STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT -

OIL CONSERVATION DIVISION

Artesia N.M, Drawer DD
DISTRICT OFFICE II

Janmary thru 2pril 1986
2177 7

NO.

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE April 7, 1986

PURPOSE ALLOWABLE ASSIGNMENT — TESTING

Effective April 1, 1986 a testing allowable of 14 barrels of oil for
ARCD 01l & Gas Co., Mann Federal #1-F-9~18-27 in the Red Lake Perm
Morrow Gas Pool is hereby assigned for the month of April 1986.
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DISTRICT SUPERVISOR

DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY
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Job separation sheet



RELEIVED BY !

APR 3 1360

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 0O.C.D. Form C-104
8. 0% soviee Snctiven ARTESIA, eAHE 1 :ovosod 10-011‘78
OIS TRIBUT ION OiIL CONSERVATION DIVISION P:rf:l‘lm'“
SANTA FE 4 9
i P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taansronren on
aas REQUEST FOR ALLOWABLE
orenatTon . AND
""”"“”‘ orrice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.onnmn : /
ARCO 0il ‘and Gas Company - Division of Atlantic Richfield Company ¥
Address

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

1”;”(5) Yor filing (Check proper box)
D New Vel

D Recompletion
Change In Ownership

Changqe in Transporter of:

B on

Casinghead Gas

D Dry Gas

Condensate LR EE Lo

Other (Please explain)
Please assign oil testing allowable of

14 bbls for the month of April, 1986

i 1
i

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No.{ Pool Name, Including Formation Kind of Lease Lecse No.
Mann Federal 1 Red Lake Penn Morrow Gas State, Federal or Fee' Federal 4’1‘1-03 1186
Location

Unit Letter F H 1880 Feet From Tho_N(EEh__Llno and 2130 Feet From The West
Line of Sectton 9 Township 18S Ranqe 27E , NMPM, _Lea £~ "\ \ County
|

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

/

Nome of Authorized Transporter of Cll ot Condensate ()

Address (Give address to which approved copy of this form (s to be senr)

P. O. Box 159, Artesia, New Mexico 88210

Navajo Refining Company

Name of Authortzed Transporier of Casinghead Gas () ot Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
T M T T

If well uces ofl or liquida, . Unit , Sec. ‘Twp. IRqe. Is gas actually connectlea? . When

Qive location of tanks. : : J‘ ' 1

1 this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief. .
7 {Signature)
Services Supv. :
- (Title)
4/02/86
{Date)

OIL CONSERVATION DIVISION
APR 71986

APPROVED o 19
BY Original Signed By

Les A, Clements
TITLE Sup ettt

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

If this Ia a request for allowable for s nswly drilled or dsepensd
well, this form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordance with RULEL 11,

All sections of thia form must be fliled out completely for sllowe
able on new and recompleted wealls,

Fill out only Sections 1, 11, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

eompleted wells.
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