STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

I.

RECEIvgp

OEC 07 g7

Form C-104
Revised 10-01-78

0. OF (P ige RECLIVRE o C‘ F t o
DISTAIBRUT ION ormat 06-01-83
oo e - OlL CONSERVATION DIVISION M‘ES“, Page 1
e v P. 0. BOX 2088 WIC‘{
| v.t.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFrICE A
Taamsronten [0 v w4
ars 4 REQUEST FOR ALLOWABLE
OPFERATOR AND
PAORATION OPFICH

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ARCO 0il and Gas Company A\
Division of Atlantic Richfield Company

Oparator

Address

P.0. Box 1710, Hobbs, N M 88240

coson(s) for iling (Check proper box)

D Now Well
D Recompletion
l , Change In Ownership

Change in Transporter of:

[ ou

D Casinghead CGas

D Dry Gas
[:] Condensate

Other (Please explain)
Indicate location of storage tanks.

If chenge of ownership give name

end eddreas of previous owner

1. DESCRIPTION OF WELL AND LEASE
l.case Nomo Well No.| Pool Name, Including Formation Xind of L_ease Loose No.
State 2 2 Shugart—Yts ) 7RQ’ Grbg State, Federal or Fae State NM-4681
Locutfon
Unit Letter C ; 400 Feet From The___NOTth Uine and 2250 Feet From The West
Lina of Saction 2 Township 19 Range 30E . NMPM, Eddv County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noms of Authorized Transporter of Ol (X] or Condenaats [}

Koch Services Inc.

Address (Cive address to which approved copy of this form s to be sent)

P.0. Box 1200, Hobbs, N M 88240

Hams of Authorized Tranaporter of Casinghead Gas (8] or Dry Gas (]}

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

ijp.

19S:

:Rqa.

30E

: v
1 well producea oil or liquids, , Untt 1 Sec.
' E v 2

\
give location of tanks, N ! :

s gas actually connected? ;When

No !

11 thie production is commingled with that from any other lezse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the tules and regulations of the Ol Conservation Division have
heen complic d with and that the information given is true and complete to the best of
my knowledge and beliet,

{Signature)
Services SHpv.

{Title)

/2 hat ‘—[J £ 7
(Ddll/

Ol CONSERVATION DIVISION
DEC 11 1987

APPROVED ,
Original Signed By

AA) ML -

TUATRKE vV I naninTsg

Oil & Gas Inspector

Thie form I8 to be filed in compliance with nuL E 1104,

19

BY

TITLE

If thia le a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the devistion
tecte taken on the well {n accordance with RULE 111,

All rections of this farm must ba filled out completely for allov,-
eble on new 2:ud recompletod vwalls.

Fill cut enly Sections I, II, IU, snd VI for chenges of owncr,
well name or number, or trenpporter, or other nuch chenge of conditicn,

Separnte Forima C-104 must be (lled for each pool In multiply

comoleted velle.




