STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
®e. 00 C80ce setaNED RE ’—ETVED Revised 10-01-78
. OIL CONSERVATION DIVISION - oy o
viLE P, O.BOX 2088
u.s.@.8. SANTA FE, NEW MEXICO 87501 '
LANMD QFPFiXCE FEB 1 8 8&
TAANIPORTER on
|V REQUEST FOR ALLOWABLE 0.C. D.
CIo— AND  swes, ornce
1 AUTHORIZATJON TO TRANSPORT OIL AND NATURAL GAS

Owersior  ARCO OTL AND GAS COMPANY “
Division of Atlantic Richfield Company

Address
P.0. Box 1710 Hobbs, New Mexico 88240
Reoson(s) Jor filing (Check proper box) Other (Pleose explain)
D New Yell Chanqge in Transporter of:
D Recompletion otl Dry Gas Effective 3-1-88
D Change in Ownership D Casinghead Gas + | Condensate
1f change of ownership give nane
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.} Pool Name, Including Formation Kind of Lease r’_L.q.. No.
BAISH FEDERAL 3 N. SHUGART-BONE SPRINGS State, Foderal or Fee ppp iLC 029389
Location
Unst Letter __C H AA0 Feet From The _ NORTH . Lineand 1980 Feet From The WEST
Line of Section 9 Township 1889 Range 21 F , NMPM, EDDY. County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol &0 or Condensate £ Aad:ess (Give address to 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

Name of Avthorized Tronsporter of Casinghead Gas = ot Dry Gas (] Address (Give oddress to which opproved copy of this form is to be sent)

/) /
CONOCO INC. BOX 460 Hobbs, New Mexico 88240 | ,/’J{?
1f well produces ofl of liquids Tunn , 5ec. | Twp. | Rge. 1s gas octually connected? , When 0
give locotion of tanka. ! B ! 9 : 18s ! 31E YES : 5-23,88 ot i_f-tjijl\

1 this production is commingied with thet from any other lease or pool, give commingling order number: . -

NOTE: C;mplete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED r EB 24 1988 , 19
been complicd with and that the information given is true and complete to the best of Original Sigﬁed By

i Witttarms

my knowledge and belief. BY
TITLE Qil & Gas Inspector

This form is to be filed in compllance with rULE 1104,

If this is a request for sllowable for & newly drilled or deepensc
well, this form must be accompanied by s tabulation of the deviatior
tests taken on the weil Iln sccordance with RULEK 11,

natwe)

; i sor
el rvices Supery (Title) All sections of this form must be fllled out completely for allow~
1 1988 . able on new snd recompleted wells, T
February 17, : Fill out only Sections I, I, I, and VI for changes of owner.
(Date} - well name or number, or transporter, or other such change of conditiorn
- Separate Forms C-104 must be filed for esch pool In multiply

comoleted wells.



