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STATE OF NEW MEXICO ETE s ey an
ENERGY ano MINERALS DEPARTMENT ARIESS, Conice ;,.‘.
Form C.104
*e. 80 ¢oeies sectrnge Revised 10-01.78
tevtion [ OIL CONSERVATION DIVISION Pt 0601483
e PR P. O, BOX 2088
[V SANTA FE, NEW MEXICO 87501
LAwo orrice
TRAAnsPORTER o
sas | [t REQUEST FOR ALLOWABLE
orERATON
PROAAYON orvice AND
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69-«mot i
Arch Petroleum Inc. 4]
Address

Suite I1-A, 777 Taylor St., Fort Worth, Texas 76102

Reeson{s) Tor liling (Check proper box) Other (Please explain)
New Wel) Change tn Transporier of:

D Recomplietion D Otl Dey Cas

@ Chanqge in Ownership D Casinghead Gas Condensate

If change of ownership give name Spar‘kman PY‘OdUC'i ng Company

and address of previous owner

I[. DESCRIPTION OF WELL AND LEASE
LLeose Name Well No.} Pool Name, Including Formation Kind of LLease Lease No. |
Resler Yates State 343 |Artesia-Queen GSA Field State, Federal or Fee  State 647

Locatfon

Unit Letier 0 : 990 Feet From The SOUth Line and ]‘650 Feet From The EaSt

Line of Section 29 Township 18S Range 28E . NMPM, Eddy County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nome of Authorized Transporter of Otl [0.8] or Condensate () Address (Give address to which approved copy of this form (s to be sent) |

North Freeman Avenue, Artesia, New Mexico 88210

) i i

Navajo Refining Company l

Name of Authortzed Transportet of Casinghead Gas (e8] of Dry Gas (] Address (Cive address to which approved copy of thts form is to be sent) i
7

fest IpD-3 "

'rUnu :S-c. TTwp. ‘Rqe. Is g33 actually connecred? | When 8-.__ a2z _J;‘
i

{1 well produces ofl or liqutds, N 2 188 . 28E N
give location of tanks., ' t 1 1' : 0 ! -
Sk g 0/‘0

1 1

give commingling order number:

I{ this production ts commingled with that from any other lease or pool,

NOTE: Complete Parts [V and V on reverse side if necessary.
RTIFICAT OIL CONSERVATION OIVISION

V1. CERTIFICATE OF COMPLIANCE A
) I Q
! hereby cerufy chac the rules and regulauons of the Od Conservation Duvision have APPROVED Lu 1 9 19“5 ,
been complied with aad that the information grven s truc and complete to the best of
my knowledge 2ad belicf. BY CRIGINAL SIGNED
Y LARKRY BERCOKS
N TITLE GEQLOGIST - NMOCD
'/-/7 / Ve T
/f?//% / This form (s to be flled In compliance with RULE 1104,
va, i’ L 27/5/4 If this ls a request for allowable (or & aewly 4-(1led or deepencc
" (Signaturey well, this form must be sccompanied by a tsbulation of the deviatic -
Y tests taken on the well ln accordance with AULE ey,
é;; /s
/fr“ltl All esctions of thia form must be (llled out corpletely for allow~
able on new and recompleted wella,
/" L EG FIll out only Sections I, II. IO, end VI for chaages of owner,

well name or number, or transporter, or other such chenge of condltion.

Separate Forms C-104 muat be {iled for each pool (n multiply

comopieted welln,




