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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 00 Coo 0 SatAINES Revtsed 10-01-78
ouraieurion OIL CONSERVATION DIVISION ooy 1
SAmYaA PE
T P. 0. BOX 2088
u.se.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansrORTER ot
9as REQUEST FOR ALLOWABLE
OPERATOR AND
I"""‘""‘" orewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Orereior
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD COMPANY
Address
P. O. BOX 1710, HOBBS, NEW MEXICO 88240
Ressoa(s) for liling (Check proper box) Other (Plcose explain)
D New Well Change in Transporter of:
Recompletion D Ol Dty Gas
Change in Ownership @ Casinghead Gas Condensate
1f chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Nams well No.| Pool Name, Including Formation Kind of LLease Lease No.
LANGLEY DEEP 1 LANGLEY STRAWN State, Federal or Fee TED L.C 0301338
Location
Unit Letier C Gg{) Feet From The Nor L’h _Line and 2310 Feet From The _West
Line of Section 28 Townshtp 228 Range  36E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome ol Authofized Tronsporter of Otl ﬁfx or Condensate (]

TEXAS NEW MEXICO PIPELINE CO.
BT R EB NRIURAL Gag o

ot Dry Gas C}

Aadress (Give address to which approved copy of this form iz to be sent)

P. 0. BOX 1510, MIDLAND, TEXAS 79702
Adaress {Give address to whicA approved copy of this form is to be sent)

4001 PENBROOK, ODESSA, TEXAS 79760

WARREN_ PETROLEUM CO BOX_ 1589, TULSA OKLAHOMA 74102
1f well produces oil or liquids Tunn , Sec. TTWP. "Rge. Is gas actually connected? | When
qlve lecation of tanks. ! C ! 28 , 22 ¢ 36 YES : 10-24-88

1 this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

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

ture )
- Services Supervisor
(Title)
11-02-88
(Date)

any other lease or pool, give commingling order number:

&

OolL CONSER\‘/AT:J.ON ?b\g%DN
B ;f i

APPROVED Pt . 19
Orig. Signed b

BY —Pmmt hautzy

TITLE Geologist

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

If this is a requeat for allowsbie for a nswly drilled or doepene:
well, this form must be sccompsnisd by s tabulation of the devistic:
tests taken on the well in sccordince with RULE 111Y,

All sections of this form must be (liled out completely for allov.
able on new and recompleted wells.

Fill out only Sections 1, II. 1lI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditien.

Separate Forms C-104 must be filed for esch pool in multipl;
comoleted wells.



