RECEW. >

ocT 1987

STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT C. 6. FomGi0d
| g, R 5208
R {
BNCIIL T OIL CONSERVATION DIVISION Page 1
rice : - o P. O, BOX 2088
v.4.0.8, SANTA FE, NEW MEXICO 87501
LANO OFPiCE . .
rransronTEn o'l ” ’
sas | REQUEST FOR ALLOWABLE
OPEZRAYONR ., - . . AND .
I"‘°""‘°“ grrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rovvormrs :
Collier Petroleum. Corporation \

ddress
P.0. Box 3531, Midland, Texas 79702
Reoson(s) lor (iling (Check proper box) Y -
D Now Yell Change in Tranaporter of: Change Op

Recomgletion B oul B Dry Gas to ACO%L

Change i1n Ownership Casinghead Gas Condenscte | Guo}"%7

) L 7.
1 change of ownership give nane /120 //7(/ L/ﬁ///glé’
and sddress of previous owner Barber—Ojl Inc. 901 WesSE Pisycs, CArIshad —NM

Plecse exploia)

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Mormation Kind of Leose Leass No.
wills-Federal 36 Russell 4uumF-Yates YN State, Federal of Fee  pogeral | 1C050797
Location s
Unit Letter_ 2 : 660 Feet From The NOrth  Uneand___1310 Feet From The East
Line of Section 13 Township 205 - Range 28F + NMPWM, Eddy County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authortized Tronsporter of Ol D: or Condensate [) Address (Give oddress io which approved copy of this form is to be seat)
Injector ! :
Name of Avthorized Tionaporter of Caoslnghead Gas () or Dry Gas [ Address (Cive oddress 10 which approved copy of this form is io be sent)
— S — _ Pe Tp-3
If well produces oll or 11quids, :Unll | Sec, ;T\vp. . Rge. 13 qas cctually connecied? :Whtn Ll\ é-—— 8.7
qive locotion of tanks. ! 1 . ' ! e ¢
v

1 this production {s commingled with thst from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE , OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have | APPROVED uov 0 3 1987 , 19
been complied with and that the information given is truc 2nd completc 10 the best of . .
inal Signed B
Y Priginal Sig By

my knowledge and belicf, B
TITLE Oil & Gas Inspector

5% /}m This form {s to be [iled In complisnce with RULE 1104,
1 thie is & request {or allowable (or 8 newly drilled or deepened

(Signciwe) . e waell, thia form must be sccompanied by & tabulstion of the deviation
Agent : tests taken on the well ln accordance with AULL. 111,
(Title) : All sections of this form must be {liled out completely for sllows
] able on new and recompleted wells,
10-14-87 , Fill out only Sections I, I, 1T, end VI for changes of ownes,
(Date) wsll nsme or number, or transporter, or other such change of conditien

Sepsrate Forms C-104 must be (iled for each pool in multiply
comoleted wells.




