STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
»e. B2 $8Pico AECLIVED Revised 10-01-78

__ornisution OIL CONSERVATION DIVISION by ores
"““I_!‘ P O. BOX 2088

u.8.a.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRAKSPORTERN o

o REQUEST FOR ALLOWABLE
ORPEMATYON AND
rotnalnorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

)

Operatet ARCO 0il and Gas Company
Division of Atlantic Richfield Company
Addrers

P.0. Box 1710, Hobbs, N M 88240

 Heoson(s) for filing (Check proper box) Othet (Please explain)

(] vew wes Change In Transporter of: Reclassified as an 0il Well Effective:
[] Reccmptatton [] on (] oy Gas 1-01-88 as per GOR Test.

D Change in Ownership Ga Castnghead Gas D Condensate ’

If chenge of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L.eaca Name Well No. | Pool Name, Including Formation Kind of Leaze Lease No.
Rodgers Gas Com 1 Tubb State, Foderal or Fee Foe
Location
Unit Letter 660 Feet From The North Line and 660 Feet Ftom The East
2
{.ine of Sectton l Township 228 Ronge 37E , NMPM, Lea County

Il DESIGNATION OF TRANSPORTER OF OIL ANT) NATURAL GAS

Nora of Authorired Tronaporter of Ofl [m or Condensate { ) Address (Give address to which approved copy of this form is to be sent)

lexas New Mexico Pipeline Company Box 1510, Midland, Tx 79701
Name ol Autharized Tronsporter of Caslnghead Gas CZ or Dry Gas (] Addrens (Give address to which approved copy of this form ts to be sent)
Warren Petroleum Corp. Box 1589, Tulsa, OK 74102
TUnll , Sec. ITwp, :ch. 1s qasz actually cennecied? ' When

tf well produces otl or fiquide,
give Jocotion of tonks.

'A 12022 0 37 Yes ! Unknown

1 —

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

NOTE: Complete Parts IV and V on reverse side if necessary.
RTTFICATE OF OIL CONSERVATION DIVISION

DEC 41987 .,

VI. CERTIFICATE OF COMPLIANCE

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

my knewledge and belief. BY el
DiSTRICT | Sup
TITLE ERVISOR

/&/ . This form I8 to ba filed In compliance with RUL E 1104,
et L, A ey If thie {8 8 roqueat for allowable for & newly drilled or deapenod
“T (Signature) well, this form munt be accompanied by a tabulation of the deviatica

Service Supv tects taken on the woell in eccordance with muLeE 111,
- (Title) All sacticna of thia form must be fijlsd out completely for slloam
2/ eblo on new ond recompleted wells,

12/01/87 Fill out only Ssctions I, 11, U, and VI {or changes of owaner,
(Date) well nnme cr number, or trannportar, or other such chenge of conditicr

Sepernte Forma C-104 must be {lled for each pool In multiply
ecmoleted vells,







