0.
STATE OF NEW MEXICO

L

. D.
ARTESIA, OFFICE

ENERGY ano MINERALS DEPARTMENT

fForm C-104

®e. 00 (erice settivte Revised 10-01.78
eyt o OIL CONSERVATION DIVISION Aoiriandee
rfiLe ] = gl P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFriCR -
TRAMSPORTY A o
ons | REQUEST FOR ALLOWABLE
OFERAYON [ AND
- e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p"ﬂo'
Arch Petroleum Inc. .~
Address
Suite II-A, 777 Taylor St., Fort Worth, Texas 76102
Reeson(s) Tor Tiling (Check proper box) Other (Please explaing
New Welf Change in Transporter of:
D Recompletion D [o]1] Dry Gas
Change in Ownership D Casinghead Cas Condensate
If change of ownership give name S Prod :
and eddress of previous owner parkman roducing Company
II. DESCRIPTION OF WELL AND LEASE
Lecae Name Well No.] Pool Namae, Including Formation Kind of Lease Lease No.
Resler Yates State 370 Artesia-Queen GSA Field State, Federat or Fee  State 647
L.ocation
Unit Letter H 1650 Feet From The North Line and 990 Feet From The EaSt
Line of Section 32 Township 185 Ranqe 28E . NMPM, Eddy County

[ _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

ﬁm of Authorized Trousporter of Oll or Condenaate ()

Add:ess (Give address to which approved copy of this form is to be sent)

North Freeman Avenue, Artesia, New Mexico 88210

I( this production is commingied 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 heseby cerufy thac the rules and regulauons of the Oil Conservation Davision have
been complied wich and that the information given is true and complete to the best of
my knowledge and belicf.

!

?[?7 .

{gnac

we

fTitle)
’ . o
Lo/ 05

(Date)

OIL CONSERVATION DIVISION

AUG 191985

|

Navajo Refining Company
Name ol Authortzed Transporter of Casinghead Gas [_) ot Dry Gas () Address (Give address to which approved copy of this form s to be sent) |
, . bst rp-3 |
It well produces oil or liquids, , Unit , Sec. , Twp. 'Rq-. Is gas actually connected? . When ,__) ?_ J:;
qgive location of tanka. : C 128 ; 18S + 28E No ! Che O
N 4 7

APPROVED .18
By CRIGINAL SIGNED

BY LARRY ERCORS
TITLE GE\:‘LCJG}S? - NMQOCUD

This form (e to be (lied in compliance with muL € 1104,

If this Ia & request for alloweble (or &8 newly drilied or deepencc
wall, this form must be accompanied by a tabulation of the deviatic-
tests taken on the well In sccordence with mycL g 11y,

All sections of thin [orm must be fLiled out completely for allow~
able on new and recompleted waelis.

Fill out only Sectlons I, II. I, and VI (or changes of owner,
wall name or number, or transporter, or other such change of condition

Separate Forms C-104 must be (iled for eech pool {n multiply
comoleted wells.



