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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT : Form G104
0. 00 (000 SetlNLe Revised 10:01-.78
Susraieution OiL CONSERVATION DIVISION Aekriating
SAMYA PQ
I P. O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFIiCE
Taamsronren |2
oas | REQUEST FOR ALLOWABLE
OPERATOR . AND
I"'“"“"‘ oresce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
pom—— -
ARCO 011 and Gas Company - Div, of Atlantic Richfield Company
Address
P, 0. Box 1710, Hobbs, New Mexico 88240
Tnlm(s] Hor tiling (Check proper box) Other (Please explain)
New Well Chanqe in Ttansporter of: Change in Transporter of 0il effective
Recompletion ol Dry Gas August 1, 1986
Change in Ownership Cas_mqhoed Gas Condenscte
- i change of ownership give nane
end eddress of previous owner
{I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
R, F, Fort "“A" 1 Knowles Wolfcamp, S.E. State, Federal ot Fee oo
Location
Unit Letter F : 2310 Feet From Thc_No_r__th_Un. and 2310 Feet From The West
Line of Section 24 Township 178 Range 38E + NMPM, Lea County
I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporter of Oll [X] or Condensats ) Addreas (Give address to which approved copy of this form is to be seat)
Pride Pipeline Company Box 2436, Abilene, Texas 79604
Address (Give address to whicA approved copy of this form is to be sent)

Name of Authorized Transporter of Cosinghead Gas (X}  of Dl"[ Gas (]

y &L /m elu,,(,'z/ 4001 Penbrook, Odessa, Texas 79760

, unit | Sec. T | Twp. ¢ , Rge. 1s gas actually connecied? , When

Phillips

1 well prod otl or liquide

' F ' 24 ! 175+ 38E Yes ' 1/29/86

give location of tanks. N N |

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse nde if mecessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
JUL 81986

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
my knowledge and belicf. M oy

been complied with and that the information given is true and complete to the best of
TITLE DISTRICT | SUPERVISOR

This form is to be filed in complisnce with QULE 1104,

If this {s a request for allowable for s aswly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in sccordance with AULEK 111,

- Services Supv, i
(Title) All sections of this form must be fllled out completely for allows
able on new and recompleted wells.
1/25/86 Fill out only Sections 1, II, III, end VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de filed for each pool ln multiply
comoleted wells.
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