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STATE OF NEW MEXICO | Do
ENERGY anvo MINERALS DEPARTMENT T Form C-10
3 - ~r . »-M*‘M orm 4
*O. 8% €000 Badtivge Revised 1001.78
ouvm-unou‘ Format 060183
I e OIL CONSERVATION DIVISION Peoe
Tiie P.O. BOX 2088
| v.e.0.s, SANTA FE, NEW MEXICO 87501
LAwo orr«ce h:]
YRAwPORTY QR }.oL‘
| ane | REQUEST FOR ALLOWABLE
O’INAYOG AND
(rmenavionorpics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opetator

Arch Petroleum Inc. L

Address
Suite II-A, 777 Taylor St., Fort Worth, Texas 76102
Reegon{s) Tor filing (Check proper box) Other (Please explain)

New Weif Change In Transporter of:
Recompletion D [e1]] Dry Gas
Change in Ownership D Casinghead Gas Condensate

Il chenge of ownership give name Sparkman Pr‘oducinq Company

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name I Weit No.! Pool Name, Including Formation Kind of Lease Lesse No.
RBesler Yates State 20 IArtesia-Queen GSA Field State, Federal o Fee Stata 647
Location

Unit Letter A : - Feet From The d Ltneand = =~ Feet From The - )

Line of Section 32 Townaship 18S Range 2QF « NMPM, Eddy County
II. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of o m or Condenasate O l Address (Give address to which approved copy of this form is (o be sent) .

Navajo Refi ning Company | North Freeman Avenue, Artesia, New Mexico 88210)

Name ol Authorized Transporter of Castnghead Gas O ot Dry Gas O [Addreu. (Give address to which approved copy of this form is to be sent) I

"

T T T
U well produces oi] of Hquida, , Unit | Sec. . Twp. Rqe. ] 1s qas actually connecied? , When

Qive location of tanka. " N : 21 : 185 ,’28E NO

I this production is commingled with that from sny other lesse cr pool, give commingling order number:

NOTE:  Complete Parts 1V and Von reverse side if necessary.

OlL CONSERVATION DivISION

AUG 19 1985

V1. CERTIFICATE OF COMPLIANCE

I'heteby certify chat the rules and tegulations of the Ol Conservation Division have .APPROVED .18
beca complied with and thay the informaton given is truc and complete to the best of
my knowledge and belief. a8y
///,7 : // TITLE G L NI L
W# This form le to be f{led ln compliance with RULE 1104,
: > 73
A /{//M/:/'/i/ If this ta o request {or allowable for o newly drilled or deepencc
l(S'lh&“ﬂﬂl well, this (orm must be tccompanied by a tabulation of the deviatic
[/ / tests taken on the well In accordance with myLe 111,
77977
"/(r‘”'/ All sections of this {orm muat be (liled oyt completely for allow~
able on new and recompleted wells.
é‘ /;?"%5 Fill out only Sectlons I, II. O, enda VI (or changee of owner,
(Date) well name or number, or transporter, or other ayuch change of condition

Separate Forms C-104 must be (lled for each pool in multiply
comoleted wella.







