STATE OF NEW MEXICO

ENERGY axg MINERALS DEPARTMENT | N
", 00 (P0icE OCCUIVED Ravised 100178
__ourneovon T T OIL CONSERVATION DIVISION RELEIVED
,,::‘ = — "P. O, BOX 2088 ‘
SANTA FE, NEW MEXICO 87501

V.8.0.8,
LAND Orrice

0CT 19°g7

OlL

TRANSPORTER .
ous | REQUEST FOR ALLOWABLE -
OPECRATOR v . B AND * O (, D
I"°""‘°“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
.OWOIOC /( -
Collier Petroleum Corporation ‘-

Addrees

P.Q, Box 3531, Midland, Texas 79702
Reotoals) lor filing {Check proper box) : t lease explain)
D New Well Chanqe In Transporter of: Change Oper

("] Recompletion oul L) Dry Ges to Collier
Casinghead Gas Condensate 4»9-

Chanqe 1n Ownorship —

If change of ownership give name /70 A Co/) s

snd cddress of previous owner -z Carishad—NM-

II. DESCRIPTION OF WELL AND LEASE

Lecse Noame Well No.| Pool Name, Including Formallon Kind of Leose Lecse No.
Turner Federal 21 Russel] #eEe_Vates o Stote, Federal ot Fee podoral  |LC-050797

Locatlon . "
Unit Letter N ;. 959 Feet From The __SOUuth _tineand 2339 Feet Fiom The _ West
Line of Section 13 Township 20C Ranqe 28E . NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Tronsporter ot OU (U] or Condensate () Address (Give address 1o which approved copy of this form is to Le sent)

»

Injector .
Address (Cive address to which approved copy of this form is to be sent)

Name of Authorized Tranaporter of Casinghead Gos () or Dty Gos [

:Unll ) Sec. !Twp. :un. Is gas actually connected? , When - Ui~ 4 - X?

1f weol} produces oil or liquids,
qlve location of tanks, : : 'L ' :
L 4‘2; 5'2 AiAre Sl

1f this production {s commingled with that from any other lease or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the rules and tegulations of the Oil Conscrvation Division have || APPROVED ' NUV 0 m; , 19
been complied with and that the information given is truc and complete to the best of . . .
my knowledge and belief, BY ongma' Slgned BY

s
TITLE Qil & Gas Inspector

ﬂm/ %}\m This form I8 to be (iled In complisnce with RUL L 1104,
A A M 4 . 1f this is 8 rasquest for silowabla {or 8 aewly drllled or deepened

(Signatuwre) well, this form must be sccompanlied by s tebulation of the deviation
Agent tests teken on the well n sccordance with RULE 111,
(Tlile) All sections of this form must be (llled out completsly for allows
sble on new and recompleted wells,
10-14-87 Fill out only Sections I, U, IU, end VI (or changes of owner,
(Date) well name or number, or Lrensporter, or other such change of conditicen

Separate Forms C-104 must be (lled for eech pool In multiply
comoleted wells.



