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'ﬂ‘ﬂ'.’oﬂ"ﬂ o
oas | REQUEST FOR ALLOWABLE
orcaaTOR [ AND
PAORATION orrce
, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS.
Opecaior /, “( ,";//
Arch Petroleum Inc..” s

Address

suite 1I-A, 777 Taylor St., Fort Worth, Texas 76102

Resson(s) Tor tiling (Check proper box)
New We||

fecompletion
Change in Ownership

Other (Please explain)
Chanqe (a Traneporier of:
ou Dry Cas
Casinghead Cas Condensate

If chenge of ownership give name Spar‘kman Producing Company

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Poot Name, Inciuding Formation Kind of {Lease Lease No.
Resler Yates State 338 |Artesia-Queen GSA Field State, Federal or Fas  State 647
Location
Unlt Letter I H 1650 Feet From The SOUth Line and . 330 Feet From The EaS t
Line of Sectton 20 Township 18S Range 28F , NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter of Ol (] ot Condensate [ Add:ess (Give address to which approved copy of this form is to be senr)

Water Injection Well

Name of Authoctzed Tranaporter of Casinghead Gas (C) ot Dry Gas (]

Iolci' Iph-3?

if well produces oil or llquids,

Qive location of tankas, '

"Unll :Soc. TTwp. ‘Rqa. Is qas actualiy connected ? . When

.
1 ! ¢ !

A Il A Y

yr-23-z5

C)VJ Ap

!
J
Address (Cive address to which approved copy of this form is to be tent) |

If this production ia commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

AUG 719 1985

I hereby cerufy thac the rules and regulations of the Oil Conservation Division have APPROVED .18
been complicd with and thac the information given s true and complere to che best of
my knowlicdge and belicf. By REGINAL SIGNED
‘ BV ARV ERGOKS
/7 / / TITLE iOLUGIST - NMOCD
X'Z/’//f// / This form {s to be (iled Ln compliance with muLE 1104,
- £y + CL 22, If thie ls a request for allowable (or newly drilied or deepenec:
T (Sél'\‘"w'} well, this {form cust be accompanied by a tabulation of the deviatic-

ﬁ;’//’z/

teats taken on the well In accordance with muL L 111,

(fllla[

All sections of thia {orm must be
able on new and recompleted wella,

é’ j?é‘j Fill out only Sections 1. 1. .

(Date)

well name or number, or transporter. or o

{llied out completely for allow~

and V] {or changes of owner,

ther such change of condition.

Separate Forme C-.104 must be filed for each pool tn multiply

camoleted wellas.



