|

I 'Recevepsy | .
: FEB -4 1987
STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT 0. C.D. Form C-104
0. 80 40240 BetineS j A . OFFICE ] Revised 10-01.78
OIBTRISUT ION 1 Format 060183
BT gD BPIL JONSERVATION DIVISION booa
rre 7 * P. O. BOX 2088
vs.sa. SA A FE, NEW MEXICO 87501
LARD OF FICE ; JAN 23 ]987
taanssonren 2% /
(5% \5 . 0.C.D. EQUEST FOR ALLOWABLE
PAORATWON S7FICE ARTESIA, OFFICE AND
I 1ZATION TO TRANSPORT OIL. AND NATURAL GAS
ARCO 0il and Gas Company - Division of Atlantic Richfield Company v
Addeoss
P. 0. Box 1710, Hobbs, New Mexico 88240
Dlnuoa(t):o‘v. Tiling (Check proper box) i Tromsorter o Other (Please explain) Change in Operator name
New ¥e ' fonaporter oF Ory Gas only -~ from Hondo 0il & Gas Company -
Recompietion B oil Y effective January 01, 1987
Change in Ownership Casinghead Gas Condenscte
© 1f chenge of ownership give nsme
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE :
Leose Name Well No. Péolgtfr.:,‘ lgcl\xﬂnq Formation Kind of Lease Lecse No.
Federal 11 1 Witdest Morrow Gas State, Federal or Fee Federal ~54184
Location
Unit Letter F 1650 _ Feet From The___NOTth Line and 2110 Feet From The West
Line of Section 11 Township 188 Range 28E , NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authosized Tronsporter of Ot (X3 or Condensate (]

Navajo Crude 0il Purchasing

Address (Give address to which approved copy of this form is to be senat)

Box 159, Artesia, New Mexico 88210

Name of Avinorized Transporter of Casinghead Gos (]  of Dry GasEX

El1 Paso Natural Gas Company

Address (Give address to which opproved copy of this form is to be sent)

Box 1384, Jal, New Mexico 88252 ﬂaf JD-3

TSec.
vo11

' Tws. :Rnn.
1 185 ' 28E

e

} Unit
vt F

1f well prod otl or 1}
give location of tonks.

1s gas octually connected? ' When 213~ & 7
Yes che
¢

i

If this production is commingied with that from any other lease or pool, give commingling ordes number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is tru¢ and complete 1o the best of
my knowledge and belief.

L) Mf/
P {Signaswe)
—Services Supv,
: (Tule)
January 22, 1987
{Daie)

LTR

' 7/22/86 7, il

OIL CONSERVATION DIVISION

APPROVED EFR 1 2 2953 19
Criginai Signed By

BY it Clnmanic

TTLE o snar Ristiict H

This form is to be {iled in compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepened
well, this form must be accompenied by s tabulation of the deviation
tests taken on the well ia sccordance with RUL L 111,

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

Fill out only Sections 1, 1. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Separste Forms C-104 must be flled for esch pool in multiply
comoleted wells.

./
o ——
I

Job separation sheet



STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 00 (8711 P BRELINES Revised 10-01-78
OIBTAIRUT ) Format 06-01-83
__oumtnevnon L OlL CONSERVATION DIVISION RECEIVED  Puget
riLe )/ P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

u.s.0.8.

cawo orTicE FEB 19 '88

TRANSFORTEN ol V4
il CTY A 4 REQUEST FOR ALLOWABLE
PAORATION OFFICK \/ < AND ) 0- C' D‘
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAQesia, OPRCE

Grersior  ARCO OIL AND GAS COMPANY V/
Division of Atlantic Richfield Company

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

soson(s) for filing (Check proper box) Other (Please explain)

D New Vell Change {n Transportar of:
[:] Recompletion D ol D Dry Gas Effective 3-1-88
D Change in Ownershlp D Casingheod Gas &] Condensate

and address of previous owner

1f change of ownership give name

II. DESCRIPTION OF WELL AND LEASE
{.ecae Name Well No.] Pool Name, Including Formatlon Kind of Lecse Loass No.
Federal 11 1 S. FEmpire Morrow Gas State, Foderal ot Fee  pgD NM 54184
Location
Unit Letter __[ : 165()  Feet From The N Line and 2110 Feet From The W
Line of Section 11 Townshlp 184G Range 7R . NMPM, EONY. County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auvthorized Tronsporier st Ol ([ ot Condensate (X Aad:ess (Give address to which approved copy of this form is to be sent)
KOCH 0il Co. Div of Koch Ind. Inc. P.O. Box 1558 Breckenridge, Texas 76024

Avthortzed Transporter of Casinghead Gas (] ot Dry Gas () Address (Give address to which approved copy of this form is to be sent)

Name of

) ey .
El_Paso Natural -Gas—Ge—r . . : Rax_ 1384 Jal, New Mexica 882372 ,’/z_' i) g
{1 well produces ofl or liquids, , Unit , Sec. :Twp. .Rov. s Q33 octually connecied? , When ﬂ i x
glve locotion of tanks. : F : 11 | 188 : 28FE YES i 7—22/86 /}' 1'7,",N@Q.

any other leaxe or pool, give commingling order number:

1f this production is commingled with that from

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

““““““““ OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE
1 hereby cenify that the tules and regulations of the Oil Conservation Division have APPROVED FEB 2 4 1988 , 19
been complied with and that the information given is truc and complete to the best of Original Signed By
my knowledge and belief. BY S s
TYITRC sy irnidrlis

Oil & Gas Inspector

TITLE

//// ‘ /// This form is to be filed in compliance with RULE 1104,
a2 Pa 2 e e R If this is a request for allowable for & newly drilled or deepenec

- sghatwe ) well, this form must be accompanied by s tabulation of the deviaticr
, i ces SuperviSar : tests taken on the well in accordance with auL L 111,
) u
- A ‘ TTitle) All sections of this form must ba fliled out completely for allow-
Feb 17 1988 able on new snd recompleted wells.
ebruary 2 i Fill out only Sections I, 11, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of conditiorn.

(Date)
Separate Forms C-104 mual be filed for each pool {n multiply

comolated wells.




