STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 1710, Hobbs, New Mexico 88240

Form C-104
®0. 90 (oP1ce RQELIVLD Revised 10-01-78
onrAIBUT Format 06-01-83
erie auTom 7 .O“ -~ SERVATION DIVISION Page 1
e 7 r' RECEIVED BY P. 0. BOX 2088
v.e.0.8. SANTAFE, NEW MEXICO 87501
LANMD OFPFICE
TRANBPORTER on | MAR 14 ‘986
aas REQUEST FOR ALLOWABLE
OPERATOR - 0. C. D. AND
l"""‘” e ‘ ARTSTHOME, TRANSPORT OIL AND NATURAL GAS
z)ponnu o *
ARCO 0il and Gas Company - Div, of Atlantic Richfield Company \/
Address

1"!”(1) for ‘iling {Check proper box)

New Well

D Recompletion

Change in Transporter of:

[ ou

D Dry Gas

Other (Please explain)

Please assign 0il testing allowable of
150 bbls for the month of March 1986

Change in Ownership D Casinghead Gas Condensate To be trucked l)LJ ' /2 ‘4 - Lo
If change of ownership give name ’
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE g i ST 7
Leose Name Well No.| Pool Name, ]nclndmff"éfmal}o y Kind of Lecse Lease No.
C. A. Russell 5 \Grayburg-Jacksoi QCSA— State, Federai or Fes  Federal [LC029548(&]
Locatlon
Unit Letter E 2200 Feet From The __NOTrth tineand 440 Feet From The West
Line of Section 18 Township 178 Range 31E , NMPM, Eddv County

Noeme of Authorized Tronaporter of CiI [
Navajo Refining Company

or Condensate ]

Address (Give address to which approved copy of this form is to be sent)

Box 159, Artesia, New Mexico 88210

Name of Authorized Transporter of Casinghead Gas () or Dty Gas (] Address (Give address to which approved copy of this form is to be sent)
¥ N T T
tf well produces ol or }iquids, , bntt 1 Sec. , Twp. \Rge. 1s qas actually connected? , When |
give location of t1anks. IL : ; ' ) l
e A

If this preduction is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify 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 belief.

give commingling order number:

OIL CONSERVATION DIVISION
MAR 181386

APPROVED » 19
By Original Signed By

—LE3 A. Clemerts
TITLE Supecyisar District 14

This form ia to be filed in compliance with NUL'! 1104,

If this is a request for aliowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with Ryt g 111,

(Signatwe)
Services Supv. )
- (Tale)
3/13/86
(Date)

All sections of thia form must be fllied out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II. IIl, snd VI for changes of owner,
well name or number, or transporter, or other auch change of condltion.

Separste Forms C-104 must be flled for each pool in multiply
comoleted wells.



