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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'
Opetatot

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

Address

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

Reoson{s) for ‘ﬂing (Check proper box)
D New Well

D Recompletion

D Change in Ownership

Change {n Transporter of:

((Jon

D Casinghead Gas

[:] Ory Ga.x

Condensate

Qther (Pleose explain)
Additional gas transporter effective
June 1, 1987

If change of ownerthip give neme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.] Pool Name, Including Formation Xind of Lease Loose No.
R. L. Brunson 8 Drinkard Siote, Federat of Fee  Fee } ﬁw
l.ocation

Unit Letter L ,____1650 Feet From The South Line and 330 Feet From The West

Line of Section 3 Township 22S Range 37E , NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaaress (Give oddress tc which approved copy of this form is to be sent)

‘ Nome of Authorized Transporter of Cll (5 or Condensate [

P. O. Box 1510, Midland, Texas 79701

|Texas New Mexico Pipeline Company
Name of Authorired Transportet of Casinghead Gas

Warren Petroleum Corp

or Dry Gas [

Address {Give address to which approved copy of ths form is to be sent)
Box 1589, Tulsa, Oklahoma 74102
2300, Midland, Texas 79701

Northern Natural Gas Company Box
TUnit , Sec. { Twp. TRqe. Is gas actually connected? , When
1f well produces ol or liquids, 1 v f !
1
give location of tanks. : 0 'L 4 . 22 : 37 Yes 11/22/74

1f this production is commingled with that frem any other lease or pool,

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

OF COMPLIANCE

t the rules and reg alations of the Oil Conservation Division have
cmation given is true and complete to the best of

VI. CERTIFICATE

1 hereby cenify tha
been complied with and that the info

my knowledge and belict.

o

Z.
- / (Signatise)
_Services Supv,
(Title)
June 22, 1987
(Date)

give commingling order number:

OIL CONSERVATIQ
IR

1

DIVISION

4L
19

APPROVED

BY SEXTOMN
TEATIY

BY — —@RIGHN:
DISTRICT | SUPERVISOR

TITLE

This forn le to be filed In complience with RULE 1104,

If this is & requeat for elloweble {or a newly drilled or deepensd
well, this form muet be accompanied by & tabulation of the devietion
tests taken on the well ia eccordence with RULE 111,

All ssctions of this form must be fliled out completely for allovs
able on new snd recompleted vells.

Fill out only Sections I, I I, and VI lor chenges of owner,
well name or number, or traneporiern or other such change of condltlen.

Separgte Forms C-104 must be {iled_for each pool in multiply

completed walla.



