STATE OF NEW MEXICO

RECEWED

ENERGY Ax0 MINERALS DEPARTMENT 19 '§Fomcro
O0. 94 (0040 S{CEMNLY m . M“”d ‘M‘Ja

—_eRrsaition OIL CONSERVATION DIVISION T C D pooas 70"
—— - P. O. BOX 2088 etk OFFICE
Ty SANTA FE, NEW MEXICO 87501 e OF

LAND OFPFICE .

TRANIPORTER [ '

s | REQUEST FOR ALLOWABLE

OPCLARAYOR . , % - ‘ AND .

I""°“"‘°" sreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e '

Collier Petroleum. Corporation \

Address

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

Reoton(s) lor {iling (Check proper box)

D New Well Changqe in Transporter oft

{cose cxplaia)

Change Oper

om Barber 0il IAG.

Recomeletion oul Dry Gas to Collier Pe orp~ ective
Change in Ownership Casinghecd Gas Condenacte 9=
[ A LA
1f change of ownership give nane TinoTs / Lo /& '
snd eddress of previous owner —Barper Ol rme——901 West Riewree - Caylabm MM
. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No. | Pool Name, Including Formation Xind of Lecse Lease No.
Wills-Federal 33 Russell WHIR-Yates Zaiil Stote, Federal ot Fee  poderal | 1C050797
Location 7
Unit Letter K : 1330 Feet From Tﬁ- - South Line ond 1980 Feel Ftom The west
Lins of Section 13 Township 2085 - Range 28F . NMPWK, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Ot 5( or Condensate ()

¥

Address (Give address to which epproved copy of this form is (0 be senc)

Address (Cive address to which approved copy of this form is 1o be sent)

Injector

Name of Authorized Tianaporier of Casinghead Gas O or Dry Gas [}

: Unit | Sec. : Twp.

{ t t .
1 1 1 A

1
U well produces otl or liquids, ,Ras.
qlive location of tanks,

Is gas octuclly connecied?  When

1f this production {s commingled with thet 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

1 hereby certify, that the rules and regulations of the Qil Conservation Division have
been complicd With and that the information given is truc and complete to the best of
my knowledge 'and belief,

(Slgactwe)
Agent
(Tile)
10-14-87
(Date)

: ./,;éj__?ﬂ_aw

OlL CONSERVATION DIVISION
NOV 0 3 1987 '

APPROVED .18
Original Signed By

BY : i

r1itLe  Qil & Gas Inspector

This form {s to be {lled Ln complisnce with RULZ 1104,

1{ this {s & request {or allowable for 8 newly drilled or despened
waell, this form must be sccompanied by a tebulstion of the devistion
tests laken on the well {n accordsnce with RULLE 111,

All sections of this form tust be (L1led out completsly for sllow~
able on new and recompleted wells,

Fill out only Sections I, 1. 10, end VI for changes of owner,
well name or number, or transportes, or other such change of conditicn

Sepsrate Forms C-104 must be (lled for esch pool in multiply
completed wells.



