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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ARCO 011 and Gas Company - Div of Atlantic Richfield Company

Address

P. O, Box 1710, Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box)

Change in Transporter of:

(Jon

D Castinghead Gas

New Vel
D Racompletion
D Change in Ownership

[:] Dry Gos

Condensate

Other (Please explain)

Please assign oil testing allowable of

6060 bbls for month of June 1987
(Perfs 9956~9975"' Wolfcamp)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND JEASE

Lecae Name Well No, PWNN‘!(EE Kind of Lease Lease No.
West Anderson Ranch State 1 Anderson Ranch Wolfcamp Stote, Federal or Fee  State B-11454
Location

Unit Letter B 1980 Feet From The North tine and 660 Feet From The West

Line of Section 9 Township 16S Range 32E , NMPM, Lea County

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of Cll ] or Condensate [

The Permian Corp.

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

Box 838, Hobbs, New Mexico 88240

N

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is 1o be sent)
T N T ! =
Sec. . Rge. 1 tuall ected? When
1{ well] produces ofl or liquids, , Unit 1 oo , Twp e * qa3 actually connecte '
Qive location of tanks. J’ E : 9 ; 168 ‘ 32E No f

if this production is commingled with that from any other leese or pool, give commingling order number:

NOTE: Complete Parts IV 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 true and complete to the best of
my knowledge and belief.

%a@.ﬁ/

(Signatws)
Sexrvices Supv.
(Title)
June 3, 1987
) (Date)

OIL CONSERVATION DIVISION

JUN3 1987

APPROVED e
Orig. Signed by
BY
logist
TITLE ‘Geologist;

This form is to be filed in compliance with rRULEZ 1104,

If this is a request for sllowable for a newly drilled or deapenad
well, this form musat be accompanied by & tebulation of the devietica
tecte taken on the well in sccordance with RULE 111,

All sactions of this form must be filled out completaly for eliow~
able on now and recompletsd wells,

Fill out only Sections I, II, IH, and VI for changee of owner,
well name or numbar, or transporter, or cther nuch change of conditic:.

Sepsrate Forma C-104 muet be filed for each pool in multiply
comoleted wells,



