STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C-104
0. 00 (orice oectiven Revised 1001.78
DIBTRIBUT IOM Format 06-01-83
s OIL CONSERVATION DIVISION Paoey
riLe P. O. 80X 2088
uv.8.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
tRamsronTER |20
Gas REQUEST FOR ALLOWABLE
OPEMATOR AND
PROAATION OFFICR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operolof  ARCO 0il and Gas Company
A“Division of Atlantic Richfield Company
reas
P.0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New Weil Chan.qa in Transporter of:
(] Recompletion oul Dry Goa Effective 3/01/88
Chanqe in Ownership D Casinghead Gas Condensate
If chsnge of ownership give name
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
lLecse Name Well No.{ Pool Name, luding Fe on Kind of Lease Lease No.
""McDonald WN State 22 Jalmat AYates Gas Stats, Federal or Fee State A-2614
Locatlion o o
Unit Letter A : 990 _Feet From The _ N\ Line and ABQ Feet Ftom The East
Line of Section 26 Township 2725 Range A6F « NMPM, LEA County

l1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l [Xj or Condensate [}
KOCH 0il Co. Div of KOCH IND Inc.

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

P.0. Box 1558, Breckenridge, Tx 76024

Name of Authorized Traonsporter of Casinghead Gas () ot Dry Gas (X]

El Paso Natural Gas Company

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

P.0. Box 1384, Jal, NM 88252

: Unit ; Sec. 1' Twp. : Rge.

22

I{ wel! produces ol or liquids,

:D :24 ! :36

give location of tanks.

' When

' 5-2.74

is gas aoctually connecied?

Yes

[ 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.

1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation Division have
cen complied with and that the informatioa given is true and complete to the best of
1y knowledge and belief.

(Signature)
Services Supv.

(Title)
2/22/88

(Date)

OIL CONSERVATION DIVISION

APPROVED R i, 19

BY ORIGIN

DISTRICY | SUPEBRVISOR

S

4

TITLE oY)

This (orm is to be [lled In compliance with RULEZ 1104,

If this s & requeat for ellowable for & newly drilled or deepencc
well, this form must be accompanied by a tabulation of the doviatior
tests taken on the weli In sccordance with RyULE 111,

All ssctions of this form must be filled out completaly for sllow~
sble on new and recompleted welln,

Fill out only Soctions I, I, I, sand VI for changes of owner,
waell name or numbar, or trensporter, or other such change of condition.

Separate Forms C-.104 must be (iled for each pool in multiply
compnleted walls. :



