STATE OF NEW MEXICO

RECEIVED

0cT 1987

ENERGY A MINERALS DEPARTMENT 0. C. b. Form Gl(:o‘n
eRnrm . QEFICE mo‘smea
ARTESIA,
““:’:‘::""”"" OIL CONSERVATION DIVISION Page 1
vice ~+ P. 0. BOX 2088
v.8.0.3, SANTA FE, NEW MEXICO 87501
LAWD OFrice .
TaausrontEn [0 i
o REQUEST FOR ALLOWABLE
OPERAYOR ., . . - AND .
I"‘°“‘"°" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Sweree .
Collier Petroleum. Corporation .
Address
P.0O. Box 3531, Midland, Texas 79702
Reosoa(s) {or {iling ¢(Check proper box) v . B ¢ (Please ¢explaia) -
Now Well Chanqe In Transporter of: Change from 011 Inc.
Recomgletion ou Dry Gas to Collie oleu effective
Change ta Ownership Casinghead Gas Condenscte /‘g;i;/gf
1 change of ownership give name //m‘j/////V Zﬂ /1 E£-
snd eddress of previous owner Bﬂ?’bmmm O Iall K4 oY= 1o SRS V1 4
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lecse Lease No.
Wills-Federa] 32 Russell SR -Yates Tk Stote, Federal ot Fee rederal | £C050797
Location o
L East
Unit Letter J 1960 Feet From Tﬁo_io_uﬂ__LlM and 2630 Feet From The as
Line of Section 13 Township 2085 - Ronge 28F « NMPM, Eddy County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FNW of Authorszed Tronsporter of Oll 57 or Condensate )

Address (Give address to whicA approved copy of this form is to be sent)

Injector ! :
Name of Authorized Transporier of Casinghead Gas O or Dry Gos [} Address (Cive oddress to which approved copy of 1Ais Jorm i3 40 be sent)
1 well fuces ot} or liquids, . Unli | Sec. . Twp. , Rgqs. Is gas actuclly connecled? ; When 2/__ _89
] | [ ]
qive loceoion of tanks. ! ! ) ' ! : —
4

1f this production i{s commingled with thst {rom any other lesse or pool, give commingling order numbers

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

VI. CERTIFICATE OF COMPLIANCE
I hercby centify,that the rules and regulations of the Oil Conservation Division have

been complied With and thac the informadon given is truc and complete 10 the best of
my knowledge ‘and belicf.

(Signoiwe)
Agent
(Titls)
10-14-87
(Date)

OIL CONSERVATION DIVISION
NOV 0 3 1987

APPROVED .19
Original Signed By

BY $ Hi 124 1]

riree _ Qil & Gas Inspector

This {orm [s to be (lled In complisnce with muULT 1104,

1f this Is @ request for allowable {(or 8 newly drilled or deepened
well, this {orm must be sccompanlied by a tabulation of the devistion
teets teken on the well {n sccordance with AULE 111,

All sectiona of this {orm must be (Liled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, U, 1, end VI for chenges of owner,
well name or number, or traneportes, or other such change of condition

Sepsrate Forme C-104 must be (iled for esch pool In multiply
completed wells.



