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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 09 ¢otue sptitvee Revised 10-01.78
Oustaieut ion OIL CONSERVATION DIVISION oy s018
SANTA PR
ey P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taansronren |2
Sas REQUEST FOR ALLOWABLE
OPERATON AND
I"‘°""‘°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeies
ARCQ 0i] and Gas Corpany
Address
P.0, Box 1710, Hobbs, [ {1 88240
Heeson(s) Tor liling (Check proper box) Other (Pleose rzplain)
New Well ’ Chanqe in Transporter of:
Recomlation Qo Dry Ges Effective 7/01/88
Change In Ownership Casinghead Gas Condensate
1f change of ownership give name
snd eaddress of previous owner
. DESCRIPTION OF WELL AND LEASE
_eose Name Well No.| Pool Nen.oﬁludlnq F,ogmation Kind of Lease Lease No.
State 157 B 4 Ja1mat Yates Upper 7R G+ State, Federalor Fes  State 157
Location
Unit Letter E : 1930 Feet From Tho_mum and 858 Feet From The __HesSt
Lins of Section 7 Township _ 29S Range 36E + NMPM, Lea County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- Name of Authorized Transporter of Otl or Condensate () Add:ess (Give address to which approved copy of this form is to be sent)
KOCH 0i1 Co. Divy of Kach Iad. Inc P.0. Box 1558, Breckenridge, Tx 76024
- Name of Authorized Transporier of Casinghead Gas %%% @ Add:euf address to which approved copy of this form is to be sent)
o g
Phillips petroleun—Conpany (; %00 %@kfﬁ (odesyal, Tnoo
— it well produces ol or llquids, TUM' Soc ﬁ'Tw’ 'R“P I3 gas octually connected? 1 When
give location of tanks. ' £ : 7 ! 225 N 36E Yes ' 3/28/80
If this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIHCATE OF COMPLIANCE / ” OlL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given is true and complete to the best of N o
my knowledge and belief. BY L
y
TITLE
e Dine |
’ . § This form is to be filed ln complisnce with RULE 1104,
James Cogbm n b_Y M&, 77/7 s If this la a requent for allowabls for & newly drilled or deepenec
“(S,(ulw'f weil, this form must de saccompenied by & tabulation of the deviatic:
Services SUpV tests taken on the well in eccordance with AULE t1t.
- Ticla) All sections of this form must be fllled out completely for allow
able on new and recomnpletod wells,
— 6/22/88 Fill out only Sections 1, II. ITl, and VI for changes of owner,
{Date) well name or number, ¢r transporter, or other such change of condition

Sepsrate Forms (C-104 must be (lled for each pool In multiply
comopleted wells.




