RECEIVED

STATE OF NEW MEXICO : ' 0CT 1987
ENERGY ANO MINERALS DEF’ARTM?NT ‘ Form G104
»e, o (o0t SELLIVLE . i’}l {"_ D :‘::‘::‘do‘::‘;?
CISTRISUTION ARIASIN,, THMCE
Yerren - - OlL CONSERVAT!ON DIVISION - Pege 1
riLe P, O, 8O X 2088
Ui.oa - SANTA FE, NEW MEXICO 87501
LAND OFFIiCK
TRausronren (ol “ ’
oas REQUEST FOR ALLOWABLE
OPERATOR 2 : B AND
I"‘°“"‘°" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6;»010!0( R -
Collier Petroleum Corporation “ .
Address .
P.O. Box 3531, Midland. Texas 79702 -
Reoson(s) {or {iling (Check proper box) * 1 {case explain)
D New Well Change In Transporter of: Change Oper Ther 01l Inc
() Recompletion oul L) Dry Gas to Collj roleum Corp: ive
Change In Ownorship Casinghead Gas Condensate =87.
. T et G ER
1l change of ownership give name s /, -7 ~ ,
and nd:scu of previous owner Barber 0il Inc.,-901 West Plerce, Carlshad ——NM
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation | Kind of Leose Lecse No.
Turner Federal 22 | Russel] sesmm-vates N |5 Federei ot Fee Federal |1C-050797
Location
Unlt L.ﬂlu J P 2322 Feet From Tho_s_el‘]j_:h__l.lm and 1669 Feet From The East
Lins of Section 13 Townshlp NS Ranqe 28E  NMPM, Eddy County
11 DESIGNATION OF TRANSPORTER OF OIT AND NATURAI GAS
anmo ol Authoriaed Transporter of Ol (] o or Condensate () Address (Give oddress to which approved copy of this form (s to Le sent)
Injector ' .
Name of Authorized Transporter of Casinghead Gas () or Dry Ges [ Address (Cive address 1o which opproved copy of this form i5 to be sent)
- Ve L0-3
I woll preduces ofi or liquids, 'Unll | Sec, I'I'wp. ’ch. Is gas actuolly connecied? , When LL- A _ F?
qlive locotion of tanks, : : : ! f %-?M—

I{ 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
I hereby certify that the rules and tegulations of the Oil Conscrvation Division have || APPROVED . i , 19
been complicd with and that the information given is truc and complete to the best of Original ,'sl—'wgned Y r

OIL CONSERVATION DIVISION

my knowledge and belict. BY

TITLE Qil & Ges Inspector

This {orm {s to be {iled {n complisnce with RULZ 1104,

1f this Is & rsquest for alloweble for 8 newly drilled or despened
well, this form must be sccompanled by & tabulation of the devi{ation

(Signature)
Agent tesls taken on the well {n accordance with RUL L 111,
(Title) All sections of this form must bs {llled out completaly for allows
able on new and recompleted wells,
- -87
10-14-87 Fill out only Sections I, U, 1O, snd VI for changee of owner,
{Date) well name or number, or transporter, or other such change of condlition

Separste Forms C.104 must be {lled for esch pool in multiply
compjeted wells.




