STATE OF NEW MEXICO

RECEivE:D 8Y

JUN 201835

0. C. D
ARTESIA, OFFICE

ENEAGY ano MINERALS DEPARTMENT

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

Form C-104
"o, 00 (0rice secdtvee Revised 10-01.78
LT OIL CONSERVATION DIVISION irianias
tAnYA P 1 ge
T ol P. O. BOX 2088
v, SANTA FE, NEW MEXICO 87501
LANMD orrFice
'uk’ll'”f!ﬂ oI bl
ans | - REQUEST FOR ALLOWABLE
OrERAYTON / AND
PROAATION orFCe
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
Arch Petroleum Inc.,////
Address

76102

Resson{s) Tor Tiling (Check proper box)

New Weli Chanqe in Ttanspocter of:
Recompletion D otl Dey Gas
Chanqe in Ownership D Casinqhead Gas Condensate

Othet (Please explain)

I cheange of ownership give name
and address of previous owner

Sparkman Producing Company

I[. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease L.ecse No.
Thomas State 1 Artesia-Queen GSA Field State, Federal or Fee State 8180
Location

Unill Letter A : 990 Feet From The North Line and 330 Feet From The EaSt

Line of Section 9 Township 18S Range 28E . NMPM, Eddy County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll (X or Condensate ()

Navajo Refining Company

Address (Cive address to which approved copy of tAis form iz to be senc)

North Freeman Avenue, Artesia, New Mexico 88210f

Name ol Authortzed Transporter of Casinghead Gas O ot Dry Gas Addreas (Cive address to which approved copy of this form is to be sent) i
- fost Zp-3 |
i well produces oil or l1quids, . Unit o Sec. , Twp. :ch. Is Qas actually connected? | When 8._ 23_?‘. ’
1 ' i
qive location of tanka. ' A ' 9 1185 ' 28E No ! Ch; o
I this production is commingled with that (rom eny other lease or pool, give commingling order number: /
{OTE: Complete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
hereby certify thac the rules and tegulations of the Oil Conservation Division have . APPROVED AUG 1 SJ 1985 , 18
en complied with aad thac the information given is true and complete to the best of
y knowledge 2nd belicf. 8y ORICINAL 2imp oo
< B 1 S
) BY LAkRY 9800ws
/ TITLE GEQI QGIST paser

///’;,’ ’JI/ J )
K%Z/ 1;’/1,';5’111/5/

(Signatwe)

/ /7// f

(Title)
& - /1:)‘ f"’./"‘

(Datey

xvtvl:}LU
This form Is to be filed in compliance with nuLE 1104,

If this {s a request {or allowable for & newly drilled or deepencd
well, this form must be accompanied by a tabulation of the deviatic-
teste taken on the well In accordance with muL L 111,

All sections of thia form must be {liled out completely {or allow~
able on new and recompleted wella.

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

Sepsrate Forms C-104 must be filed for each pool (n multiply
comoleted welle.




