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ARCO 0il and Gas Companv - Division of Atlantic

SANTA FE
Ty P. 0. BOX 2088

v.s.o.s. SANTA FE, NEW MEXICO 87501

LAnD OFFiCE

Taansromran |2

aas REQUEST FOR ALLOWABLE

orPERATOR AND
I”“"w" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotcfot

Richfield Company

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

TNlm(l) for (i]ing (Check proper box)
New Vell

D Recompletion

@ Change in Ownership

Change in Transporter of:

(o

D Casinghead Gas

D Dry Gas
D Condensate *

Other (Please explain) Change in ownership from
Grace Petroleum eff: "February, 1986.
Change in name from Matkins #2

,‘( / "

o8

I change of ownership give name

‘.

,.L

L

and address of previous owner TTASLS

1I. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pooi Name, including F‘ormf:llon Kind of Lease N Loase No.
W. T. Matkins 5 Jalmat | Stote, Federal or[Fes;
Location 4
Unit Letter 0 715 Feet From The South Line and 1923 Feet From The East
Line of Section 15 Township 23S Range 36E , NMPM, Lea County

i
- /

i .

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ofl [ ot Condensate )

Address (Give addren to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas () or Dry Gas (]

Address (Cive address to which approved copy of this form is 1o be sent)

Sec, : Twp. : Rqe.

1
1 ! 1
i ! i

T Unat

1
i

1f well produces oil or liquids,
give location of tanks.

1s gas actually connected? , When

If this production is commingled with that from any other lease or pool,

NOTE: Comp/ete Parts IV and V on reverse szde if necessary.

VL CER’I'IFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief.

(Signoture}
Serv1ces Supv.
- {Title)
3/07/86
(Date)

give commingling order number:

OlL CONSERVATION DIVISION

- N

APPROVED

Bv—emeqmrmnenmm
DISTRICY | SUPERVISOR

This form is to be {iled in compliance with muLZ 1104,

If this is & request for allowable for a newly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RUL K 111,

All sections of this form must be (llied out completely for aliow~
sbie on new and recompleted wells.

Fill out only Suctions I, II, III, snd VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed w_clll.






