RECEIVED

0cT 1987

STATE OF NEW MEXICO

ENERGY wg MINERALS DEPARTMENT o Form G104
e, 04 (oPue SeeiMEs . o. Cﬁﬁ“‘( - Revised 100178
TES, SFMEE F 060183
'“o:.:mmaou OIL CONSERVATION DIVISION *¥ P?o':u!l
,“: - —- P. 0. BOX 2088
V.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPFicE .
vYaswsronten [-21% )
el TN 24 REQUEST FOR ALLOWABLE
oPLRAYOR . ... o " AND .
I"“"“"' errck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cpararor :
Collier Petroleum. Corporation

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

Reoson(s) lor (iling (Check proper box) ther (Please cxplaia)

D New Wel! Change {n Transporter ol Cha?ge“Ope 1l Inc.
Recompletion oil Dry Gas to Collier W
Change in Ownership Casinghead Gas Condensate | 9. 3= —_—

. ; 205 »'{ LS
1f change of ownership give name 175 /’&/ BRI .
Barber 01} -fnc—-903 West Pierre ~rarishad. NM

and sddsess of previous owner

. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Including Formation Xind of Lecse Leose No.
Wills-Federal 30 Russel] Rgg-vates Remws Stote, Federolor Fee _Federal | 1C050797
Location : ’
Unit Letter  H ;2310 Feet From T’u _North Line and 290 Feel Ftom The __E3st
Line of Section 13 Township 205 - Ranqe 28F . NMPM, Eddy County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Of) Cj: ot Condensate [ Address (Give address to which epproved copy of this form is to be seat)

Injector ' :
Name of Authorized Tranaporter of Castnghead Gas () or Dry Gas ] Addreas (Cive address 1o which approved copy of thia form i3 10 be sen:)
- | Pratt Ip-3

IUnll " Sec. fTwp. :ch. 1s gas actuclly connecied? ' When L[‘— é - 8 7

1f wel] produces oll or liquids,
qlive locaoiion of tanks. 1 [ ' ' '
1 ! t N \
[J %—%Mﬂh

If this production is commingied with thet from sny other lease or pool, give commingling order numbert

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
NOV 0 3 1887 e

] hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED
been complied With and that the information given is true 2ad complete 10 the best of Original Signed BY

my knowledge 'and belicf, BY Aaslo \Azlle
MKW TanTs

TITLE Qil & Gas Inspector

L/)G‘YUY\/Q. /km This form Is to be {lled In complisnce with rULEZ 1104,
If this s a requeat for sllowable for s newly drilled or deepened

(Signatwe) waell, this form must be sccompanled by & tabulstion of the devistion
Agent tests tasken on the well {n eccordance with ARULE (11,
- (Title) All sections of this form must be {liled out completely for sliowm
) sble on new and recompleted wells. .
10-14-87 Fill out only Sections I, 1. IU, end VI for changes of owner,
(Datey well name or number, or transporter, or other such chsage of conditicn

Sepsrate Forms C-104 wmust be (lled for esch pool in multiply
comoleted wells,




