RECEIVED BY

JUN 201385

STATE OF NEW MEXICO O. C. D.
ENERGY ano MINERALS DEPARTMENT ARTESIY OFFice
e e T wa— Form C-104
®e. 04 tePiee sactivee Revised 10-01-78

oty o OIL CONSERVATION DIVISION ooy 001
Tl o P.O. BOX 2088

v.8.0.4. SANTA FE, NEW MEXICO 87501

LANO Qrric

YRAnArPORTEAR on

oas | REQUEST FOR ALLOWABLE

OrERAYON ./ AND
I' SnAvioworrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(‘)p.ld(o‘ / V"} 4

Arch Petroleum Inc.y//// ,)}‘/// ]

Address (/V /

Suite II-A, 777 Taylor St., Fort Worth, Texas

76102

Resson{s) Tor {iling (Check proper box)
New Well

D Recompletion
Chanqe In Ownership

Chanqe tn Transporter of:

(Jou

Casinghead Gas

D Dry Gas
D Condensate

Other (Please explaia)

If change of ownership give name

Sparkman Producing Company

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Levers State 7 _JArtesia-Queen GSA Field State, Federal or Fee  State 703 (2)
Location
Unit Letter N H 247 Feet From The SOUth Line and 1600 Feet From The weSt
Line of Sectton 4 Township 18 S Range 28 E . NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FNam- of Authorized Traunaporter of Otl (| or Condensate [ ]

Water Injection Well

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

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

|

f

Addreas (Give address to whicA approved copy of this form is 10 be sent) i
!

fPest zp-
‘when 9,_:_’_"

.' Unst TS-c. T Twp. ‘Rqe.

{{ well produces oil or liquids,
' t ' .

Qive location of tanka,

Is gas actually connecied?

! ?

4 1 1 "

I{ thls production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify chac the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

o,
: ’//,//\/L}/‘m/ﬁyf{

’ (SA"M(wa/

LLae

(Tlila)
b-rz-£4"

(Date)

OIL CONSERVATION DIVISION

AUG 19 1985

‘APPROVED , 19
BY ORIGINAL SIGNED

BY LARPY ERUCKS
TITLE GEQLOGIST - NMOCD

This form ie to be filed In compliance with RULE 1104,

If thie ts a request for allowable (or & aewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviatich
tests taken on the well in sccordance with myL g {11,

All sections of this form muat be fliled out completely for allow~
able on new and recomplieted wella,

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

Separate Forms C-104 must be (lled for each pool In multiply

comoleted wells,




