STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0, 94 ¢00100 BICEINLD B RECE,VED Revised 100178

BT / . OIL CONSERVATION DIVISION ket
Fice = P, 0, BOX 2088

v.5.0.8, SANTA FE, NEW MEXICO 87501 OCT 19 '8'

LAND OFF ICE 7
TRansponTEn ot lL ' .

sw | T REQUEST FOR ALLOWABLE O.C.D.

PronstiowGrTEE ] ' _AND © ARTESW, OFFiCH

» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-O'povolol - ‘ - .

Collier Petroleum Corporation ]

Address
P.0. Box 3531, Midland, Texas 79702

Reoson(s) Tor {iling (Check proper box) {ease cxplain)
New Vel Change In Tiansporter ol:

- Recompletion 8 [o]}] ) Dry Gas

Chanqe in Ownorship Casinghead Gas Condensacte

TimoTHY /) ER-

H ch { hi i -
and sddress of previous owner . BaEbor— M
1. DESCRIPTION OF WELL AND LEASE
Kind of Lease Lease No.

Lecse Name Well No.| Pool Name, Including Formation

Stcte, Federal or Fee Federal LC-050797

Turner Federal 20 Ruyssel] ~B=gl-Yateos e
Location Py
Unit Letter K P 1651'“ Feet From The __South Utneand __ 2339 Feet From The __ West
Line of Sectton 13 Township 208 Range 28E + NMPM, Eddy County

I1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Treusporter of Ol (XX - ot Condensate (] Address (Cive address 1o which approved copy of this form is to be sent)
3

' P.O. Box 159, Artesia, NM 88210

Navajo Refining Co.
Name of Authorized Tiansporter of Casinghead Geos () ot Dry Gas (] Address (Give oddress to which approved copy of this form (s to be sent)
, e pﬂf Z)-3
:Unu ) Sec, !Twp. :Rq-. |s gas actually connecied? , When ’/‘ o A - 3-?

1{ woll produces oil or liquids,
qlive location of tanks. : F : 13 i 20S + 28E No [ . i

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ? . 19
been complicd with and that the information given is truc and complere to the best of . .

Original Signed By

my knowledge and belicf. BY
Mike Williams

TiTLe __ Qil & Gas Inspactor

A v . m This form is to be {lled In complisnce with RUL E 1104,
¢ VB NOOASR, N If thiv is & request for allowable (or 8 newly drilled or deepened

(Signatwre) well, this form must be sccompanied by & tabulation of tho deviation
Agent tests taken on the well in sccordance with AULLE 114,
(Tiile) All sections of this form tmust be fliled out completely for alliow
sable on new end recompleted wslls,
10-14-87 Fill out only Sections I, 11, III, and VI for changes of owner,
(Date) wel] name or number, or tzansporter, or other such change of conditicn.

Separate Forms C-104 must be flled for esch pool in multiply
comoleted walls,




