STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTME
Form C-104
0. 00 100440 SReiNGe Revised 10-01-78
OB TRIIOUT ION Format 08-01-83
e —+ ‘ (A CONSE:Z\;:XT:(S:\I DIVISION Page |
rue A% e ’
viea. KECEIVESARY A FH, NEW MEXICO 87501
LAND OF P ICE
TRANPORTEN on. s
sl 7] - JAN 23 138%recugst For ALLOWABLE
OPERATOR - v AND N
Toonatos ore e AUTHORIZKTION TO TRANSPORT OIL AND NATURAL GAS
1. ARTESIA, OFFICE
Opereter

ARCO 011 and Gas Company - Division of Atlantic Richfield Company

¥

Addross
P. 0. Box 1710, Hobbs, New Mexico 88240

Reeson(s) lor liling (Check proper box)

Other (Please explain) (pange in Operator name

“"":" Change in Trensporter of Ory Gas only - from Hondo 0il & Gas Company -
pletion o Y effective January 01, 1987
Change in Ownership Casinghead Gas Condensate

1 chenge of ownership give nsnme

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. ] Pool Name, Including Formation Kind of Leass Lease No.
State BW Com. 1 |North Turkey Track Morrow Stote, Federal or Fee  State 647
Location
Unit Lotter___H 1980 Feet From The_ NOTth  tineand __ 660 Feet From The East
Line of Section 27 Township 185 Range  28F ., NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oll (] or Condensate (X Adaress (Give oddress to whick approved copy of this form is to be senr)
Navajo Crude 0il Purchasing P. 0. Box 159, Artesia, N.M, 88210
Name of Authorized Transporter of Casinghead Gas [am] ot Dry Gas (3 Address (Give aoddress to whichA approved copy of this form is 10 be sent)
a N : taton 7120 1-40 West, Amarillo, Texas 79106
Unit ; Sec. TTwp. 'Rge. Is gas octually connected? , When ]
1f well] prod oil or liq ] ' ' X
qive locatien of tanks. " B ' 27 | 185 28E Yes . 6/3/82 pn)l n-3

with that from any other lease or pool, give commingling order number:

-3 &Y

1f this production is commingled
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and tegulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowiledge and belief. .
7 (Signatwe)
—Services Supv,
: {Tisle)
Japuary 22, 1987
(Dase)

4’2;7%4««(.

OIL CONSERVATION DIVISION
FEB 1 2 1987 '

» 19

APPROVED

8y

TITLE

This form is to be (iled In eonglhnco with nul..t 1104,

If this is & request for allowable for s newly drilled or despensd
well, this form must be accompanied by 8 tsbulation of the deviation
tests taken on the well in sccordance with aULE 111,

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II. 1II, and VI for changes of owner,
well name or number, or transportst. of other such change of conditica.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wella.




