STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
? - Form C-104
9. 04 SOOI BOLEIVER Revised 1001-T8
onTAeyTicH OIL CONSERVATION DIVISION Foma o1
SANTA FE
e P. O. BOX 2088
B v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
taansronven o )
Sas REQUEST FOR ALLOWABLE
i QPENRAYONR AND
- l"'"““’" orrick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
= [Opersier ARCO OIL & GAS COMPANY
Division of Atlantic Richfield Company
- ddress
P.0. Box 1710 Hobbs, New Mexico 88240
* Iesson(s) Tor liling (Check proper box) Other (Please explain)
New Well ‘ Change in Tronsporiet of: .
Recompletion ol Ory Gas Change of Ownershlp
Change In Ownership Casinghead Gas Cmd.r;sm.
:‘n:“::z'. :.‘ ::’;:;:’i‘:s::::n::"" Conoco Inc P.O. Box 460 Hobbs, New Mexico 88240
_ o DESCRIPTION OF WELL AND ASE
ease Name Well No.| Poo! Name, Including Formation Kind of Lease Ld_..,.. No.
Elliott B-17 1 Penrose Skelly 65 State, Federal or Fee 1o 20572 B
- L.ocation
Unit Letter A aAh0 Feot From The_Noxrth —.Lineand _GA0 Feet From The Fast
_ Line of Seciton 17 Township 220 Range 37E , NMPM, Tea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7"/ﬂ
Address (Give address to which approved copy of this form is io be sent)

Nome of Authorized Trensporier of Ol o]

or Condensate [

Name of Authotized Transporter of Casinghead Gas (]

or Dty Gas ) Address (Give address ¢o which approved copy of this form is to be sent)

1
01
{[ wel] produces of] or 1lquids, :U t .

qive location of tanks.

) Sec.

1s gas actually connacied? \ when

A

‘f Twp.

: Rge.

1t this production is commingled with that from

any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the tules and regulations of the Oil Conservation Division have
and complete to the best of

been complied with and that the information given is true
my knowledge and belicf.

e T

OIL CONSERVATION DIVISION

MAY 251988 |,

IGINAL SIGNED BY JERRY SEXTON

BY O ICT 1 SUPERVISOR
DISTRICT 15

TITLE

This form is to be flled in compliance with AUL E 1104,
If this is a request for allowabls for & newly drilled or deepens:

APPROVED

Q/ﬂ"ml
vl Serice Tiaied

well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the well la sccordance with rULE 111,

All sections of this form must be filled out completely for allow~

{Title)
5-24,88

able on nlwAmd recompleted wells.
Fill out only Sectlons I, I, I, and VI for changes of owner.

(Date)

well name or number, or transporter, or other such change of conditien

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






