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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ARCO 011 and Gas Company - Div of Atlantic Richfield Company

Address

P. 0. Box 1710, Hobbs, New Mexico 88240

ey

Recson(s) Tor filing (Check proper box)
New Weall

D Aecompletion

D Change in Ownership

Change {n Traonsporter of:

[ on

D Casinghead Gas

D Dry Gas

Condensate

Other (P P
or (Please explain)y reflect correct casing

head gas transporter

If change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
{_ecse Name weil No.| Pool Name, Including Formation Xind of Lease Locas No.
R. L. Brunson 4 Drinkard State, Federal or Fee Fee
l.ocation
Unit Letler 0 : 554 Feet From The __S0Uth  tine and 2086 Feet From The East
Line of Section 4 Townshlp 228 Ronge 37E , NMPM, Iea County

1]. DESIGNATION OF TRANSPORTER QF OIl. AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate )

Texas New Mexico Pipeline Company

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

P, 0O, Box 1510, Midland, Texas 79701

Name of Authorizxad Transporter of Casinghead Gos ot Dry Gas (]

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

Warren Petroleum Corp. P, 0. Box 1589, Tulsa, Oklahoma 74102
TUnit : Sec. T Twp. "Rqe. 18 gaa actually connecied? :w}-.en
1f wel] produces oil or liquids, [ ' '
give location of tanks. l 0 : 4 J' 22 kY Yes j 11/3/75 |

1f this production 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.

VI. CERTIFICATE OF COMPLIANCE

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

s

o bonn

{Signature)
Services Suypv,
(Title)
10/21/87
(Dase)

OIL CONSERVATION DIVISION

0CT 2 21987

APPROVED 19

BY

e v L e B
ALY 0N

TITLE

This form is to be {lled {n compliance with RULEZ 1104,

If this Is a requoat for slloweble for 8 newly drilled or despened
well, this form must be eccompanied by & tebulation of the devistics
tosts taken on the well la eccordance with AULE 111,

All ssctions of this form rust be fliled out completely for alloss
able on new end recompleted wells,

Fill out only Sections I, II. I, and VI for chenges of ownsr,
well name or number, or trencporter, or other such change of condition,

Separete Forme C-104 must be filed for cach pool {n multiply
completed wells,



