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STATE OF NEW MEXICO ' o.C. it
ENERGY aNg MINERALS DEPARTMENT ﬁmeﬁn‘.ms
"o, ¥ (PO PELEMLE v Revised 10'-0"7(

Format 060183

— °:‘"‘"""°“ OIL CONSERVATION DIVISION Page 1
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v.5.0.8, SANTA FE, NEW MEXICO 87501

LAWO OFPFICE .

TRANSPORTER j-it ’

Se REQUEST FOR ALLOWABLE

OPERAYOR . . ... o K . AND .
I"“°""‘°“ srrrecx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Opovuol ’ .

Collier Petroleum. Corporation \-

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

Heoson(s) tor liling (Check proper box) ther (Please explaia)
D New Vel Change in Tiansporier of:

Recomgletion B cil Dry Gas

Change (n Ownership Casinghead Gas Condensate

Timsmhy  (o//vef

1 change of ownership give nane

and sddress of previous owner -
1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind of Lecse Leose No.
Wills-Federal 25 Russell We—-vates SENEE Stote, Federal ot Fee  pederal | 1C050797
Location : ’
Unit Letter B : 660 Feet From The NOrth Line and 2000 Feel From The East
Line of Section 13 Township 2085 - Ranqe 28F . NMPX, Eddy County
M1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Ol m(v or Condensate () Aodtess (Give oddress to which approved copy of this form is 1o be sent)
Injector ' : ‘
Name of Authocized Transporter of Cosinghead Ces ()  or Dry Gas ) Address (Cive oddress to which approved copy of tAis form is to be sens)
1f well produces oll or liquids, :Unll . ;Soc. :Twp. :ch. Is gas octually connecied? ' when 1= L: -2
qive locotion of tanks, : : ; ’ J' P é‘ )

1f this production is commingled with thst from any ather 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

1 hereby certify shat the rules and tegulations of the Oil Conscrvation Division have || APPROVED uov 0 3 1987

been complicd Wwith and that the information given is true and complete to the best of .. .

my knowledge 'and belief. BY Onglna\ S|gned BY
Mike wWilliams

TITLE 0l & Gas Inspector

AMM %@j\“ This form is to be (iled In complisnce with rRUL L 1104,
' 1f this is & request {or allowable for 8 newly drilled or despensd

19

(Signatwre) wall, thls form must be sccompanisd by & tebulstion of the devistion
Agent : tests taken on the well In sccordance with RUL L 111,
Title) : All vections of this form must be {liled out completely for sllow~
) able on new and recompleted wells.
10-14-87 Fill out only Sections I, U, 10, end VI for chenges of owner,
(Date} well name or numbaer, or transporter, or other such change of condltlen

Sepsrate Forms Ce104 wmust be (lled for sach pool in multiply
completed wells,




