RECEY v

. . | | o 1987

STATE OF NEW MEXICO Q. €. D.
ENERGY an0 MINERALS DEPARTMENT ”mcqgf(CE‘
.o, @0 (0P8 BCUEILY ' Revised 1001-78
e F 1 060183
I OIL CONSERVATION DIVISION Pege 1
(19 4 ', P. O, BOX 2088
V.08, SANTA FE, NEW MEXICO 87501
LAND OrFPCE )
Tramronren |- )
Sss REQUEST FOR ALLOWABLE
OFPERATOR. ., ... v . - AND .
I"‘°“"“"‘ oreice AUTHORIZATION TO TRANSPORT OIL AND NATUURAL GAS
‘Opﬂotol . .
Collier Petroleum. Corporation '
Address
P.0O. Box 3531, Midland, Texas 79702
Reotoa(s) lor {iling (Check proper dox) T - JQiher (Please exploin) J———
(] New went Changs {n Transporter ofi Change Operat%%ziber@fﬂ/mc .
Recompletion ou Dry Cas to Collier Petroléum ‘paffective
Change in Ownership Casinqhead Gas Condenscte | 9..1<87 - T
’ — —_— ~F / 5
1 change of ownership give narw STy //“ '_fﬁ///é/f,. )
and address of previous owner Barber 011l Inc. .90l West Prerce; ~Carlehad TTNM
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Naome, Including Formation Kind of Leose Lease No.
Wills-Federal 42 Russell jit-Yates SEE Stote, Federal ot Foo  poderal | 1050797
Location :
Unit Letter_K P 1330 __ Feet From Tho - South  Line ond 1330 Feot From The West
Line of Section 13 Township 205 - Rarge 28FE . NMP W, Eddy County
NI, DESIGNATION OF TRANSPORTER QOF OIL AND NATURAL GAS
Nome of Authorized Tronspotier of O Di or Condensate () Address (Cive oddress to which approved copy of this form iz 6o be sent)
Injector i :
Name of Authocized Tronaporiet of Casinghead Gas (] ot Dry Gas [ Address (Cive address 10 which approved copy of this form is 10 be sent)
_ ‘ 1 v | 4 ] { PJ rDAg
11 well produces ol of liquids, , Unit | Sec. , Twp. , Rqe. 1s gas actuclly connecied? , When - - 37
qlve location of tanks. : : : ' : 5

1f this production {s commingled with thst from any other lease or pool, give commingling order numbers

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

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
NOV 0 3 1987

I hercby cenify,chac the rules and regulations of the Qil Conservation Division have || APPROVED , 19
been complied With and that the information given is true and complete to the best of L. .
my knowledge and belicf. BY Original Signed By
Mike Williams
TITLE i 3

6M\M ﬁm This form Is to be {lled In complisnce with RULZ 1104,
If this is & request {or allowabla (or 8 newly drilled or deepened

waell, this {orm must be sccompanled by a tabulation of the devistion

(Slgnatwe)
Agent tests teken oa the well {n accordence with RULLE 111,
- (Tiile) All sections of this form tmust be {liled out completely for sllow~
] able on new and recompleted wells,
10-14-87 Fill out only Sections 1. . 10, end VI for changes of owner,
{Daie) well name or number, or trensporter, or other such change of conditicn

Separate Forms C-104 must be [iled for esch pool In multiply
comoleted wells,



