STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
vo. 00 (oPue BeqLIVED Revised 100178
- 1 06-018)
. _SNToMUT o Z OlL CONSERVATION DIVISION RECEIgEN
rice —< "P.O,BOX 2088 :
V.08, SANTA FE, NEW MEXICO 87501
LAWND OFricK OCT 19 ’87
TRAKIPORTER J-oib ’
oas | I/ REQUEST FOR ALLOWABLE O.C
OPCRATOR ‘ AND AR . C. D,
I"'°“"‘°" ST AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS TESIA. OFFice
.Owato: .
Collier Petroleum Corporation \
Address o
P.O. Box 3531, Midland., Texas 79702
Recson(s) {or {iling (Check proper box) ' ~ Please exploin) p—
New Well Change in Transporter oft .Change Ope rom 01l Inc
[ ] Recomplotion o1 Dry Gas to Collie 6leum Corp—effective
Change tn Ownorship Casinghead Gas Condensate =57 .
T T A 7 e
1l change of ownership give name 707797 /-/./ ZJ///E/G .
snd eddress of previous owner - 30d - West—Plerce  Carl st NN
II. DESCRIPTION OF WELL AND LEASE
{Lecse Nome Well No.| Pool Name, Including Formation Kind of Leose Leose No.
Turner Federal 14 Russell 7ME-Yates M State, Federal of Fee poderal  |LC-050797
L
ocmlon‘ 5 ; ] 70
Unit Letter K i 165,8, Feet From The South Line and _1616'9f Feet From The West
Lire of Secilon 13 Township 208 Range 28E . NMPM, Eddu County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Tronsportier of O () o ot Condensate ()

t

Address (Cive oddress to which approved copy of tAis form {5 to Le seat)

If woll produces oll or liquids,

qlve location of tanks. ' ! ' '

1 1 1 i

Injector .
Name of Authorized Tronaporier of Casinghead Gas () ot Dry Gas ) Address (Cive address to which approved copy oﬁxh‘x form is to be sent)
: Unit | Sec, TT\vp. :ch. Is gas actually connecied? , When b‘ -4 —F P}

1{ this production i{s commingled with thet 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

I hereby certify that the sules 2nd tegulations of the Qil Conscrvation Division have
been complied with 2nd that the information given is truc and complete 1o the best of
my knowledge and belicf,

(Signatwe)
Agent
(Title)
10-14-87
(Date)

OIL CONSERVATION DIVISION

AF’PROVED_N.O_V__Q_3_1982 '

Original Signed By
TirLe __Oil & Ges Inspectar

This form {8 to be {lled In compliance with RULE 1104,

1f this {8 & requeat for allowable for 8 aswly drilled or despened
well, this form must be sccompenled by & tabulstion of tho deviation
tests taken on the well In accordance with AyLE t11,

All sections of this form must be fllled out completsly for allows
sble on new and recompleted wells,

Fill out only Sections I, 1, U, end VI [or changes of ownuer,
well name or number, or transporter, or other such change of conditicn.

19

8y

Sepsrate Forms C.104 must be (lled for esch pool in multiply

comoleted walls.



