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STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
0. 8¢ ¢ovuae Bactiven Revised 10-01-78
Sutnioutiou OIL CONSERVATION DIVISION Aviradie
santa re
viLE P. 0. BOX 2088
u.8.8.8, SANTA FE, NEW MEXICO 87501
LAND OF FICR
tramsronvan |2
o4s REQUEST FOR ALLOWABLE
OPKAATON AND . ‘
l"‘°“""’“ oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e e ey
Opeceor  ARCO 0il and Gas Company
Divigion of Atlantic Richfield Company
ddress
P.0. Box 1710, Hobbs, New Mexico 88240
[ Reoson(s) lor liling (Check proper box) Other (Please explain)
New Well Chan_qo in Transporter of:
Recompletion @ oil Dry Gas Effective 3/01/88
D Change in Ownership D Casinghead Gas Condensate
1f chenge of ownership give nane
and address of previous owner
. CRIPTION OF WELL AND LEASE .
I{_.P,E?qg“ Well No. | Pool Name, 1F1wan Fs g ton Kind ol Lease Lease No.
McDonald WN State 23 Jalmat Yates Gas Stote, Federal or Fee  State A-2614
Location Al ~
Unit Letter C : 660 Feet FromThe___ N Lineand 1980 Feet From The West
Line of Section 15 Township 929G Range 36 F . NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [X) ot Condensate )

Address (Give address 1o which approved copy of this form is 10 be sent)

KOCH 0il Co. Div of KOCH IND Inc. P.0. Box 1558, Breckenridge, Tx 76024
Name ol Authorized Transporter of Casinghead Gas (_]  of Dry Gas (X] Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 1384, Jal, NM 88252
Tunt | Sec, TTwp. 'Rge. 1s gas actually connected? “When
L ! ds, ' ' ' '
aive locarion of tonke. LD v 24 122 136 |Yes P 5-3,74

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 side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

(Signature)
Services Supv.

(Title)
2/22/88

(Date)

|

OIL CONSERVATION DIVISION

APPROVED ____F.E.B_z_s_}geﬂ__ S | - P
BY ——— ORIGINAL-SIONES-BYIERAY-SEXTON
TITLE DISTRICT | SUPBRVISOR

This form is to be {iled In compliance with rULE 1104,

If thia 1a a request {or allowsble for a newly drilled or deepencc
well, this form must be accompanied by a tabulation of the doviatior
tests taken on the well in sccordance with rULE 118,

All sections of this form must be fllled out completaly for allows
able on new and recompleted wells,

Fill out only Ssctions I, i1, I, and VI for changss of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells. :



