STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

— Form C-104
o8, 85 Coswe sedtings Revised 10-01-78
— Format 08-0183
- onIRmvTION OIL CONSERVATION DIVISION Page 1
SANYA PR
- s P. ©. BOX 2088
- v.0.0.8. SANTA FE, NEW MEXICO 87501
- LARD OFFICE
transronvan 21"
SAas REQUEST FOR ALLOWASBLE
_ OPERATOR AND
- I’“‘"“’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T [Oewmer ARCO OIL & GAS COMPANY
_ Division of Atlantic Richfield Company
Address .
_ P.0O. Box 1710 Hobbs, New Mexico 88240
"Reoson(s) lor liling (Check proper dox) Other (Please explain)
New Well ' Chanqge In Transporter of:
Recompletion oul ryGas  |Effective 4-1,88
Changs in Ownership . Casingheod Gas Condcﬁaﬂlo
1f chenge of ownership give nsme
snd address of previous owner
_ H. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Inciuding Formation . Kind of Lease Nh\.c.. No.
Atlantic State "30" 1 South Double "A" - (L4, Stote, Federal or Fes  State 752
T [Cocetson
Unit Letter B : 990 Feot From TM_North {.ine and ‘1_6'59'“ .3%” _ Feel From The East
Line of Section 30 Township 178 Range  36E ,NuPn,  Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
- Name of Authorized Transporter of Ot & ot Condensate (] Address {Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline : P.0. Box 2528 Hobbs, New Mexico 88240
- Name of Authorized Transporter of Cosinghead Gas () ot Dry Gas () Address (Cive address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Company 4001 Penbrook Odessa, Texas 79760
- Tunn . Sec. TTwp. 'Rqe. 1s gas actually connecied? When
¢4 u il liquids, t ' ' ' 1
aive Tocemion of tanke. ‘B 130 ! 175 : 36E| Yes ' 2-17,88
1f this production is commingied with that from any other iease or pocl, give commingling order number: _
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. . LY )
1 hereby centify thae the rules and regulations of the Oil Conservation Division have APPROVED [ NIRRT & , 19
been complied with and that the information given is true and complete to the best of S
my knowledge and belict. BY _QRIGINAL SiGNED BY_IERUY SEXTON
DISTRICT | SUFBRVISOR
TITLE skl
v This form s to be filed In compliance with RULE 1104,
/ LT : 1f this s a request for allowabls {or & aewly drilled or deepensec
D finatwe) well, this form must be sccompanied by a tabulation of the daviaticr
J Servic Supv. : tests taken on the well in saccordance with RULE 11,
= (Title) All sections of thia formn must be fllled out completely for allow~

able on new and recompletod wells,
Fill out only Sections 1, II, I, ena VI for changes of owner,

(Date} wel]l name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool In multiply
comopleted wella. .




