STATE OF NEW MEXICO
ENERGY A0 MINERALS DEPARTMENT
"8, 04 (0P stLinte

DHIRIBUTION

OlL CONSERVATION DIVISION

RECEMED

0cT 19'87 Form C104
Revised 100178
Format 060189
o.C. D 9:3:‘:

Collier Petroleum Corporation Lo

tANYA PE .
riLe P. O, BOX 2088 ARTESIA, OFFCE
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF P ICE
TRANMSPORTEN o ’
[ REQUEST FOR ALLOWABLE
OPERAYOR , AND .
I"‘°“"‘°" orrres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)poulor - .

Address

P.O. Box 3531, Midland, Texas 79702

Reocon(s) lor {iling (Check proper box)
Change {n Tiansporter of:

ease cxplaia)

Change Oper

New VYell
Recompletion oul Dry Gas to Collier
Change in Ownership Casinghead Gas Condensate | g.j= —|

' 7~ ./ NPV IAY v
1f chenge of ownership give name ”73-'7’/ A “/:"

snd eddress of previous owner

_Barber 0il Inc. 901 West Pierce, Carlshad —NM_

II. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Name, Including Formation Xind cof Lecse Lease No.
Wills-Federal 4 Russel]l SE@E-Yates WREE State, Federal ot Fe* _Frederal | LC050797
Location
Unit Letter_ G H 1328 Feet From Tf;o’__llg_{'_tﬂ_u:w and 2635 Feel From The East
Line of Section 13 Township 208 - Range 28E . NMPWM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authortzed Tronsporter of Ot} 773 or Condensate ()

I

Address (Cive address 1o which approved copy of this form is 1o be sent)

Injector :
Name of Authorized Tranaportier of Casinghead Gas () ot Dry Gas () Address (Cive address 10 which approved copy of this form is 1o be sent)
T N . T B ! . od Wh — —
1 well wces ofl or Hiquids, , Unnt  Sec L Twp ,Rqe 1s gas octually connecied? : en L[. é 37
] 1 )
qlve location of 1anks, : ! , -‘ ! / P
Z4N 4

If this production {8 commingled with thet {from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge ‘and belicf.
(mahn

fm«\m&

(Signotwe)
Agent
(Title)
10-14-87
(Date)

OliL CONSERVATION DIVISION
NOV 0 3 1987 3

APPROVED \L]
oy - . By
Mike Willi
TITLE : Williams
s Inspector

This form {s to be flled In compliance with mULTZ 1104,

If this i{s & request for allowable {or 8 newly drilled or deepened
waell, thia form must be sccompenisd by a tebulstion of the deviation
tests tsken on the well {n accordance with RULL 111,

All sections of this form must be (liled out completely for slliow~
able on new and recompleted wells.

Fill out only Sections I. II. 10, and VI for changee of ownser,
well name or number, or transporter, or other such change of conditicn

Separate Forms C-104 must be (lled for ssch pool In multiply
comoleted welils.



