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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) tor filing (Check proper box)
New Well

G Recompletion D [o}1]
Change in Qwnership

Change {in Transporter of:

Casinghead Gas

D Dry Gas

Condensate *

Other (Please expiain)
Additional gas transporter

1f change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Inciuding Formation Kind of Lease Leane No.
State 176 : 7_1 Eumont Yates 7Rivers State, Federal or Fee  State
Location ]

Unit Letter F : 1650 reet From The _NOTth tine and 3630 Feet From The East

Line of Section 19 Township 218 Rarge 36E . NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Name of Authorized Tronsporter of Oll or Condensate (]

Shell Pipeline Cornoration o~
Name of Authorized Transporter of Casinghead. as}x
Phillips P-e:aae-l-eenaﬁmw 7

a “ -L 2 e i "‘#‘V"' ,

Address (Give address to whichk approved copy of this form is to be sent)

0 Box 1910, Mldland Texas 79701

r ed ¢ f this form is to be sent)
6006 Pﬁgxr 8 '§ anJT igg:agggggO?_

: ilqe.

} 218 ' 36E

IUnn
"D

, Sec.

L 19

' Tw!
{f well produces oil or liquids, , LWPi

qive location of tanks.

is gas acctuaily connoctod? When

I
Yes N Unknown

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part: IV and V on reverse nde i necessary.

VI. CER'I'IFICATE OF COMPLIAI\CE

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

( >‘//ac0c' /(4¢ 44

(Signature)
_Services Sunv.
(Tile)
5/8/87
(Date)

OIlL CONSERVATION DIVISION

MAY 1719 e

APPR D

e,

BY

Nl
QISTRICT 1 SuPFRUISER

TIT

This form is to be (iled in compliance with RULZ 1104,

1f this is a request {or allowable {or & aewly drilled or deepenec
well, this form muat be accompanied by s tabulation of the deviation
tests taken on the well in accordance with ARULE 111,

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

Fill out only Sections I, II. IO, end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.



