NE ":%" ey

STATE OF NEW MEXICO '
ENERGY ang MINERALS DEPARTMENT 0CT 19820 ¢4
R s ' Raevised 1001:78
. Format 0601483

MWL . OIL CONSERVATION DIVISION O. C. D.rot

T —t~ ‘"P.O.BOX 2088 ARTESIA, OFFICE

v.8.0.9, SANTA FE, NEW MEXICO 87501

LAND QOrrict

TaansronTgn |20 ’

oas | REQUEST FOR ALLOWABLE

OPCAAYOR v : p AND
I"'°“"‘°" Srics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)pomio: i '

Collier Petroleum Corporation L~
Address .
P.O., Box 3531, Midland, Texas 79702
Reoson(s) for liling {Check proper box) : ease cxplain) 1
New Vel) Change In Transporter ol: Change opera m il Inc.

(] Recomptotion oul . Ly Dry Ges to Collj roleum Corps: ctive
Change in Ownorship Casinghead Gas Condensate M |

77/)707—/‘// @///gi

1 change of ownership give name .
and eddress of previous owner ; o Carlshad —NM--
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation | Kind of Leose Leass No.
Turner Federal 15 Russel] Semm-Vates el Stote, Federal or Feo Federal |LC-050797
Location :
Unlt Letter N P 331 Feet From The South Line ond 1669 Feet From The West
Line of Section 13 Townahip 20¢ Range 28E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAIL GAS
Nome of Authorizted Tronsporter of Ol () N or Condensate () Address (Cive address (o wAich approved copy of this form (s to be sent)
Injector ‘ .
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (] Address (Cive address to which approved copy of this form (s i0 be sent)
If woll produces ofl of liquids, , Unit | Sec. ETWP' :Rq-. 1s gas actuslly connectled? ; When 1) - b — 8.?
qlive locotion of tanks, : : : ' J :‘d

Il this production is commingled with thet (rom any other lease or pool, give commingling order numbert

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

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE
-NOV 0 3 1987

I hereby certify thac the rules and tegulations of the Oil Conservation Division have || APPROVED , 19
been complicd with and that the information given is true and complete to the best of ) 3
my knowledge and belicf, BY Ongllnal Slgned BY

TITLE Qil & Gas 'm

w . /}m This form ls to be [lled In compliance with xyULZ 1104,
S - 1f this {5 & request for sllowable for s newly drilled or deepened

well, this form must be sccompenied by 8 tsdulation of the devistion

(Signature)
Agent tests taken on the well In sccordance with AULE 111,
(Title) All sections of this form must be fliled out completely for allow~
sble on new and recompleted walls.
10-14-87 Fill out only Sections I, I, IO, end VI for changes of owner,
(Date) well name or number, or transportes, or other such chsnge of condlitlen

Soparste Forms C-104 must be {lied for esch pool (n multiply
comopleted wells,




