STATE OF NEW MEXICO

{ERGY anvo MINERALS DEPARTMENT
R Form C-104

9. 60 cosise SRLTIVAL - Revised 1001.78
__ournvrion OIL CONSERVATION DIVISION pounay 00018

nTAPE
e P. O. BOX 2088
1.6.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICK
‘MANSPORTER |t

LYY REQUEST FOR ALLOWABLE

IPERATONMA ) AND

e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
weratof  ARCO OIL AND GAS COMPANY

Division of Atlantic Richfield Company
Sdreas
P.0. Box 1710 Hobbs, New Mexico 88240

eoson(s) Tor liling (Check proper box) . Other (Please explain)
j New Yell Changs In Tiansporter ol:
"] Recomptetion (] ou Dry Gas Effective 3-1-88
] Change In Ownetship D Casinghead Cas Condcnlmo‘_
change of ownership give name
\d address of previous owner
. DESCRIPTION OF WELL AND LEASE
Tease Name Well No.| Pool Name, Including Formation Kind of Lease Leacse No.

State 19 1 Kemitz Atoka Morrow—Gas State, Federsl ot Fee  State E-944
.ocation

Unit Lelter o] H QAN _Feet FromThe _ S Line and _ 2130 Feet From The E

Line of Section 19 Township 165 Range  34E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaparter of Ol ] or Condensate

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

76024

Addiess

P.0. Box 1558 Breckenridge, Texas

KOCH 0il Co. Div of Koch Ind. Inc.
Name ol Avthorized Tranaporter of Casinghead Gas (] ot Dry Gas (_‘g ‘Address (Give oddress 10 which opproved copy of this form iz 1o be sent)
Pasen ﬂdMchZ/mJ ) Lo A obbsy
TUnit , Sec. T Twp. "Rqe. 1s Qas octually connecied? , When

I{ well producss oll or liquids, [ ’ ‘ A

Jive locotion of ionka. : 0 : 19 : 16 ' 34 YES 8-2.82 e

" this production is commingled with that {rom any other leasge or pooi. give commingling order number: .

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

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED Y SR a{alel! , 19

-cn complicd with and that the information given is true and complete to the best of 1S s :

y knowledge and belicf. BY IGNED BY JERDY SEXTON

DISTRICT | SUPERVISOR

TITLE -

P S a4
®aryices Supe §0T

(Title)

February 17, 1988

(Date}

This form is to be {iled in compliance with RULEZ 1104,

If this Is a requeat for sllowable for a newly drilled or deepenec
well, this form must be sccompanisd by & tabulstion of Lthe deviation
tests taken on the well in sccordance with AULE 11Y,

All sections of this form must be fllled out completely for allows
eble on new snd recompleted wells,

Fill out only Sectlons I, 1, IO,
well name or number, or transporter, or ot

end V1 (or changes of owner,
her such change of condltior.

Separate Forms C-104 must be {iled for each pool In multiply
comoleted wells.



