RECEIVED

STATE OF NEW MEXICO '
ENERGY axg MINERALS DEPARTMENT 0CT 19,82
", &4 (000 eCINTE o Revised 100178
__Snraieuyiow s OIL CONSERVATION DIVISION O. C.ifan e
Tice = P. 0. BOX 2088 ARTESIA, OFFICE
V.44, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaamsronrTen |t ]
el 58 REQUEST FOR ALLOWABLE
OPLRATOR . ... T -~ AND . .
I"‘°""‘°“ orewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op'tma P -
Collier Petroleum Corporation \~
Address
P.0O. Box 3531, Midland, Texas 79702
Heoton(s) o {iling (Check proper box) : Other (Please e¢xplaia) P
D New Well Change {n Transporter ol Change Operator from B 11 Inc.
Recompletion ol Dry Gas to Cellier éum Corp-——effective
Change in Ownership Casinghead Gas Condensate - e
— e
I change of ownership give nare e /u/ \'j”*" Tl )
and address of previous owner Barber 01l Fne:—90L West Pieree, Cariahad 7 NM
II. DESCRIPTION OF WELL AND LEASE
Lecss Name Well No.| Poo!l Name, Including Formation Kind of Lease Lease No.
Wills-Federal 44 Russel] WllE-Yates SEE Stote, Federol or Fee _Federal ) 1C050797
Location
UnitLetter__ G : 2635 __ Feet From The North _ tLine and 26358 Feet From The __East
Line of Section 13 Township 205 - Ranqe 28FE . NMPK, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAIL GAS
Naome ol Authorized Tronsporter of O} m or Condensate [} Address (Cive address to whAich approved copy of this form is to be seat)
Navajo Refining Co. ' P.O. Box 159, Artesia, NM 88210
Address (Cive address to which approved copy of this form is io be sent)

Name of Authorized Tronsporier of Cosinghead Gas (] ot Dry Gas (]

TUnut  Sec.  TTwp. | Rae, Is gaa sctually connected? | When ) 1= 6-29

If well produces ofl or liquids,
qive location of tanks, ' K ; 13 ; 208 . 28F i Py ?Z pa i

1 this production {s commingled with that from any other lease or pool, give commingling order number:

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

V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NOV 0 3 1987 .

1 hereby certify chat the rules and regulations of the Qil Conscrvation Division have APPROVED
been complicd’with and that the information given is true 2nd completc to the best of Oriain
my knowledge and belief. BY 'g_ al Signed BY

niree  Qil & Gas Inspector

m /}t_, M This form Is to be {lled In compliance with RULE 1104,
& M If this is & request {or aliowabla for 8 newly drilled or deepened

well, this form must be sccompenied by & lebulstion of the devistion

(Slgnatwe)
Agent teats taken on the well In accordance with AULL {11,
(Tile) All sections of this {orm must be ({1led out completsly for sllow~
sble on new and recompleted wells,
10-14-87 Fill out only Sections I, 11, 1T, end VI for changes of owner,
{Date) well nsme or number, or transporter, or other such chenge of condltion

Sepsrate Forms C.104 must be (lled for esch pool in multiply
comoleted walls.




