STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104
®e. 8¢ 100100 PrCtIVED Revised 10-01-78
LI OIL CONSERVATION DIVISION Pagay e
Yy P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICH
transronten |2
SAs REQUEST FOR ALLOWABLE
OPERMATOR AND .
I"‘""'"“’“ rres AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Operater  ARCO 0il and Gas Company
. Division of Atlantic Richfield Company
ddress
P.0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) fot tiling (Check proper box) Other (Please explain)
D New Well ChcmAqe in Transporter of:
D Recompletion oll Dry Gas Effective 3/01/88
D Chanqe in Ownership D Casinghead Gas Condensote
1f change of ownership give name
and sddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Numo..J.7etud1nq %{Quuon Kind of Lease Loase No.
McDonald WN State 27 JalmatA Yates); Gas State, Federal or Fee State A-2614
f.ocation ‘ ’
Unit Letter 0 H 660 Feot From Tho_s____l.lno and 2310 Feet From The East
L.ine of Section 14 Townshlp 228 Ranqe 36E . NMPM, LEA County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol @ or Condensate D
KOCH 0il Co. Div of KOCH IND Inc.

Asdress (Give address to which approved copy of this form iz to be sent)

P.0. Box 1558, Breckenridge, Tx 76024

Name of Authorized Transportet of Casinghead Gas O ot Dry Gas (X]

El Paso Natural Gas Company

Address (Cive aoddress to which approved copy of this form is 1o be sent)

P.0. Box 1384, Jal, NM 88252

1]
. Rge.

:36

Tunit

v D t

L

| Sec, fTwp.
24 1 22

I well produces oil or l{quids,
give location of tonks,

Is Qas actually connected?

Yes !

' When

7-15,74

1{ this production is commingled with thet 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

I hereby certify that the rules and regulations of the Oil Consetvation Division have
been complied with and that the information given is true and completc to the best of
my knowledge and belief.

(Signatwe)
Services Supv.

(Titls)
2/22/88

(Date)

OIL CONSERVATION DIVISION

APPROVED___.E_EB_.Z_E_IQB!! 19

By

T ORIGINAUSIGNED BY JERRY SEXTON
TITLE ~DISTRICT | SUPRRVISOR

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

If this s & requeat for allowable {or & nowly drilled or deepencc
well, this form must be sccompanied by a tabulation of the deviatior
tests taken on the well ln accordance with RULE 113,

All sections of this form must be fllled out completaly for allow-
able on new and recompleted wells.

Fill out only Soctions I, II, I, end VI for changere of owner,
well name or number, or transporter, or other such change of condition

Seperate Forma C-104 must be [lled for each pool In multiply
completed walls. :






