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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ARCO 0il and Gas Company - Div of Atlantic Richfield' Company

Address

P. 0. Box 1710, Hobbs, New Mexico 88240

Reoson(s) for {iling (Check proper box}

D Now WVell
D Recompletion
Change in Ownership

Change in Transporter of:

o

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain}

Additional gas transporter

If change of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorized Tronspocter of Ol or Condensaate )

Adacress (Give address to wluch cpproued copy of this form is to be sent)

Shell Pipeline Corporation e 4.’:“5';1':')(3:J
me © u or Trans ner of Casinghead Gas I as |
PRT1T1DS Hetealoimtomany G / Z % 45 (?M‘%,EFFE
0 % ¥ 2, L4 ¢

iodts Box 1910, Midland, Texas 79701

mEsf e nddre: to opproved copy of thts form is to be sent)
progre 1231 a, Texas 79762
. oOX

' Rqe.
1{ well groduces oil or liquids, '

21S ;. 36E

Qive locotion of tanks.

Midland, Texas 79702
1s gas actually connected? , When

Yes 5/1954

Approx,

, D 19

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

I hereby certify thae the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complere to the best of
my knowledge and belief.

%/M(Acé /é cm.)

(S"lel)
- Services Sunv.
(Title)
5/8/87
(Date)

OIL CONSERVATION DIVISION

MAY 1 14387

L_ecse Name Well No.| Pool Name, Including Formation Xind of Lease Leass No. .
State 176 5 Eumont Yates 7Rivers On State, Federal or Fee State
Locatjon

Unit Letter D 330 Feet From The _West Line and 990 Feet From The North

Line of Section 19 Township 21S Range 36E + NMPM, Lea County

*

Bz 2

DISTRICT 1 SUPERVISOR

TITYE

This form is to be f(iled In comp}lanca with nul.'! 1104,

1f this is a requeat for allowable (or a newly drilled or despened
well, this form must be sccompanied by a tabulation of the deviation
tests teken on the well i{n accordance with RULE 111,

All cections of thia form must be fliled out completely for allow~
able on new and recompletsd weils,

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

Sepsrate Forms C-104 must be {iled for each pool in multiply
completed wells.



