STATE OF NEW MEXICO

ENERGY :no MINERALS OEPARTMENT
b Form C-104
0. 8¢ toriqe trthiven Revised 10-01-78
__oureuton OIL CONSERVATION DIVISION pont 050183
e P.O. BOX 2088
u.s.a.9. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TAamsronTER (2
cas REQUEST FOR ALLOWABLE
OPERATON AND
"~
1 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatof ARCO 0il and Cas Company
Division of Atlantic Richfield Company
Address
P.0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) Tot filing (Check proper box) Other (Please explain)
New Well Chcmch in Transporter of:
D Recompletion ou Dty Gos Effective 3/01/88
D Chanqe in Qwnership D Casinghead Gas Condensaie
If change of ownership give name
and address of previous owner
II. DESCEIPTION OF WELL AND LEASE .
LLecse Name B ¥ell No.| Pool Nome, rr?b!ud:nq F’c}}rrbllon Kind of Lease Loase No.
McDonald WN State = 4 Jalmat Yates Gas State, Federal or Fas State A-2614
Localion '
Unit Leiter M H 990 Feet From The _ S ~ Line and 94() Feet Ftom The I8 \'
i
Line of Section 30 Township 228§ Range  30[ . NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate ) Asaress (Give address to which approved copy of this form is fo be sent)

rNcmn of Authorized Tronsporter of Otl (X
KOCH 0il Co. Div of KOCH IND Inc. P.0. Box 1558, Breckenridge, Tx 76024

Address (Cive oddress to which approved copy of this form 15 fo be sent)

Name of Authorized Tranaporter of Casinghead Gas () or Dty Gas (X)
El Paso Natural Gas Company P.0O. Box 1384, Jal, NM 88252
.TUnn ; Sec. TTwp. :Rqo. Is gas actunlly connected? . When

' D24 122 .36 |Yes ! Unknown

A

It wel) ptoduces oll or liquids,
Qlive locaticn of tanks.

If this produaction 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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certfy 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
my knowledge and belief. BY J2RGIN : ¥
DISTRICT ¢ SUPBRY SGR

L

TITLE

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

7&4"“/9 Zﬂ If thim {s a requeat for allowable (or & newly drilled or deepencc
6 (Signature) well, this form must be accompanisd by a tabulation of ths deviatior
Services Supv. teats token on the well In accordance with RyuLK 1194,

All wsctions of this form must be (illed out completaly for sliow~

2/22/88 (Tiele) eble on new and recompleted wells.
Fill out only Soctions I, II, I, &nd VI for changsa of owner,
(Date) well name or numbar, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




