’ - RECEIVED

STATE OF NEW MEXICO ’
ENERGY axg MINERALS DEPARTMENT ocT 19,;%7@1«
"0, 04 CoPue NiCINLe Revised 100178
. b 4
Sntaeution OIL CONSERVATION DIVISION O. C. st o601
tanvare 7= ARTESIA, SHHICE
e v P. O, BOX 2088
v.5.0.8., SANTA FE, NEW MEXICO 87501
LAND OFPiICE
YRawsronTER [-2°- '
hdodl BN REQUEST FOR ALLOWABLE
orgmavTOR . ... . < AND
I"‘°""‘°“ orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;:)p«mu ‘ -
Collier Petroleum Corporation \ ~
Address
P.O. Box 3531, Midland, Texas 79702
Heoson(s) {or {iling (Check proper box) v . Please explain)
New VYel) Chanqge In Transporter of: Change Ope . ; arber 0il Inc.
Recompletion ou Dey Gas to Colli roleum 5 fective
Change tn Ownership Casinghead Gas Condensate ~1=87 |
1 change of ownership give name ST S E A
snd address of previous owner Barber 0il Inc 201 West Pierce, Carlshad, NM
L. DESCRIFTION OF WELL AND LEASE
Leose Nomw Well No.{ Pool Naome, Including Formoation Kind of Leose Leose No.
Wills-Federal 39 Russel] Sm-Yates SEll Stote. Federal or Fee  Federal | 10050797
Locatlion )
Unit Letter___ G $.2630 _ Feet From The _North _Line ond 1980 Feet From The _East
Line of Section 13 Township 205 - Range 28F , NMPM, Eddy County

I1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O1f KX or Condensate () Address (Give address io which approved copy of this form is to be senat)
) .
P.O. Box 159, Artesia, NM 88210

Navajo Refining Co.
Name of Autharized Tronaporter of Casinghead Gas () or Dry Gas (] Address (Cive address 1o which approved copy of this form i3 10 be sent)
:Unll : Sec. fTwp. :Rqo. 1s gas cctually conneciled? ' When r”_, b "37

1{ well produces ofl or liquids,
qive location of tanks. oA v 13 208 + 28E ¢
1 1 1 A A oL 5 72—4‘&&4—-

If thi» production {s commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPIIANCE OIL CONSERVATION DIVISION
APPROVED Nov 0 3 m’ , 19

1 hereby cenuify thac the rules and regulations of the Qil Conservation Division have —
been compliedwith and that the information given is true and complete to the best of Original Signed By
Mike Williams

my knowledge and belicf. BY
TITLE Qil & Gas Inspector

m /)m This form is to be flled Ln compliance with RULEZ 1104,
M 1f this {s & request for sllowable {or 8 newly drilled or deeapened
tabulstion of the deviation

(Signatwre) waell, this form must be sccompanied by a
Agent tests taken on the well (n accordance with AUL L 111,
(Title) All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.
10-14-¢€7 Fill out only Sections I, 1, 10, end VI {or chenges of owner,
(Date) well name or number, or ransporter, or other such change of conditicn

Separate Forms C-104 must be [lled for esch pool in multiply
comoleted wells.



