STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

me. 8P (PPI4B BELLIivED

OISTRIBUTION

Form C-104
fAevised 10-01-78

ATION DIVISION Format 06.0183

PPy OlL CONSERV Page 1
riLe P.O ROX 2088
| v.s.oa. SANTA FE, NEW MEXICO 87501
LAND OPFiCE
TRANSPORTER o
aas REQUEST +OR ALLOWABLE
OPEKIATON AND
| rROAATION OFFiCR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater ARCO 0il and Gas Company

Division of Atlantic Richfield Company

Address

P.0. Box 1710 Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box)

Now Well

[J Recompletion
Chonge 1n Ownernhip

nQe in Tronagperier of:

-

,_ﬁ,,

e
Je

Casinghead Gan

1{ chenge of ownership give name
end addiess of previous owner

Orh;r (Pleose explain)
Please assign an o0il testing allowable of
275 bbls per day effective Jan. 15, 1988

Dry Gan

ordens. e

11, DESCRIPTION OF WELL AND _LEASE o
Lccsa Noms Nell No. | Fool Name, Iocluding Formation . tKind of Lease Leans Mo.

Atlantic State ''30" 1 | South Double 'A" (1 ({',g Stata, Federal or Fen  Grate NM 752
Locatien

Unit Letter B 990 Ferot From Thev__A‘Urth__L‘:r e ond ‘1"65'_9' z'!;"“ {JJ Fert From The East

Line of Section 30 Township 178 Rarnge 365 NPy, Lea County
HI. DESIGNATION OF TRANSPORTER OF OH. AND NATURAL GAS

or Condennate [

Nome of Luthorized Tronsporter of G1l Lg‘
ENRON

| Name of Authortzed Tranaportet of Cantnghead Gas [ 7

3 Jous

T v
Unit
1{ weil rreducea oll or liquids, , N '

give location of 1cnks, !
f L

B

1l this production is commingled with that from any other lesse or porl

NOTE:

Comp/ete Pﬂf‘f! IV and 1 ¢ reverse m/e zj necessary.

VL CI'R[IHCATE OF COMPLIANCE

I hereby cerrify that the rules and rzgulstions of the Ol Conservanior: Divisien have

been compli=d with and that the information given is true and complere 1o the best ol

my knowledge and belief.

o

—
= A/ﬁ///M - —-
Cosry st
_ ervices Sup sor
(Title) -
January 15, 1988
. (Dore)

_L_BD__J_WJJS~.3L) oo

[ % trras ,l;ut Cedress to whicn cpproved copy of this form (s to be sent)

P.QJ Box . lO6ILL_P¢d]and4,Je>xas 79702

Nddrers (Gave oddress to which approved copv of this form is to be sent)

’t';':. v conrected? . Yhen

i
RS

NO__

pive cotmming ling

crder nunher:

Ol CU"J&.H\;/\HDN DIVISION
APPROVED ”i i , 19
Y B
TUTLE (. il

Thle {o:en Ic to by filad |0 cowplience with RULE 1104,

If |"-"~ Ir ¢ traunet for alicwnbio for p neely drilled or donpenes
v, th srin voret Lo eccemnenled by o tabulation of the dr'vlru' .
trote 3,. i oon the el in accoidance with AULE 111,

AL ercttons of thle forry cunt be fllled out coampletoly for ellows
[ K "R SN AN I g1 5 rmp.utl velle,

I et enly mrllnr% 1, 11, 111, end VI for chenges of owner,
vl nas s o newbor, or teneportern or other such change of conditlo-.

Goprrete Pouma C-1064 maet be filed for ench pool In multiply
envolered voalle,







