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STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT 0. C o Form G104
"0, & (00i00 SedCiVLD ‘ ARTES&' OFF‘CE Ravised 100178
F 060183
o o 1 . OIL CONSERVATION DIVISION Page s
praksl =4 "P.O. BOX 2088
v.3.0.8, SANTA FE, NEW MEXICO 87501
LAND OFr iCE '
TRansponTEn (2Ib . ’
s | [ REQUEST FOR ALLOWABLE
oPEZRAYOR 4 . . AND
I"‘°""‘°" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Sreee: '
Collier Petroleum Corporation \ °

Address

P.0O. Box 3531, Midland., Texas 79702
Reoton(s} {or {iling (Check proper box) H
D New Wel} . Change {n Transporter of: Change op from .Barber 0il Inc

(] Recomeletion [ on . Dry Gas to Collier- Petroleum €orp, effective
Chanqe 1n Ownorship D Casinghead Gas Condensate 9_1"_’8"7'—' em\
, ToneTH (ot
1 ch { hip give name L, R
g onge o onersh P Barber—0i1Incs ;- 801West-Plerce - Cartshard—tin-

snd eddress of previous owner

st (Please explain)

1J. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation | Xind of Lecae Lecse No.
Turner Federal 17 Russel] SEEEF-Vates st Stote, Federal ot Fes Federal |LC-050797
Location ”
Unit Li\lu J 3 1658 Feet From The South Line and 2338 Feel From The East
Line of Section 13 Township Inc Range 28E . NMPM, Eddy County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNomn ol Authorized Tronsporter of O () o ot Condensate () Address (Give oddress to which approved copy of this form (s (o be seat)
+
Injectcr .
Name of Authortzed Tronaporter of Casinghead Gas () or Diy Gas (] Address (Cive address 10 which approved copy of this form i3 t0 be seni)
T N T T P’i E D ’3
- +
1t woll produces oil or Jiquids, . Unit ¢ Sec, , Twp. .Rq-. Is gas ociuclly connected? , When “ — ‘ -8 9
qlve locotion of tanks, : : : ' 1 P E

I{ this production is commingled with thst from any other lease or pool, give commingling order numbern

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ' Nov o 3 1%7 , 19

been complied with and that the information given is true and complete to the best of .
my knowledge and belicf. BY Orﬂmal %%ned By
tke Williams

TITLE _Qil & Gas Inspector

m ) m This form is to be (iled In complisnce with RULEZ 1104,
Q‘_' If this Is @ raquest for allowable for & aewly drilled or deepened

(Signature) well, this form must be sccompsnied by s tabulstion of the devistion
Agent tests taken on the well {n sccordance with auLC 111,
(Title) All sections of this form must be (Lled out completely for allowm
able on new and recompleted wells,
10-14-87 i Fill out only Sectlons I, U, I, end VI for changees of owner,
(Date) well nsme or number, or transporter, or other such change of condition

Separste Forms C-104 must be filed for esch pool In multiply
comoleted wells.




