RECE(VED

STATE OF NEW MEXICO '
ENERGY 450 MINERALS DEPARTMENT 0tr19 87,
0, 94 (000 SECINEE » O C Revised 1001.78
Ot TRISUT 10K . C. D. Formet 060183
YT - OlL CONSERVATION DIVISION ARTESIA, OFFice™? !

P, O, BOX 2088

FiLe
v.l.0.4, SANTA FE, NEW MEXICO 87501
LAND OFFPCE
TRansroRTER foit 1 )
sas l REQUEST FOR ALLOWABLE
OPERAYOR . N . ‘. . AND . .
I"‘°“"‘°" orescs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(’)’.{.‘ﬂ . - .
Collier Petroleum. Corporation L7
Address
P.0. Box 3531, Midland, Texas 79702
Heoron(s) loe (iling (Check proper box) N Othet (Please explain) -
(] New wenr Chanqe 1n Transporter of: Change Opera rom Mc .
Recompletion oul Dry Gas to Collier Petroléum : ective
Change tn Ownership Casinghead Gas Condenscte 9-1-87 - N\‘;L

AR = W) PPN
S TH Y g S

1f change of ownership give name , i " n .
Barber QIlInc. 901 WESt Pierce, Carlshid, NM

and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Wills-Federal 28 Russell BEp-vVates oW Stote, Federol ot Fe _Federal | LC050797
Loceation
Unit Letter M : 660 Feet From The _South Line and 1315 Feet From The _West
Line of Section 13 Township 205 - Range 28E » NMPM, Eddy County
JIL. DESIGNATION OF TRANSPORTER OF OII, AND NATURAIL GAS
Nome of Authorized Tronsporter of Oll KX ot Condensate () Asddtess (Cive address 1o which approved copy of this form (s to be seat)
Navajo Refining Co. ' P.0. Box 159, Artesia, NM 88210
Address (Cive address to whAich approved copy of this form is o be sent)

Name of Authorized Tranaporter of Casinghead Gas () of Dry Gas (]
- Poat L0 -3

, Untt | Sec. TTwp. :ch. 1s gas actually connected? | When 1/(."6 -89

I well produces oil or liquids,
qive locotion of tanks. : L : 13 ; 205 ' 28E : od c > L

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

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

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION
NOV 0 3 1987 |

1 hereby certify. thac the rules and regulations of the Qil Conservation Division have || APPROVED 19
been complied with and that the information given is truc and complete to the best of inal Signed B
my knowledge and belief. BY w'na g Y
niree O & Ges Inspector
: This form is to be [iled In complisnce with RULLE 1104,

If this {3 a request {or allowable (or 8 newly drilled or despened
well, this form must be sccompsanied by & tabulstion of the devistion

(Slgnatwe)
Agent tests taken on the well {n accordance with RUL K 111,
(Title) All sections of this form tust be fliled out completely for allow~
sble on new and recompleted walls,
10-14-87 Fill out only Sections I, 1I. 1O, end VI for chenges of owner,
(Date) weil name or number, or rensporter, or other such change of conditicn

Sepsrste Forms C-104 muat be (iled for esch pool in multiply
comoleted walls.



