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STATE OF NEW MEXICT .
ENERGY ano MINERALS DEPARTMENT :
Form C-104

0. 00 CoP1a0 Seciivee Revised 10-01-78
ouraieurion OIL CONSERVATION DIVISION oy 01
SAMTA FR
ey P. O. BOX 2088
v.8.6.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRamsronran |24 '
9as } _ REQUEST FOR ALLOWABLE
OPERATYONR . AND
l"'"‘"‘" Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarer
ARCO 011 and Gas Company - Div of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
[ Heosen(s) lor {iling (Check proper box) Other (Please explain)
D New Vell Change in Transporter of: Change in Transporter o6f 01l effective
Recompletion ou Dry Gas August 1, 1986
Change in Ownership Casinghead Gas Condensate | .

II._ DESCRIPTION OF WELL AND LEASE

1f change of ownership give name
snd sddress of previous owner

Leasse Name Well No.| Pool Name, Inciuding F'ormt;uon | Kind of Lease Lecse No.
Lea 407 State -1 7 San Simon Yates Assoc, North 'S\ FederalorFee gy¢qpq E-1673
Locemtion i
Unit Letter__ L ;1980 Feet From The NOTth _ tiheana __ 1980 _ Feet From The West
Line of Section 33 Township 218 Range 35F, , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Otl @ or Condensate (] Add:ess (Give address 1o which approved copy of this form is to be sent)
Pride Piveline Comp Box 2436, Abilene, Texas 79604
Neme of Authortzed Transporter of Casinghead Gas () ot Dry Gas (] Addreess (Give address to which approved copy of tAis form is to be sent)
Phillips P L S 2tl Lhe %o . 14001 Penbrook, Abilene, Texas 79762
T;-;w“” ofl or liquids, , Unit , Sec. T Twp. :Rqo 1s gas actually connected? | When :
give location of tanks. 'C__ 133 | 21s: 35E Yes . 3/18/82

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

NOTE: Complete Parts 1 V and V on reverse. .nde if necessary.

OIL CONSERVATION DIVISION

C["BTIHCATE OF COMPI.[ANCE
JUE 2 41966
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ' , 00 , 19
been complied with and thac the information given is true and complete to the best of
ey knowledge and belicf BY - ORIGINAL SIGNSD BY JERRY SEXYON

DISTRICY | SUPERVISGR
TITLE

This form i to be filed in complisnce with RULE 1104, »

If this is a request for allowable for s aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE ttY,

Service Supv,

e (Tisle) All sections of this form must be fllled out completely for allow
7/25 / 86 able on new and recompleted wells.

Fill out only Sections 1, II, IIl, and VI for changes of owner,

(Date) ’ well name or number, or transporter, or other such change of conditton.

Separate Forms C.104 must be filed for esch pool in multiply
completed wella.



