STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
we. 04 1or1c0 BECLIVED Revised 10-01.78
__outneiion OlL CONSERVATION DIVISION ey e
vice P. O. BOX 2088
u.s.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANsPORTER it
aas REQUEST FOR ALLOWABLE
OPERATOR AND
["'°""‘°“ rree ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter  ARCO 0il and Gas Company
Division of Atlantic Richfield Co,
Address
P.0. Box 1710, Hobbs, N M 88240
Reoson(s) for (i]ing (Check proper box) Other (Piease expiainj
@ Now Wel Change in Transporter of: Please assign an o0il test allowable of
D Recompletion D o1l D Dry Gas 1840 bbls for month of Feb. 1988
D Change in Ownership D Casinghead Gas D Condenagate
Il chenge of ownership give name
and addresa of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leass Name ‘Well No.| Pool Namae, Including Formation Xind of Lease Loase No.
Seven Rivers Queen Unit 74 Langlie Mattx | o State, Federal or Fee g, B-1506
Location
Unit Letter B B 1210 Feet From Tho____N_Q_E_tl__ Line and 2390 Feet From The East
Line of Section 3 Township 238 Range 36E , NMPM, Lea County
TI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsporter of Ol m or Condensats [} Azaress (Give address (o which approved copy of this form (s to be sent)
Texas-New Mexico Pipeline Co. P.O. Box 2528, Hobbs, N M 88240
u rizeqd Tsanapor of Casinghead Gas Dry Gos Address (Give address whichA approved f this form is be sent)
NIRr Y P iewn o, inghead g or D - P.0. sBox 158§,10Tulcsamb‘l)( ‘!/Zolp(y)g t © "
Texaco Prod Co. P.0. Box 278, Hohhs N M 88240
1" Il produces ol ot liquids fUnu | Sec. f Twp. :Rqe. Is gas actually connscted? TI When
give locpouon of tanks. ' J' I : 34 'L 22 Jr 36 Yes ,I 12/01/86

1{ this production is commingled with that from any other [ease or pool, give commingling order number: R—-663 / R4671

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

VI. CERTIFICATE OF COMPLIANCE

Ol CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservation Division have {| APPROVED F EB 1 O .‘988 , 19
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. BY _ORIGINA} SIGNED BY JERRY SEXTON-

DISTRICT | SUPBRVISOR

TITLE

46 M This form is to be filed i{n compliance with RULE 1104,
%—‘—"2 L If this Is a raquesat for allowable for & newly drilled or deepen=
(Signature well, this form muut be accompaniod by a tebulation of the deviatic.

exf¥ices Supv. tests teken on the well in accordance with AULE 111,
- [Title) All sections of this form must be fllled out completely for allos.-
2/08/88 able on new and rocompleted wells.

Fill out only Sections 1, II, I, and VI for changes of ownor.
(Date) well name or numbar, or transporter, or other such chenge of conditicn

Separate Forms C-104 must te filed for sach pool In multip!.
completed wells.




