STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
0, 4 (020 Wl

OIIRISUTION

OIL CONSERVATION DIVISION

RECEN )
0cT 1987

0¢ C. ..
ARTERVn K058
Format 060183
Page |

SANYA P '

rFiLe N P. O, 80X 2088

V4.0, ) SANTA FE, NEW MEXICO 87501

LAWD Orrice .

TransronTER [-2b )

oas 1o REQUEST FOR ALLOWABLE
OPEARATON ., e s [ - ..- AND . .
I"'°“"‘°" orreck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p«oiol - -
Collier Petroleum. Corporation

Address

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

Heocon(s) lor filing (Check proper box)
(] New veu1

Recomgletion

Change ta Ownership

Change {n Transporler of;

8 oul

Dry Gas
Condensote

-

TOther. (Plecse explain)
Change Opérator-from &arm
to Collier Petrcleum Corp- fecti\ve\

~.9-1-87

Casinghead Cas
’///‘/‘/7‘47/7/;/ ’gﬂ//'/'f/f;
Barber-0OF

If change of ownership give nacwe

snd address of previous owner

Oft-Fpe——-901 West Pierce, Cartshant —~NM—

. DESCRIPTION OF WELL AND LEASE
Lecse Nanmw Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Wills-Federal 40 Russell #afil-Yates State, Federol or Fee  Federal | 1£050797
Location -
Unit Letier H 1980  Feet From -r;,, ‘North Line and 1310 Feet From The £aSt
Line of Section 13 Township 205 - Range 28E . NMPK, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Agdress (Cive address to which epproved copy of this form is o be seat)

If this production i3 commingled with thst from any other lesse or pool, give commingling order numbert

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify,chat the rules and tegulations of the Qil Conservation Division have
been complied With 1nd that the information given is truc and complete to the best of
my knowledge 'and belicf.

Ao (dmaha

(Slgnatwe)
_ _Agent
(Tlle)
10-14-87
(Date)

Nome of Avthorized Tronsporter of O} ;'_‘3‘: or Condensate ()
Injector » ! :
Name of Authocized Trenaporiet of Casinghead Gas ()  of Dry Gas [ Address (Give address 10 which approved copy of this form (s 10 be sent)
i N T 1 . g Wh v ——
1 well produces ot} or liquids, Junit ) Sec. , Twp. Rgs Is qas octuclly connecied? | When L[.__é - g‘)
qlive location of 1anks. : : : . J P E

OIL CONSERVATION DIVISION

APPROVED ___O_M__ﬂ_s_.’geu 7 '

7
By Original Signed By
e Williams

T Mike WIII
Titee __Qil & Gas Inspectar

This form is to be {lled In complliance with RULLE 1104,

1l this is & rsquest {or sllowable (or 8 pewly drilled or deepened
waell, this {orm must be sccompanied by & tabulation of the deviation
tests taken on the well {n saccordance with AULE 114,

All vections of thls form must be {liled out completaly for sllow~
able on new and recompleted wells.

Fill out only Ssctions 1, U. 1T, snd VI for changes of ownes,
well name or number, or trensporter, or other such chsnge of condition

Separate Forms C-104 must be (lled for eech pool in multiply
comoleted wells,




