STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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RECEIVED BY

JUN 20 223
C. C. D.

ARTESIA, OFFICE Form C-104
Revised 10-01.78
OIL CONSERVATION DIVISION :‘:;':“‘050“3

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

orgAAYON AND
PACRATYION orPCa
, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69«.«» Y, ‘/ 4 —
Arch Petroleum Inc. .~ 4
Address //

suite II-A, 777 Taylor St.,

Fort Worth, Texas 76107

Reeson(s) Tor filing (Check proper box)

New Wel) Change In Tronsporter of:
Recompletion D oil Dey Cas
Chanqe 1n Ownership D Casinghead Gaa Condensaote

Other (Please explain)

Il change of ownership give name

Sparkman Producing Company

and address of previous owner

II. DESCRIPTION_OF WELL AND LEASE

L.ease Name well

Resler Yates State

349

LLease No.

647

Kind of Lease
State, Federal or Fee State

Pool Name, including Formation

Artesia-Queen GSA Field

No.

Location

Unit Letter N H 330 Feet From The SO Uth Line and 2310 Feet From The wes t
Line of Section 29 Townehip 185 Range 28E . NMPM, Eddy County

IL._DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll (]
Water Injection Well

or Condensats (] Addrens (Cive address to which approved copy of this form (s to be sent) ]

Name of Authortzed Transporter of Caslnghead Cas (o)

Address (Cive address to which approved copy of this form iz to be sent)

_fast Ip-2

|
ot Dry Gas (] |
|

"Unn

[
i

I{ well produces oil or liquids,
give locotton of tanks,

. When
i

Is gas actually connected?

T-22-875

5”]%‘*

If this production (s commingled with that fro

NOTE:  Complete Parts IV and V on reve

V1. CERTIFICATE OF COMPLIANCE

m any other lcase or pool, give commingling order number:

rse side if necessary.

OIL CONSERVATION DIVISION

AUG 151985

I'heteby certify chac the rules and tegulations of the Oif Conservation Division have APPROVED , 19
been complicd wich 20d that the informaaon given s rrue and complete to the bese of
my knowlcdge and belief B8y OFIGINAL SiG0 ey
. B LARTVERTORS
) ) TITLE GEOLOGIST - NMG2Y
)/ /
7 % This form (s to be (lled In compliance with myLEZ 1104,
L b lo Ll If this {s a request for aliowable for e aewly drilled or deepenc.
" (Sieraiuwrey well, this form must be tccompented by a tabulation of the deviatic -
//’ s testes laken on the well (n accordence with ayuL ¢ e,
- LELL
/T‘ll'/ All sections of thia form must be (Liled out completely for allow~
able on new and recompleted waeils.
4_/:\"{6:5 Fill out only Sectione [, 11, 1O, eand VI for changee of owner,
(Daie} well name or number, or transporter, or other auch change of condition.

Separate Forme C-104 must be (iled for each poal In multiply

comoleted wella.



