STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 05 GoPiae BedivEe Revised 1001-78
Owtaieut iou OIL CONSERVATION DIVISION Aviriatine
SanTA FE
vie P. 0. BOX 2088
v.e.8.8, SANTA FE, NEW MEXICO 87501
LAND OPPICE
TRausronTen O :
ol 8 REQUEST FOR ALLOWABLE
OPRAATYOR AND
I"'"‘"“’" Srvwce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)vontn
ARCQ 0i1 and Gas Company
Address
P.0. Box 1710, Hobbs, N 1 838240
"Reeson(s) lor filing (Check proper box) Other (Please explain]
New Well ' Chanqe in Transporter of: .
Recompletion oil Dry Cas Effective 7/01/88
Change in Ownership Casinghead Gas Condcfnmo
1f chenge of ownership give name
and sddress of previous owner
. DESCRIPTION OF WELL AND LEASE - s~y
—L,%',T,‘,... Well No. | Pool Namae, I Easpation ¥ind of Lease Lease No.
State 157 B 3 Ja]matAYateS 7R ﬁ: State, Federal or Fee State 157
Location o
Unit Letter D : 660 Feet From The __[iQY‘_tb___ Line and 990 Feet From The ”eSt
Line of Section 7 Township 225 Range 36C , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ofl ] or Condensate ) Address (Give address to which approved copy of this form is to be sent)
KOCH 0i1 Co. Div of Koch Ind. Inc. P.0. Box 1558, Breckenridge, Tx 76024
Name of Authorized Transporter of Casinghead GGW ot Dry Gas (] Address (Give oddress 1o which approved copy of this form is to be sent)
Phi]]ips=Pe%*e+eﬂm-60.écz7zazjb Ha, 4001 Penbrook, Odessa, Tx 79762
1f well produces ofl or lqulds, 'TUnu , Sec. T.Twp. :ch. Is gas octually connecied? , When
qive locaiion of tanks. ! D ! 7 : 225)’ 36E Yes 1 Unknown

I 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.

VL. CERTIFICATE OF COMPLIANCE *

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED
been complicd with and that the infotmation given is truc and complete to the best of

OIL CONSERVATION DIVISION

M"‘"’

Services Supv

(Title)
6/22/38

(Date)

my knowledge and belief. 1% G e s e TR
TITLE - o
. /;77 -
James Cogburn b -y This form is to be filed in complisnce with RULE 1104,
‘“"Mo L Lllrrdr 1f this 1s a requent for allowabls for a newly drilled or deepenec

well, this form must be sccompanied by a tabulation of the deviatior
tests taken on the well in accordance with AULE 1t8.

All sections of this form must be fllled cut completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. INI, and VI for changee of owner,
well name or number, or trensporter, or other such change of condition.

Sepsrate Forms (-104 must be [filed for each pool in multiply

completed wells. .



