STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 8% torica sectives Revised 10-01-78
F 06-01.83
e on OIL CONSERVATION DIVISION Page 1
~ r
riLe P.O. BOX 2088
uU.s.0.8. . SANTA FE, NEW MEXICO 87501
LAND DFFiCR
TRANBFORTRR on
oas | REQUEST FOR ALLOWABLE
OPFrERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROARATION OFFICR

[

Operator ARCO OIL AND GAS COMPANY
Div. of Atlantic Richfield Company

Address
P.0. Box 1710 Hobbs, New lMexico 88240
Reason(s) ot iling (Check proper box) Other (Please explain)
New Well Chanqe in Tranaporter of:
D Recompletion D ot D Dry Gas Indicate Gas connection
” Change in Ownership E] Casinghead Gas D Condensate

I change of ownership give neme
nd addreas of previous owner

I, DESCRIPTION OF WELL AND LEASE

Lecae Name Well No.| Pool Name, Including Formaticn Kird of Lease Lecae No.
Lea 403 State 4 Vacuum ABO Reef State, Federal or Fee  State

Location
Unit Letter D H 510 Feet From TheMLlnc and 510 Feel From The West
Line of Sectton 17 Townahip 185 Range 35E , HMPM, LEA County

[l. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Name of Authorized Trousporter of Ctl {Xj or Condensate [ ) Ada:eas (Give address to which approved copy of this form ts (o be sent)

Texas New Mexico Pipeline Company P.0. Box 1510 Midland, Texas 79702

Jame of Authortzed Transporier of Caslnghead Gas E or Dry Gu: 3 l»;.ddreﬂs (Cive address to which approved copy of this form is to be sent)
R
- y{/_’(:’_ sl reins L4000 Penbrook . Odessa,. Texas_ 79760
Unt f Sec. T?Twp, 'Rqe. Pis gan actudiiy connected? " When -
{ well produces olil or llquids, ' i ' .
ive locatton of tanks, + F 'L 17 I' 18 35 YES L 11-19-87
1 bl e

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

OTE: Complete Parts IV and V o1 reverse side if necessary.

[. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
e . -
rereby certify that the rules and regulations of the Oil Conservation Division have AFPPROVED sEa i s , 19
en complied with and that the information given is true and complete to the best of
¢ knowledge and belief. BY Orig. Signed by
Paul Kautz
TITLE Geologist

Thir form is to be [iled in compliance with RULE 1104,

If thie is e requeat for sllowable for a nawly drilled or deapenad
well, this form must ba accompanied by a tabulation of the dsviation
tente teken on the well {n accordance with aucLE 111,

by (<L S oL
e £ All vectionn of thin form must be fliled out comploately for allows
(Title)
able cn naw and racempletsd wells,
[ — 4//95’ Il out enly Sectione 1, 11, I, and VI for chenges of cwner,

(Dacte) wall neme or numbar, or transeporter, or other such change of condltion.

Separste PForms C<104 must be flled for each pool In multiply
comnlated welln,




