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TION DIVISION

::::A - P. 0. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
TRANSPORTER on

GAs REQUEST FOR ALLOWABLE
OPERATON AND

PROAATION OPFFICE

: AUTHORIZATION TO TRANSP

ORT OIL AND NATURAL GAS

(.)p.rnlot
Veirs Production Company

Address

223 W. Wall, Suite 500, Midland, Texas 79700

Reoson(s) lor liling (CAeck proper box)
New Weoll

D Recompleticn

Change in Ownarzhip

Change in Transporter of:

Jou

D Casinghead Gos

D Dty Gas
D Condensate

Other {Pleasc cxplein)
Change in ownership effective September 1,

1987

I{ change of ownership give name

ARCO 0il and Gas Company, P. O. Box 1710, Hobbs, New Mexico 88240

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.

Pool Name, Including Formation
—

Kind of Lease Lease No.

Ida & White 1 Eumont Yates 7R Queen State, Federal or Fea  Togp
Location (
Unit Letter I 1650 Fecet From The South Line and 330 Feet From The East
Line of Section 35 Townshtp 208 Range 36E , NMPM, Lea County

GAS

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Name of Authorized Transporter of Ol or Condensate [ ]

Texas New Mexico Pipeline Company

Addrens {Give address to which approved copy of this form is to be sent)

P. 0. Box 1510, Midland, Texas 79702

tlame of Authorized Transportier ol Cuulnqhﬂaa GasK] ot Dry Gas D

Address (Give address 1o which opproved copy of this form is to be sent)

o6 Tia b f Mo
Phillips T 4001 Penbrook, Odessa, Texas 79762

I wall produces ofl or liquids, :Unlt 1, Sec. "Twp. :ch. 1s gas actuaily connecied? |When

glve location of tanks. : I : 35 ; 208 36E Yes 1 Unknown
Il this production is commingled with that {from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Qil Conscrvation Division have APPROVED . T f}) G 7 , 19
been complied with and that the information given is true and complete to the best of . -

my knowledge and belicf. BY Orig. Signed. by

U L&
TITLE Geologist

SN a2
Slms i fond

(Title)

SepTepter 50 LEP T

(Date)

This form is to be flied In complisnce with RULE 1104,

1f this ln & request for aliowable for 8 nowly drilled or dsepencd
well, this form must be accompanied by & tebulation of the deviastion
tosts teken on the well ln sccordance with RULE 111,

All ssctions of thia form must be flllad out campletsly for allowe
able on new end recompleted walla,

Fill out only Sections I, Il, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Separate Forma C-104 must be {iled for cach pool in multiply

comoleted wells,






