STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®e. @5 Covics BRCHVLR

OITRIBUTION

OlL CONSERVA

PRORATION OFPICR

AUTHORIZATION TO TRANSP

1

Form C-104
Revised 10.01-78
Format 06-01-83

TION DIVISION Page 1

BANTA Feu
riie P, O. BOX 2088
u.8.0.1. SANTA FE, NEW MEXICO 87501
LAND QrricR
TRANSPORTER o
aAS
OPERATON REQUEST Fi‘;DALLOWABLE

ORT OIL AND NATURAL GAS

.
Opetotor

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

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

Reoson(s) for filing (Check proper box)

New Vell Change in Tranaporter of:

Oon

Recompletion
D Casinghead Gas

D Change in Ownership

D Dry Gas
D Condenaate

Other (Please explain) paquest extra allowable of
780 BO to clear up oil on lease prior
to selling of lease

If chenge of ownership give nsme

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Leoss Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Daisy Chambers 1 Townsend Wolfcamp State, Federal or Fas oo
Locatlon

Unit Letter M 660 Feel From The South _Line and 660 Feet From The West

Line of Section 26 Township 158 Range 35E ., NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [} Adazeas (Give address to whick approved copy of this form is to be sent)

Name of Authorized Transporter of ot X5

AMOCO Pipeline Co, (Trucks)

300 Continental Nat'l Bk Bldg, Ft. Worth, Texa

Name of Authorized Transporter ot Casinghead Gas @ ot Dry Gas ]

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

Box 1589, Tulsa, Oklahoma

Warren Petroleum Corp. ,
¥ Unit | Sec. VTwp. "Rqe. Is gas actually connected? | When
1{ well produces ofl or liquids, ' X f !
' [
qive location of tanks. ' M X 26 ' 15 X 35 Yes ! 5/1[56

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts 1V 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
been complied with and that the information given is truc and complete to the best of

my knowledge and belief. .

%&/Z}/d@ /ézéf,,é‘/u/u'

C (Signature)
_Services Supv,

(Title)
12/11/86

(Date)

give commingling order number:

OIL CONSERVATION DIVISION

DEC1 51986
o s

TITLE Geologist

This form s to be [iled In compliance with nul..'! 1104,

If this is a requeat for allowable for s aewly drilled or deepenc
well, this form must be sccompanied by & tabulation of the deviatic
teats teken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allov
able on new and recompleted wells.

Fill out only Sections 1, 1I, II, end VI (or chsnges of owne:
wel]l name or number, or transportar, or other auch change of coaditic

Separate Forms C-104 must be flled for each pool In multipl
comoleted wells.

APPROVED

8y

|




