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et O. C. D. REQUE ro‘:‘ DALLOWABLE
1' Ao orrce ANSPORT OIL AND NATURAL GAS
“.".‘ . /
ARCO 011 and Gas Company - Division of Atlantic Richfield Company
Addsoss
P. O. Box 1710, Hobbs, New Mexico 88240
Wa::)::' Tiling (Check proper $02) R R Other (Please explein) change in Operator name
Change tn Transporter of: ey Gos only - from Hondo 0il & Cas Company -
Recompletion ol v effective January 01, 1987
Chonge in Ownership . Casinghead Gas Condensote
- M chenge of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Nama, Incleding Formation Kind of Lecse Lease No.
State BV 2 South Empire Morrow Cas Stote, Federal or Fee  State 647
Leceilon 7
Untt Lottor___ T ;2109  Feet From The__NoOTth Lineand 1778 Feet From The ___West
Line of Sectton 25 Township 178 Range 28E ., NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Avthorized Tronsporter of Ol [ or Condensote @ Address (Give address to whick approved copy of 1his form is to be seat)
Box 175, Artesia, New Mexico 88210

Navajo Crud Ofl Purchasing
[am] ot Dry Ges ] Address (Give address 10 which approved copy of this form is so0 be sent)

Neme of Avthorized Tranaporter of Casinghead Gas
7120 I-40 West, Amarillo, Texas 79106

o 8 mes mm——

Cabot Corp - Pipeline Division
if woll produces ol or ligusds, TOmt . Sec.  1Twp. | Rqe. |18 qos octually connecied? 1 When *
aive location of tonts. ' P+ 25 ! 175 28E Yes '\ 1/25/80 [t rp-3
1f this production is cen_nhgled with thet from any other lease or pool, give commingling order aumber: 2 — 7 — £7
NOTE: Complete Parts IV and V on reverse side if necessary. - CJS ‘7’-’W
V1. CERTIFICATE OF COMPLIANCE ol CDNSERVQTDE'?D'WS'ON
lhdtbym}ifyl!tﬂdiemlcmdregtdﬂdmoftbeOHComﬁonDiﬁsionhzve APPROVED FEB 1 19 . . 19
:;nmplnd:ﬁunddmmemfotmaum given is true and complete to the best of Original Signed By
knowledge and belicf. - it 8y frrre—pe—CterrraeTTS
TITLE Supervisor District 1
~ This form Is 1o be filed Ia complisnce with RULE 1104,

If this is & request for allowable for 8 sewly drilled or despened

{Signatere) well, this form must be accompanied by 8 tabulation of the deviaticn
* tests taken on the well ia sccordance with RULE 111,

Services Supv,
- - (Tule All secticns of this form sust be fliled eut completely for allow
J 4 able on new and recomplsted wells.
anuary 22, 1987 Fill out only Sections 1. IL I, and V] for changes of ewner,
wall name or number, o¢ transportes, or other such change of condition.

{Dsse)
. Separste Forms C-104 must be filed fer esch pool in multiply
comoleted wells. ‘



