RECEIWVED

oct 1987

STATE OF NEW MEXICO
Form C-104

ENERGY a0 MINERALS DEPARTMENT
.. 4 (010 2eEIMLE l 0. C. . Revised 100178
F 060183
e OIL CONSERVATION DIVISION ARTESIA, OFFICELomat 0001
riLe P.O.BOX 2088
v.3.0.3, SANTA FE, NEW MEXICO 87501
LAxwO Orrice ) )
TaansronTER [V )
sa |- REQUEST FOR ALLOWABLE
OPELRAYOR . ... — R . AND .
I"‘°“"°" 2rricy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rSwerrre -
Collier Petroleum. Corporation \~
Address
P.O. Box 3531, Midland, Texas 79702
Reovon(s) {or {iling ({Check proper box) ’ . Please explaia) . I
D New Vel! Change tn Transporter ofs Change Op rom Bar ne.
Recompletion ou Dry Gas to Collier P m . fective
Change in Ownesship Casinghead Cas Condensote W —

’ "'7— PR, gl U 7
1 change of ownership give nacme % G /’/nfa:/z’g'_agjﬁé’ - )

and sddress of previous owner

L. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Including Formation Kind of Lecsse Leose No.
wills~-Federal 41 Russell BB -Yates YRl Stote, Federal or Fee  pederal | 1C050797
Location '
Unit Letter A 3 1310 Feet From wa North Line ond 1310 Feot From The East
Line of Sectton 13 Township 205 - Range 28E , NMPW, Eddy County

1], DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authortzied Tronsporter of Of) {_’j“ or Condensate () Agsdress (Give oddress 60 wAich epproved copy of this form is to be sent)

Injector ' :
Name of Authorized Tionaporter of Casinghead Gas () or Dry Gas () Address (Cive address 10 wAich approved copy of this form is (0 be sent)
T v T T * T
. Unit ¢ Sec. . Twp. . Rge. Is gas actually connecled? ' When )/l — é _ g 7

I wail produces oil or liquidas,
qlve location of tanks. : : : ' '

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

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
NOV 0 3 1987 o

I heseby centify chac the rules and regulations of the Oil Conservation Division have || APPROVED
been complied With and that the information given is true and complete to the best of - .
By Original Signed By

my knowledge 'and belicf.
B Wike Williams

Tivee ___Oil & Gas Inspector

A/&/Y\ : &ﬁ)\(w This {orm {8 to be {lled In complisnce with RUL L 1104,
Sl M A 1{ this {s & request {or allowable (or & newly drilled or deepened
well, this form must be sccompsanied by & tabulation of the devistion

(Slgnatwre) ~
Agent tests teken on the well ln saccordance with auLL 111,
(Title) All sections of thls form tmust be {Liled out completely for allow~
_ sble on new and recompleted wells,
10-14=87 Fill out only Sections I, 11, 10, end VI for chenges of owner,
(Date} well name or number, or transporter, or other such change of condlition

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



