensronTER [2Ib )
oas REQUEST FOR ALLOWABLE

OPCAATOR ; : AND

PRORATLON OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetotor ~
Collier Petroleum Corporation \,/
Address .
P.O, Box 3531, Midland. Texas 79702
Reoson(s) {or {iling (Check proper box) ' me (Please explain) —}
TTe——
D New Wel} Chango !n Tiansporter of: .Change M rom il Inc
(] Recompletion ou Dry Gas to Collier eum CoO¥ .W
Chanqe In Ownorship Casinghead Gas Condenaate . e
1f change of ownership give name 7 ’/’707—/_"/7 (.74 /] 1€
snd eddress of previous owner Barber-- =Ing. 1 L P e Carlshad, " NM
I. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Name, Including Formation | Kind of Lecse Lecse No.
Turner Federal 8 Russel] SaElF-vares g Stote, Federal of Fee podoral |10-050797
Location )
Unit Letler F 2310 Feel From The North Line and 1650 Feel Fiom The _West
Lins of Section 13 Township 20S Range 28F , NMPM, Edduy County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authortzed Trensporter of Ol () o or Condensate () Address (Give oddress to wAich approved copy of thiz form is to be sent)
A
Injector .
Name of Authorized Tranaporier of Casinghead Gas () or Dty Gas (] Address (Cive address 1o which approved copy of this form is 1o be sent)
T v T T X (Y T —
If woll produces oll or liquids, IUnll ) Sec, 'Twp. 'ch Is gas octually connecied? , When l ] ‘ — 89
qlve location of tanks. ! ! ' ' !
1 1 ! P —_ //%f etk

Il \his production is commingled with thet 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

I hereby centify thac the rules and regulations of the Qil Conscrvation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belicf.

(Signotws)
Agent
(Tlle)
10-14-87
(Date;

OIL CONSERVATION DIVISION
NOV 0 § 1087 '

APPROVED .

By______ Original Signed By
Mike Williams

TITLE — Oll-&—-Gas-lnspector

This form {8 to be {iled {n complisnce with RULEZ 1104,

If this {5 a rasquest {or sllowable (or 8 oewly drilled or deepened
waell, this form must be sccompanied by & tabulstion of the devistion
teste taken on the wall {n accordance with AULCE 111,

All sections of this form wmust Le (Uled out completely for allowm
able on new and recompleted wells,

Fill out only Sections I, U, IO, snd VI for chenges of owner,
well name or number, or transporter, o7 other such change of condlition

Soparate Forms C-104 must be [lled for esch pool In muliiply
comoleted wells.

19




