RECEIVED
STATE OF NEW MEXICO

ENERGY AN MINERALS DEPARTMENT Foem C-104
.o, 7 (00100 BELEVLE ' * Raevised 10-01-78
ou‘uum::m‘ y DCT 19 87 Format 060183
2 . OlL CONSERVATION DIVISION Page 1

SANTA PE 1.

TiCe =1 "P.O.BOX 2088 Q L. D.

V.8.0.8, SANTA FE, NEW MEXICO 87501 ARIESIA, OFRACE

LAND OFPFiCK

TaaxsronvEn oIt " '

Sss ! REQUEST FOR ALLOWABLE

OPCAATOR . . . AND
I”"“"“’“ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op-ofoloc - .

Collier Petroleum Corporation v

Address .

=TT (PI'.O.C){BO:( 353.} L Midland, Texas 79702

eogon(s) for filing (Check proper box) ° et (Please explaia)

D Neow Vell Chanqe In Transporter of: mhcmge from B 11 Inc
|| Recompletion ol _ Dry Gas to Collier eum 2 ffective
Change In Ownorship Casinghead Gas Condensate = '

T ais S E L

1f change of ownership give name - . . , V
and eddreas of previous owner Barber 011 INC.; 90t West-Plerce, Carlshad; NM-

1]. DESCRIPTION OF WELL AND LEASE
Leose Name Wel) No.| Pool Name, Including Formation | Xind ol Lease Lease No.
Turner Federal 12 Russell N -vates it State, Federal ot Fas podoral |LC-050797
Locatlon .
Unit L‘tllol X H -2322 Feel From The South Line and 2339 Feel Ftom The West
Line of Section 13 Townahip 208 Range 28E » NMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAS
Naome of Authorized Tronsposter of Ol (] o3 ot Condensate () Address (Give oddress 1o which approved copy of this form is to be sent)
]
Injector .
Name of Authortzed Tranaporster of Casinghead Gas () of Dry Gas [ Address (Give address 10 which opproved copy of this form (s 10 be sent)
S Vot Ly-3
. . . w —_— -
If woll produces ofl or liquids, , Untt ) Sec T Twp 'Rq- Is gas actually connecied? ; When l ) £ g 7
qive location of tanks, : : : : | » 5

1f this production {s commingled with thet {rom sny other lease or pool, give commingling order numbert

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

OlL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE ' N
1 heteby cerify that the rules and regulations of the Oil Conservation Division have || APPROVED . Ov 0 3 198? , 19
been complicd with and that the information given is true and complete to the best of . . .
my knowledge and belicf, BY Ongmal Stgned By

: Mike Willams

TitLe _Qil & Gas Inspector

A - ‘ m\. j This {orm is to be (lled In compliance with RULZ 1104,
Ak M\m M A_' 1f this is & raquest for sllowabla {or 8 newly drilled or despened

well, this form st be accompsnlied by & tabulstion of the deviation

(Signatuwre)
Agent tests tsken on the well in accordance with AULLE 11y,
All sections of thls form must be {liled out completsly for allows
(Title)
sble on new and recompleted wells,
10-14-87 Fill out only Sections I, U, 1O, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change ol condliticn

Soparste Forms C.104 must be f{lled for esch pool In mululply
comoleted walls.




