STATE OF NEW MEXICO
IGY ano MINERALS DEPARTMENT

Form C-104

Revised 10-01-78

OISTRIBUTION e Format 068-01-83
T Ve OolL CONSERVATION DIVISION p\g""""T) Page 1
z 4 p. O. BOX 2088
G.8. SANTA FE, NEW MEXICO 87501
© orrick J [}
ANSPORTER ol 7/ FEB 19 88
cas \[ REQUEST FOR ALLOWABLE
LRATOA V4 P AND o C D.
HMATLON OFFICK [t
AUTHORIZATMO TRANSPORT OIL AND NATURAL GAS ,gtesih, oFfCE
weior  ARCO OIL AND GAS COMPANY vV
Division of Atlantic Richfield Company
irees
P.0. Box 1710 Hobbs, New Mexico 88240
sson(s) Tof liling (Check proper box) . Other (Please explain)
] New Weil Change in Transporter ofs
] Aecompletion D ol D Dry Gas Effective 3-1-88
] Change in Ownership D Casinghead Gas Condensate
hange of ownership give name
| address of previous owner
DESCRIPTION OF WELL AND LEASE
rose Name Well No.} Pool Name, Inciuding Formation Kind of Lecse Lease No.
State BY 1 N.Illinois Camp MoOrrow State, Federal ot Fes  STATE v-328
ocation
Unit Letter F : 1980  Feet From The _ N ______Line and 1980 Feet From The _ U !
|
Line of Sectlon 7 Townshlp 12¢ Range 9 8T, . NMPM, FDDY County
I_._D_ESIGNAT]ON OF TRANSPORTER OF OIL AND NATURAL GAS
Jame of Authorized Tronsporier of Ol (] or Condensate (L] Add:ress (Give oddress o which approved copy of this form is 10 be sent)
KOCH 0il Co. Div of Koch Ind. Inc. P.0. Box 1558 Breckenridge, Texas 76024
Jame of Authortzed Tronsporter of Cosinghead Gas ot Dry Gas @ Address (Give oddress to which approved copy of this form is to be sent)
/ . -
E1 Paso Natural Gas Company Box 1492 E1l Paso, Texas 79978 gﬁj‘/ IJ} 5
Tunit , Sec. T Twp. ' Rqe. 1s gas actually connected? , When Th = g
I1{ well produces oil or liquids, ' ' ' ' j -7 £ P
give location of tanks. ' F '1 7 185 ' 28E YES bo7-22 .86 Al LT IV
her lease or pool, give commingling order number: #

[ this production is

JOTE: Complete Paris

e T

hereby certify that the rules an

»een complied wit
my knowledge and belief.

commingled with that from any ot

[V and V on reverse side if necessary-

OlL CONSERVATION DIVISION

d regulations of the Oil Conservation Division have || APPROVED FEB 2 4 1988 g
h and that the information given 1s true and complete to the best of oy Ongina\ Signed By
e WitamTs
TITLE Ol & Gas Inspectof

This form is to be

if this is & requost
well, this form must be &

coryices Su isor

4 Twe)

tests tskan on the well {n
All

(Title)

able on new
Fill out only Section® 1.

for sllowable for &

ccompanied by &
accordance with ARULEL 111,

newly

sections of this form must bs filled out comp
and recompleted wells.

1, 1,

rter, or other suc

filed in compliance with AUL E 1104,

drilled or deepenec

tabulstion of the devistion

lotely for allow

and VI for changee of owner,
h change of condition.

February 17, 1988

(Date)

well name or nutmber, or transpo
Separate Forms C-104 must
comolated welln.

be filed for each poel in multiply



