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SAs
T rrv— = REQUEST FOR ALLOWABLE
FAORATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS )
.Owutoc T -
Arch Petroleum Inc.,” A W//
Address AN
Suite II-A, 777 Taylor St., Fort Worth, Texas 76102 o
Reeson(s) Tor tiling (Check proper box Other (Please explain)
New Wel} Change tn Transporter of:
D Recompietion D [e]]] Dey Gas
Change in Ownership D Casinghead Gas Condensate J

If chenge of ownership give name

Sparkman Producing Company

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
McNutt State 6 _[Artesia-Queen GSA Field State, Federal or Fee State 647
Location
Unit Letier K : 2335 Feet From The weSt Line and 16 18 Feet From The SOUth
Line of Section 21 Townehip 18S Ranqe 28E . NMPM, Eddy County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl | or Condensate ()

Water Injection Well

Address (Cive address to which approved copy of this form (s to be sent)

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas (]

Address (Cive address to whichA approved copy of this form is to be sent)

: Unit ' Twp.

TSoc. ‘Rge.
.

{{ well produces oll or liquids,

qQive location of tanks,
A 1 L i

Is gas actually connecied? . When

bt In-3
2225
C)':r OyL .

"

Il this production is
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

heteby certify thac the rules and cegulations of the Qil Conservation Division have
>cen complied with and thac the information given is truc and complete to the best of
ny knowledge and belicf.

commingled with that from any other lease or pool, give commingling order number:

/// )f//Z%W/ﬁ;/,é/

ignatwe)

T %

(Title)

OIL CONSERVATION DIVISION
AUG 1 1985

ORIGINAL SIGNED
EY LAERY ERQOKS
GEOLOGIST - NMOCD

APPROVED .19

BY

TITLE

This form {e to be (iled In compliance with muL L 1104,

If thie iu a request for allowable for a anewly drilled or deepened
well, this form muset be accompanied by a tabulation of the deviaticn
tests teken on the well In accordance with auL L 111,

All sections of thia form muset be fliled out completely for allow~
able on new and recompleted wells.

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

Separate Forma C-104 must be (iled for each pool in multiply

comoleted wells.




