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ARCO 0il and Gas Company - Division of Atlantic Richfield Company

TRAANSPORTER on 7
e |/ o REQUEST FOR ALLOWABLE
OPEAATOR - - C. D AND
l"“""’- orece L ANSPORT OIL AND NATURAL GAS
7
Operater V4

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

Heeson(s) lor filing (Check proper box)
D New Well

Recompletion
Change In Ownership

Chanqe in Transporter of: '
(o]
Casinqghead Gas

Dry Gas
Condensate

Other (Please explain) change in Operator name
only - from Hondo 0il & CGas Company -
effective January 01, 1987

Uf chenge of ownership give nanme

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.) Pool Name, Including Formation Kind of Lease Lease No.
State CC 1 |5 Empire Atoka Gas State, Federal or Fee gtate 647
Location

Unit Lotter____ N : 990  Feet From The___SOuth Line and 2235 Fest From The West

Line of Section 26 Township 17S Range 28]3 , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asdreas (Give address o which approved copy of this form is to be seat)

Neme of Authorized Tronsporter of Ol ]
Navajo Crude 0il Purchasing

or Condenscte [ X

P. O. Box 159, Artesia, New Mexico 88210

Name of Avthorized Transporter of Casinghead Gas CJ ot Dry Gas (]

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

Box 1492, E1 Paso, Texas 79978 [yt r)-3

E1l Paso Natural Gas Company
11 well prod ofl or liquid , Untt ; Sec. ' Twp. | Rge. Is qas actually connected? , When 9-(7-8)
qive locetion of tanks. ! N ! 26 V17 28 Yes ! 7/10/86 b
7] 5

1f this production is commingled with that from any other lease or pool, g

NOTE: Compiete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

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

my knowledge and belicf. .
Signatwre)
~Services Supv,
: (Tile)
January 22, 1987
(Duse)

ive commingling order number:

OlL CONSERVATION DIVISION

APPROVED FFR 1 2 1987 . 19
Original Signed By

BY st ic

TITLE S parvisar District i

This form is to be filed in eom_unnco with nut..l 1104,

If this is & request for allowabls f{or & newly drilled or deepened
well, this form must be accompenied by & tabulation of the deviation
tests taken on the well in accordance with RULEK 1t1.

All sections of this form must be fliled out completsly for aliows .
able on new and recompleted weils.

Fill out only Sections I, II. IlI, end VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be llled for each pool In multiply
comoleted walls.



