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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

Recson(s) for fi]ing (Check proper box)
New Yell

D Recompletion
D Change in QOwnership

Change {n Transporter of;
(] ou
Caainghead Gas

D Dry Gas

[:] Conder;snln

Other (Please explain)

To reflect correct casing head gas
transporter

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease Lease No.

{_ease Name ¥Well No.| Pool Name, Including Formation
R. L. Brunson 8 Drinkard State, Federal or Fee Fee
Location
Unit Letter L H 1650 Feet From The South L.ine and 330 Feet From The West
Line of Section 3 Township 228 Range 37E , NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noeme of Authorized Transporter cf Ol (X or Condensate ()

Texas New Mexico Pipeline Company

Address (Cive address to which approved copy of this form (s to be sent)

P. 0. Box 1510, Midland, Texas 79701

Name of Authortted Transporter of Castinghead Gas or Cry Gas ]

Address (Give address !0 which approved copy of this form is 1o be sent)

Warren Petroleum Corp, P, 0. Box 1589, Tulsa, Oklahoma 74102
TUnit :SaC. " Twp. ' Rqe. ls gas actually connectoed? Twhen
If well produces otl or liquids, ' X .
Qive locotion of tanks. : 0 : 4 ; 22 ' 37 Yes : 1/22/74 |

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

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

VI. CERTIFICATE OF COMPLIANCE

] heteby certify chat the rules and regulations of the Oil Conservation Division have
been complied wich and that the infornation given is true and complete to the best of
my knowledge and belief.

‘{Zp(ézﬁnd[écém)

(Signature)

~Sexvices Sunv,

(Title)
10/21/87

!Date)

oIL CONSERVATION DIVISION

0CT 221987 .

APPROVED

BY VIIGINAL SIGNEDR BY IERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form {s to be filed In complisnce with RULE 1104,

If this le & request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviatioca
tests teken on the well In sccordance with RULE 111,

All sections of thia form must be fllied out completely for allows
able cn new end recomplated wells.

Fill out only Suctions I, 11, III, end VI for changss of owner,
well name or numbar, or trensporter, or othsr such change of condition.

Separate Forms C-104 must be filed for sech pool In multiply
completed wella.



