STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 08 COPHP SRLEIVER Revised 100178
__oaraieution OIL CONSERVATION DIVISION oy 0018
T P. 0. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER ot )
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
1"”"“’" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster ARCO OIL & GAS COMPANY
Division of Atlantic Richfield Coampny
Address
P.0. Box 1710 Hobbs, New Mexico 88240
Recson{s) Tor filing (Check proper box) Other (Please explain)
New Veli ’ Chanqe In Transporter of:
Recompletion on Dey Gas Change of Ownership .
Change in Ownership Casinghead Gas Condensate
B e o e Sowner ___CONOCO INC P.0. Box 460 Hobbs, New Mexico 88240
. DESCRIPTION OF WELL AND LEASE
Leese Name well No.| Pool Name, Including Formation Xind of Lease Bg'"" No
Elliott B-6 1 Penrose Skelly -2 State, Federal or Fee 1.4 2573 B
Location
Unit Letter ! ; 1980 Feet From 1-».._5_0_“}_1‘__“.,. and 660 Feel From The East
Line of Section 6 Township 228 Range 37E . NMPM, Lea County

7

I1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome of Authorized Transposter of Otl (] ot Condensate (]

Address {Give addru; to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas (] or Dy Gas (]

Address (Cive address to wAich approved copy of thts form is 10 be sent)

TUnit (Sec. TTwp.  Rqe.

) 1 ' N
L i i 2

If wel) produces oil or liquids,
give location of tanks.

1s Qas actually connscisd? | When
{

A

If 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.

V1. CERTIFICATE OF COMPLIANCE .

1 hereby centify 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.
%

{Signatw)
Services .

(Tilile)

5-24,88

(Date)

OIL CONSERVATION DIVISION
MAY 251988 .,

B ORIGHINAL-SIGNED-BY-JERRVSEXTON————
TITLE DISTRICT | SUPERVISOR

APPROVED

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

1 this is a request for allowabls for & newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatics
tests taken on the well in accordance with RULE 119,

All sections of thia forrs must be filled out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, 11, IIl, and VI for changes of owner,
waell name or number, or transporter, or other auch change of condition

Separate Forms C-104 must be [flled for each pool in multiply
comoleted wells. :






