STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
¢ Form C-104

0. 00 torus StatIvED R Revised 10-01-78
__ouraeuiion OIL CONSERVATION DIVISION ECEIVEDu csorea
ey P. O. BOX 2088
u.e.o.s. . SANTA FE, NEW MEXICO 87501
LAND OFPICE DEC 16 '88
TRANIPORTER on <
Sas | V1~ REQUEST FOR ALLOWABLE Q. C. D
OPERATOR % AND ’ - - e .
!"'“"“”‘ orree [ | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ “WIEBl, OFWICE
Creretor
ARCO OIL AND GAS COMPANY DIVISION OF ATLANTIC RICHFIELD COMPANY
Address
P. 0. BOX 1710, HOBBS, NEW MEXICO 88240
Reeson(s) lor {iling (Check proper box) Other (Pleose explain)
New Well Change {n Transporter of:
Recompletion D ol Dry Gas
Change in Ownership @ Casinghead Ges Condensate
1{ change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. | Pool Name, Including Formation King of Lecse Lease No.
ATLANTIC FED 5 1 | N, SHURGART BONE SPRINGS State: Federal or Fee  FED NM 68038
Location
Unit Loatier B H 660 Feet From Thc_MH__L!no and 1980 Feet From The EAST
Line of Sectton D Township 18§ Range  31F . NMPM, EDDY County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authosized Transporter of Otl X; ot Condensate ) Add:ess (Give address to which approved copy of this form i3 to be sent)
KOCH OIL CO. DIV. KOCH IND. INC P.O. BOX 1558, BRECKENRIDGE, TX 76024
Name of Authorized Transporier of Casinghead Gas {X) ot Dry Gas ) Address (Give address to whicA approved copy of thts form (s 1o be sent)
CONOCO BOX 1959, MIDLAND, TX 79702 fod ID-3
1 wall produces ofl or liquids, :Unu :Soc. TTwp. :Rq-. Is g33 actuaily connected? :When 12-37- x5
give location of tanks. ' B ! 5 y 185 ' 31E YES , 11-7-88 m‘ CT{coN

If this production is commingled with that from sny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE H OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED BEJ: 1 a ‘EGQQ , 18
been complied with and that the information given is truc and complete 1o the best of ]
my knowledge and belief. BY O_rjginal Signed By
Mike Williams
TITLE
M This form is to be filed in compliance with rRULEZ 1104,
— If this is a request for sllowable for a newly drilled or doepene:
{Signatwre) well, this form must be accompenied by a tabulation of the deviatic:
Servic Supervisor tests taken on the well ln sccordance with RULE 111,
- (Title) All sectioas of this form must be {llled out completely for allovw-
‘¢ able on new and recompieted wells,
12-15-88 Fill out only Sections I, 11, I, and VI for changes of owner,
(Date) well name or numbser, or tzanaporter, or other such change of condition.
Separate Forms C-104 must be filed for esch pool in multlply
completed wells.



