' ‘ ' - RECEIVED

STATE OF NEW MEXICO ‘ 0CT 19
ENERGY ws MINERALS DEPARTMENT 870 c104
0o, 00 (0P e BLCIWLY Revised 100178
ou‘num:u‘ O. C. p Fom 06018
s OlIL CONSERVATION DIVISION AR o Pae
e - P. O. BOX 2088 . OFFICE
v.3.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFiCe )
TaansronTER |2l )
sas | REQUEST FOR ALLOWABLE
QOPERAYONR  , ... - . . AND .
I"‘“"“"‘ orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)9«0‘0( . -
Collier Petroleum. Corporation v

Address

P.0O. Box 3531, Midland, Texas 79702
Reoson(s) lor (iling (Check proper box) . v : 1 Other (Please explaia) JR——

D New Well Change In Transporter oft Change O}EI’&& from B/amnc .
Recompletion Oil Dry Gas to COllie.l“/Pet sum Ffective
Casinqhead Cas Condensate 9-_1_87//"

Change in Ownership
oy 11~
. 1Pt e —Carteimd—— M-

// 12 T /

1f change of ownership give nacie
snd eddress of previous owner

1]. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Nome, Including Mormation Kind of Leose Lease No.
wills-Federal 34 Russel] SR vVates WS Stote, Federal or Fee  pogeral | 1050797
Location : ’
Unit Letter F 3 2630 Feet From Tho North Line and 1980 Feel Frtom The West
Line of Section 13 Township 205 - Range 28FE + NMPI, Eddy County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronspotier of Ol m\‘ or Condensate ] Agdress (Give address to whicA approved copy of this form {5 to be seat)
Injector ! :
Hame of Authorized Tionaporter of Casinghead Gas () or Dry Gas [ Address (Cive address to which approved copy of this form is io be sent)
- v : ' | ' ‘ P nf Ih-2
1f well produces oll or liquids, . Unit | Sec. . Twp. . Rqe. 13 qas actually connected? 4 When 1= é; - 2,7
qive location of 1anks. : i ‘L ' '

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NOV 0 3 1987 e

1 heseby centify chat the rules and segulations of the Qil Conservation Division have [| APPROVE
been complied with and that the information given is true and complete to the best of Bn'ginaT Signed By

my knowledge 'and belief. 8Y

TITLE Oil & Gas Inspector

%m %ﬂi This form I8 to be {lled In complisnce with RULE 1104,
.x) - 1f this is & requeat {or allowable for 8 oewly drilled or deepened

waell, this (orm must be sccompenied by a tebulstion of the devistion

(Slanatwe)
Agent tests taken oa the well ln sccordence wilth AULE 114,
- 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, 1. 1O, snd VI for changes of ownes,
(Date) well name or number, or transporter, or other such change of conditicen

Sepsrste Forms C-104 must be (lled for esch pool {n multiply
comoleted wells.




