RECEVRD

STATE OF NEW MEXICO iR 1690
ENERGY a0 MINERALS DEPARTMENT .
SOCD. Form G104
s g — Prsnonfiopipin
T : OIL CONSERVATION DIVISION =™ Poee 1
r7v 7 P. O. BOX 2088
848, SANTA FE, NEW MEXICO 87501
LAND OrPice
TaamrsonTen ::
CPERATOR . ~ REQUEST F?\':a ALLOWABLE
l"""""" soess AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e
Operenes
\ .
N\Q"‘LOE E Nneroy\ Ccr*pcmot}'a or\\/
. A\
PO Drawer 217 Anrka'a MM, $LI/O
“lﬂmﬂmciltt oper boz) Other (Plesse explain)
New Weoll Change ia Trensporter of:
Recompletion o Dry Gas hange of Operator dated April 1, 1990
Change in Ownership Casinghead Ceas Condensate at 7:00 am

- ¥ choage of ewnership give nane
ond eddress of previous owaer

ARCO 0il and Gas Co. P. 0. Box 1610 Midland, TX 79702

o F —
Losse Name Weil Neo. | Pool Name, Incluiing Formatien King of Loase Lesse Ne.
Fren 0Oil Company 17 Cedar Lake Abo Siste, Fodersl o¢ Foo Federal  fL.CO31844
Lesetion ‘:fC‘C’
Unit Loster O 290 Foet From The _SOULD {100 ene 1980 Foet From The _East
Line of Sectien 19 Tewnship 17 South Range 31 East NWPu, Eddy County

JIL,_DESIGNATION OF TRANSPORTER OF
Neme of Avtherized Trensponer of Otl . o Condensete ()

AS

Adazess (Cive address 1o whick approved copy of this form is 10 be seas)

3 this production is conmingled with thet from say other lesse or pool, give commingling erder sumben

NOTE: Complete Parts IV a:d V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE

Nams of Aviherized Transporier ol Cesinghead Gos O o Dey c«ﬁ Address (Cin oddress 10 which approved copy of this form is to be sent)
- po:u’L -3
1t woll " oll or liguwsd :w‘ s Sec, jT'D- .ﬁ« Is gas ectually cennecied? , Vhen Y - &-@()

OIL CONSERVATION DIVISION

APRITI00

1 hereby cenify that the rules and regulations of the Oil Coaservation Division have || APPROVED
been complied with and that the 1aformation given is true and complete to the bewt of
my knowledge 1nd belief. sy ORIGINAL SIGNED BY

MIKE WILLIAMS

TITLE ___SURERVUSOR-DISFRIEFH—————

This form.is te.be fled la_complisnce with RULE 1104,

If this I8 o request for allowable fer & sewly drilled or deepened
well, thia form must be sccompaniod by o tabulation of the doviation
tests taken on the well ia sccordance with RULE 1114,

All sectioas of this ferm must be fliled out completely for allow
able ea new sad recompleted wells. -

Fill out only Sections L 1I. III, and VI for changes of ewner,
woll name or number, or transporten o other such chaage of condition

rate Forms C-104 must be filed lor cech ia multipl
n-.l‘:l’:d wella. post ry

i



