STATE OF NEW MEXICO o.< D.
ENERGY ax0 MINERALS DEPARTMENT mmggeg{&
we. ¢4 COPHE BICEWLD Revised 100178
Formal 060183
_ DI TAISUTION olL CONSERVATION DIVISION P?or;u\
n::‘ = = P. O, BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND Orrics
TRAANIPORTER ol ’
oas | REQUEST FOR ALLOWABLE
OPERATOR ., — . . AND .
I"°“‘“"“ orexce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rweree .
Collier Petroleum. Corporation

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

Weoton(s) lor liling (Check proper box)

[ New velt

% Recomplelion

Changs {n Transpoiter oft

8 oul

Dey

Condensate |

(-Other (Please explaia)

Change Operator from BW
to Collier gum ofp.\a{.ﬁgptive

Gas

¥ . /

Casinghead Gas
Z20h

Changqe ia Ownership
//A, 74 ’ ":/“
1f change of ownership give name S [ Ef

901 West Pierce Cartshad—NM-

snd address of previous owner Barber Q11 Inc

11. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.] Pool Nome, Including Formation Kind of Leose Lease No.
wills-Federal 27 Russel]l MER-Yates GEeet State, Federal ot Fo0  pogdorg LC050797
LLocation : '
Unit Letler L : 1325 Feet From The South Line and 660 Feet Ftom The __West
Line of Section 13 Township 208 - Range 28E , NMPM, Edduy County

ML, DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Neme of Authorized Tronspotier of Oll o) or Condensate ()

v

Address {Cive oddress (o Which approved copy of shis form is 10 be seat)

Injector . i
Hame of Authorized Traonsporier of Casinghead Gas () or Dry Gas [ Address (Cive address to Which approved copy of this Jorm i3 t0 be seat)
- - | T
1f well produces ofl of liguids, . Unit | Sec, . Twp. . Rqe. 1s gas octually connected? lthr\ ] [___ é _ 2 7
glve locaotion of tanks, : : : ' t m
If this production is commingled with thet {rom any other lease or pool, give commingling order numbert 7 /
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hercby certify,that the rules and regulations of the Qil Conscrvation Division have || APPROVED NOV 0 3 1987 19
been complied Wwith and that the information given is true and complete to the best of . . ‘aned B
my knowledge 'and belief. BY Omnnal S‘gn \
Mike Williams
TITLE 3 T

(Slgnatwe)
Agent
(Tile)
__10-14-87
(Daie}

This form is to be (lled In complisnce with RULE 1104,

1f this is & rsquest {or allowable (or & newly drilled or despened
wall, this form must be sccompanied by 8 tabulstion of the devistion
tests tsken on the well {n sccordance with AULE 111,

All sections of this form tust be fliled out completely for sllow~
able on new and recompletsd wells.

Flill out only Sections I, 1. 10,
wel] name or number, or trensporter of other

Separste Forms C-104 muat be (iled for ssch pool In multiply
comoleted wells,

end VI for chenges of owner,
such change of condlticn



