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STATE OF NEW MEXICO
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JUN 24
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ENERGY ano MINERALS DEPARTMENT l O.C o
PN Form C-104
ot o0 Cooite setttves " ARTESIA QFpics n:::«:: 1001-78

L L OIL CONSERVATION DIVISION Py 018
re P &// P.O. BOX 2088

veoa. SANTA FE, NEW PMEXICO 87501

LAND OFriCH

'ﬂlh.’oﬂ?lﬂ on

sav | » REQUEST FOR ALLOWABLE

OPEMAYON [ AND

PRAORATION OFP ICKE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(‘)pcte!of B

Arch Petroleum Inc. ./
Address

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

76102

Resson(s) Tor Tiling (Check proper box)
New Well

D Recompletion
Chanqge In Ownership

Chanqe in Tronsporter of:

(J ou

D Casinghead Gas

Ory Gas
Condensate

Other (Please explain)

If chenge 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 L ease Lease No.
Resler Yates State 368 | Artesia-Queen GSA Field State: Federal or Fee State 647

Locatfon

Unit Letter G K 1650 Feet From The HQ[ !‘“ Line and 2310 Feet From The EaSt

Line of Section 32 Township 18% Ranqe 28E . NMPM, Edd_y County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenaate (]

[ Name ol Authorized Tronaporter of Oli [

Addrees (Give address to which approved copy of this form (s to be senc) 1
Water Injection Well x
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas () Address (Cive address to whicA approved copy of this form (s to be xent) |
. . . it xp-3 |
{f well produces oil or liquids, . Unit | Sec | Twp ) Rqe 1s Qas actually connecied? . when ?” 3 _2-5 J
i B 1
qive locotion of tanks. : l N ! ! Gh < d,a
-

I( this production {s commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify chac che rules and regulations of the Oif Conservation Diision have
been complied with and that the information given 1s truc and complcte to the best of
my knowledge and belief.

N

A

T~ K (Signatuwre)

s,
tTiele)

e

(Date)

OlL CONSERVATION DIVISION

AUG 19 1985

.AF’PROVED , 19
8y QRIGINAL SIGNED

EY LARRY BRCOXS
TITLE GECLOGIST - NMQCD

This (orm le to be {iled In complisnce with mULE 1104,

If this (a & request for allowable (or & newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviaticH
teats taken on the well in accordance with mRucL L 1114,

All sections of this form must be (llled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II, IU, and VI (or changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply

comoleted walls.



