RECE"

0CT 1987

STATE OF NEW MEXICO

ENERGY An0 MINERALS DEPARTMENT Form C-104
.. 04 (0410 SECEMEP l 0. C. Dkvlud;:;\é&
__onTaievTion OIL CONSERVATION DIVISION arTESWA, OFFREY
rrT = P. 0. 80X 2088
v.aoa. ' SANTA FE, NEW MEXICO 87501
LAND OFF Kk
vunmiothu Al : )
sl REQUEST FOR ALLOWABLE
OPELRATYOAR - . AND .
I"”"‘“ orrrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)PQ(MO( -
Collier Petroleum. Corporation \-

Ad-duos

P.O. Box 3531, Midland, Texas 79702
Reotonls) tof liling (Check proper box) ¥ . —

lease cxploin)
D New Yell Change {n Transporter ofs Change ope ‘Oﬁ’I’r;./

Recompletion [o1}] Dry Gas effective
Change in Ownership Casinghead Gas Condensate

7. -
Timas—H#yY Co/li Ef

1f change of ownership give nane ) I o N
snd addiess of previous owner Barber OIl Tre. 901 West Pierce Carlshad, wM-~

11. DESCRIPTION OF WELL AND LEASE

Leose Nomw well No.| Pool Nome, Including Formation Xind of Leose Lease No.
wills-Federal 43 Russel]l WGB-Yates GRS Stote, Federol ot Fee  poderal | _LC050797
Location ’
Unit Letter K 3 1990 Feet From Tﬁo South Line and 1337 Feel From The wWest
Line of Section 13 Township 2085 - Ranqe 28E . NMPM, Eddy County

[1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll 3:]\‘ or Condensate ] Address (Give address o which approved copy of this form (s t0 be seat)

v

Injector '
Name of Authorized Tronsporter of Casinghead Gas () or Dry Gas (] Address (Cive addrest (o which approved copy of this form is to be sent)

= - beef TD-3

1 M 1 i p
. Unit | Sec. . Twp. .ch. 1s gas actually connecied? ' when 1/1. — — g~?

1f well produces oll or liquids,
qlve locatlon of 1anks. : : ; ' '
- . 4% ?4 “%! 3

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.

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE
1 hereby centify shat the rules and regulations of the Gil Conscrvation Division have [| APPROVED NOV 0 3 1987 19
been complicd with and that the information given is truc and complete to the best of
my knowledge 'and belief. BY el i By
Mike Williams

TITLE

/%,B’Y\J‘V\J‘\.l : //w \,tUl This form is to be (lled Ln complisnce with RULT 1104,
AAQ - 1f this Is & request (or sllowable for 8 sewly drilled or despened

waell, thls form must be sccompsnied by 8 tabulstion of the deviation

(Slgnaiwe)
Agent tests taken on the well In eccordance with AULLE 111,
(Tile) All sectlons of this form tust be (llled out completsly for sllow~
] able on new and recompleted wells.
10-14-87 Fiil out only Sections I. 11, IO, snd VI f{or changes of owner,
{Date) well name or number, or tzansportes, or other such change of conditlen

Sepsrete Forms C-104 must be (lled for esch pool in multiply
comoleted wells,




