STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

0. 02 1eriqe BUCLIVED

OIBTRIBUYION

OlL. CONSERVATION DIVISION

RECEIVED

0CT 22°87

Form C-104

O. C. DRevises 100178
at 06-01-83
ARTESIA, OFREE"

ARCO 0il and Gas Company - Div of Atlantic Richfield Company

::::‘ - — . O. BOX 2088

U.s.os. ‘ SANTA FE, NEW MEXICO 87501

LAND OFFICK

TRANSPORTER o Z

oas REQUEST FOR ALLOWABLE

OCFZAATON ",[ AND
]'”“""" Srriex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pctmor

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

Reoson(s) foi7ﬂing (Check proper box)
New Yell

D Recompletion

D Chanqe in Ownership

Change in Transporter of:

[ on

D Caslnghead Gas

D Dry Gas
D Condenaate

h le explain
Other (Please explain) Please assign an oil
testing allowable of 640 bbls for the

month gf October 1987
L sttten T4y 23454

if change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leass No.

l.euse Name Well No.| Pool Name, | clg;l g Formation Kind of Lease
. ~ 2
State "'2" 2 Shugart Queen - 0’__‘ State, Federal or Fes State NM-4681
L.ocation
Unit Letter C : 400 Feet From The North Line and 2250 Feet From The West
Line of Section 2 Townshtp 198 Range 30E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authortzed Transportier of Otl X or Condensate [

Addross (Give address to which approved copy of this form is to be sent)

Box 1200, Hobbs, New Mexico 88240

Koch Services, Inc,

Mane of Authorired Tronsporter of Casinghead Gas ()] ot Ory Gas )

Address (Give address to which approved copy of this form is to be sent)

T Twp.
'

19

'Rqe.
'

30

:Unll ; Sec.
L} ] |
1 C i 2 1

1f well produces oil or liquids,
qive location of tonks,

i when

1
No ) 3

}s gas actually connacied?

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

_%'//\22;/0 %&4 mu

(Signature}

_Services Supv.

(Title)
10/21/87

(Dare)

Ol CONSERVATION DIVISION
0CT 2 2 1987 s

AFPPROVED
By Qriginol .Signed By
Les A, Clamants
TITLE . -
\'»'?‘T[Vra\_l | =40 20 ko0 i b o

This form le to be filed .in compliance with RULE 1104,

If this is a request for slloweble for a newly drilied or deepcnesd
well, this form must be accompanied by a tsbulation of the deviatic
tsete taken on the well in accordance with RULE 111,

All sacticns of thia form must be filled out completely for allov~
eble on new &nd recompletsd walla.

Fill out only Saections I, I, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of conditjon.

Sepsrate Forms C-104 must be [lled for each pool in multiply
completed wells,



