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OIL CONSERVATION DIVISION
P. ©. BOX 2088
SANTA FE, NEW MEXICO 87501

oI
G AS

TRANSFPORTEA

OPERATOR REQUEST FOR ALLOWABLE
PAORATION OFF ICE AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetstor
ARCO 01l and Gas Company - Division of Atlantic Richfield Company
ddress

P. 0. Box 1710, Hobbs, New Mexico 88240
Weoson(s) Vor liling (Check proper box)

Othet (Please explain)

New Vell
Recompletion
Change in Ownership

Change in Transposter of:

B on

Casinghead Gas

Dey Gas
Condensate

Transport 370 bbls of Skim 011

- 1f change of ownership give nare
and eddress of previous owner

ASE

Well No.

2

I1. DESCRIPTION OF WELL AND L

R e
Lease Name

Denton SWDS
Loceation

Lecse No.

Fee

Pool Name, Including Formation Kind of Lease

Denton Siate, Federat ot Fee

Feet From The ___East

1

Unit Lotter : 2310 Feet From The EQ' n;h Line and 330

37E

10 158 Range , NMPM, Lea _

Township

Line of Section

GAS

Address (Give address 10 which approved copy of this form is to be seat)

P, 0..Box 838, Hobbs, New Mexico 88240

OIL AND NATURAL

Condensate

J1I._DESIGNATION OF TRANSPORTER OF
&5 Skifor

Name ol Authorized Tronsposter of Oll

The Permian 01l Corp.

Name of Authottzed Transportet of C head Gas () ot Drry Gas O Address (Give address o which approved copy of this form is 10 be sens)
1 wal) prod oll of liquid :Uall | Sec. !Tvp. :Rqo. Is gas octually connected? s When

give loe';uen of tanks. : D : 13 : 15 N 37 {

give commingling order number:

olL CONSSFRIQT&O% qlggg)N _ .

11 this production ls commingied with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil
been complicd with and that the information given is true

Conservation Division have
and complete to the best of

my knowledge and belief.

4

(Signatwe)
- Services Supv. )
) (Tisle)
1/27/86
(Dste)

APPROVED
ay Eddie W. Seay
TITLE Oil & Guas Inspector

This form is to be flled in eongllnnco with mn: g 1104,

If this is & requeat for silowable for 8 newly drilled or deepens
well, this form must bs accompanied by 3 tabulstioa of the devistia
tests tsken on the well in sccordsnce with ARULE 1.

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

Fill out only Sections L II, I, and V1 for changes of ocwmer
well name or numbes, or transportet or other such change of conditior

Separate Forms C-104 must be Qled for each pool in multipl
comoleted wells.






