STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT , Form C-104
0, &0 (oPise SLLEIVLY A7 R‘V‘l.d ‘M‘Ja
0601483
“":‘u::umlou i . OIL CONSERVATION DIVISION OCTlg ai:.l‘ ‘
T "P.O.BOX 2088 '
) O.C D
U.8.0.8, SANTA FE, NEW MEXICO 87501
S ARTESIA, OFFICE
TransponTER {2 4 '
aav | REQUEST FOR ALLOWABLE
OPLRATOR - : " AND
I"“"‘“ orrick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o '
Collier Petroleum Corporation \.

Address

P,0. Box 3531, Midland, Texas 79702
: -Other (Please explain)

Reoson(s) lor {iling (Check proper box)

D New Well Change In Transporter of: Ch%\o tor fro er 0il Inc
(] Recomptetion ou L) oy Ges to Colli To orp. effective
Change in Ownorship Casinghead Gas Condensate =37. —~

‘-mdﬂ_ﬁ/ Tolli &

U change of ownership give name - /7 .
ond ¢ddress of previous owner Barber Qil-Inc.r 901 West Rierco —Garlobadr—NM-

1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Neme, Including Formation | Xind of Lecse Lecee No.
Turner Federal 18 Ryssell - Yates AR Siote, Federal or Fes poderal |1C-050797
Location :
Unlt Letter F ;. 1658 Feet From The_ NOTth  tine and 2339 Feel From The __WESt
Line of Sectlon 13 Townshlp 2NG Range 28E + NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authosized Tronsporter of Ol (] o ot Condensate () Address (Give oddress to which approved copy of this form is to be sent)
Injectcr ' .
Name of Authorlzed Tronsporier of Casinghead Gas () or Dry Gas [ Address (Give address 10 which approved copy of tAis form (5 10 be sent)
, , : I Pt 20-3
1 woll produces ofl or liquids, .Unu ; Sec, . Twp, 'un. Is gas cctually connecied? Iwhen Ll'_ é — 37
qive location of tanks, : : : ' : .

1 this production is commingled with thet from any other lease or pool, give commingling order numben

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

VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATICN DIVISION
NOV 0 3 1387 :

I hereby centify thac the rules 2nd regulations of the Oil Conservation Division have || APPROVED , 19
been complicd with and that the information given is true and complete to the best of . .
my knowledge and belicf. BY Original Signed By

Mike Williams

TITLE __Qijl & Gas Inspector

6/%’ ) _ %\ml This form s to be (iled In compliance with RULE 1104,
Y\M i 1f this {s & raquest {or allowable for 8 aewly diilled or deepened

well, this form must be sccompanied by & tabulation of the deviation

(Slgnctwe)
Agent tests tsken on the well {n sccordsnce with AULE 111,
(Title) All sectiona of this form must be fllled out completely for sllows
able on new and recompleted wells,
10-14-87 Fill out only Sections 1, I, IU, end VI {or changes of owner,
(Date) well name or number, or Usnsporter, or other such change of conditicon

Soparate Forms C-104 must be (lled for esch pool In multiply
comoleted wells.



