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SANTA FR

I e P. 0. BOX 2088

v.a.e... SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPORTEN ot

aas REQUEST FOR ALLOWABLE

OPENATOR AND
l"‘“"“’" greecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6”"‘0'

ARCO OIL AND GAS COMPANY DIV. ATLANTIC RICHFIELD COMPANY

Address
P. 0. BOX 1710, HOBBS, NEW MEXICO 88240

Resson(s) lor {iling (Check proper box)

Cther (Pleose explain)

New Well Change 1n Transporter of: TEMPORARY GAS CONNECTION WHILE TESTING
Recompletion [Jou Dry Gas TO KEEP FROM FLARING
Change in Ownership @ Casinghead Gas Condensate

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lecae No.
LANGLEY BOREN 2 LANGLEY STRAWN State, Federal or Fee FEE
Location

Unit Letter A H 330 Feel From Th-___N_QI_ELLino and 660 Feet From The East

Line of Section 20 Township 228 Range  36E .NuPM,  Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authoriaed Tronsporter of Ot && ot Condensate ]

KOCH OIL CO. DIV. KOCH IND., INC.

Add:ess (Give address to which approved copy of this form is to be sent)

P.0. BOX 1558, BRECKENRIDGE, TX 76024

Name of Authorized Transporier of Casinghead Gaos [9:4] or Dty Gas ) Address (Give address 10 whicA approved copy of this form is to be sent)
WARREN PETROLEUM CO. BOX 1589, TULSA, OK 74102

1f well produces ot! or liquids, :Uml | Sec. T'T\vp. :Rq.. is gas actually connected ? ; When

give locotion of lanks. ! A ! 20 228 36E YES L 11-23-88

If this production is commingled with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby cerify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete 10 the best of
my knowledge and belief.

Lz W

Servies upervisor

(Title)
11-28-88

(Date)

give commingling order number:

OlL CONSWQTIQ%WN -
ewav Srxvon’

APPROVED
OMOMNAL SIGNTD 8Y

8y

TITLE

This form is to be filed In compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepenec
well, this form must be sccompsnisd by & tabulation of the deviatics:
tests taken on the well ia sccordance with RYLLE 111,

All sections of this form must be fliled out completely for allow-
able on new and recompleted waells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tzansporter, or other such change of condition,

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



v

*

AOTXI2 yeem AL Y7 9T} DOy
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RECEIVED

NOV 29 1988

OcCD
HOBBS OFFICE



