STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
; Form C-104
9. 05 §0010 BESIIVES Revised 10-01-78
DN TRIOUT ION Format 08-0183
TaeTavs OlL CONSERVATION DIVISION RECPMED
ey %% P. 0. BOX 2088 :
Vb0 SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRANSFPORTER on N SEP 01 ’88
sas | REQUEST FOR ALLOWABLE
OPEAATON . Cme AND - 0.C.D
PROAATION OFFICR - _— . . .
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA. OFFICE
Operoter
ARCO 0il and Gas Company, Division of Atlantic Richfield Co.
Address
P. 0. Box 1710, Hobbs, NM 88240
[ Weoson(s) for liling (Check proper box) Other (Please explain)
New Well ' Chanqe {n Transporter of: Please assign a testing allowance of
Recompletion ol Dry Gas 6960 BBLS foAr the month of September, 19¢
Change in Ownership Casinghead Gas Condensate E q g AZ?/:: B L);-;j ‘j ,}4— .

If change of ownership give name
snd eddress of previous owner

N. DESCRIPTION OF WELL AND LEASE

Leose Name Well Ne.} Pool Name, Including Formation Kind of Leass Lease No.
Atlantic 5 Federal 1 N. Shugart Bone Spring State, Federal or Fee FED NM68038
L.ocation

Unit Letter B :__6A0 Feet From The _North Line and __ 1980 Feet From The ___FEast

Line of Section 5 Township 188 Ronge  31E . NMPM, FEddy County

1M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot @ ot Condensate (] Address (Cive address to which approved copy of this form iz 1o be sent)

Koch 0il Co., Div. Koch Ind., Inc. P. O. Box 1558, Breckenridee, TX 76024

Nome of Authorized Transporter of Cosinghead Gas (] o Dty Gas O Address {Cive address to which approved copy of this form is 1o be sent)
T "Sec.  TTwp.  'Rqe. 1 od Wh

1f well produces oil of liquids, , Unit s Sec ;Twp .ch 1s gas actually connecied? : en

qive location of tanka. ' B} 5 185 :31E No X

It \his production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have L APPROVED __ SEE }- 1988 19
been complied with and that the information given is true and complete to the best of 1

OlL CONSERVATION DIVISION

my knowledge and belief. BY Dltaio ] Corood Do
4 ] 13’: LA=R} \Jl:/ﬁll\/\r U,
"rLE Mike Williams
WﬁK‘/’ This form is to be filed in compliance with RULE 1104,
A If this is a requeet for allowable for & newly drilled or deepene:
& e/af,’uun} well, this form must be sccompanied by a tabulation of the deviatic:
Servie Supervisor : tests taken on the well in sccordance with RULE 111,
et - (Title) All sections of this form must be fliled out completely for allow
Septemb 1. 1988 abie on new end recompleted wells.
eptember -, : Fill out only Sections 1. 11, III, and VI for changes of ownar,
(Date) well name or numbaer, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
completed wells, :



