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STATE OF NEW MEXICO

ENERGY Mo MINERALS DEPARTMENT Form C.108
0. 00 S0 setttvee Revised 1001-78
LI OiL CONSERVATION DIVISION Aior et
v P. 0. BOX 2088
v.b.84. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TRANMPORTER oun
sas | REQUEST FOR ALLOWABLE
OPFEIRATON AND -
l"""“""“ oreece Aumomunou TO TRANSPORT OIL AND NATURAL GAS
Operstor
ARCO 0i1 and Gas Company
Addeoes
P. 0. Box 949, Andrews, Tx. 79714
Reesen(s) for filing {Check proper box) Other (Please explain)
New Well Chanqge in Tronsporter of:
Receompletiion B [o1}] Dry Gas
Change in Ownership Ceasinghead Gas Condensate

U change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

f.ecse Name Well No.j Pool r_dm?o, lncludlnq. Formation () Kind of Lease Lecse No.
Duthie Andrews wN 4 |LangHetatti—RY M""& State, Federal or Fee  Fed. 1 C-54453
Lecetion [
Unit Letter B i 660  FeetFromThe_ N Lineons__ 1980 Feet From The __ L
Line of Section 19 Townshtp 23S Ranqe 37E , NMPM, Lea County
NIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of ouﬁ or Condensate w Addzess (Give address to wAich approved copy of this form is 0 be semt)
Koch 0i1 Company P. 0. Box 1558, Breckenridge, TX 76024
Name of Authorized Transporter of Casinghead Gas (] . of Dry Ges (] Address (Give address t0 whicA approved c% of this form is to be sems)
E1 Paso Natural >, 0. Box 1384, Jal, NM 88252
If wall produces ofl or liquids, ‘rUnn | Sec. TTwp‘ Tch. !s gas actually connected? | When | M _ 2/2/76
qgive locatien of tanks. L B : 19 : 23S ! 37E Yes 1Ja]ma~t - 8/3/83
1f thls production is commingled with that from any other lease or pool, give commingling order number: DHC No. 402
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE _ OlL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED ] : , 19
been complied with and that the information given is true and complete to the best of ORIz Ceniity Lo R T ryad
my knowiedge and belief. BY AL RIS Y IER0T STy ToaM
TITLE
A. L. Stafford Jp This form is to be [iled in compliance with myuLZ 1104,
e ; If this is s raqueat for allowable for & aewly drilled-or despened
l.m waell, this form must de sccompanied by a tabulation of the deviation
Area Prod. Supem ntende tests taken on the well in accordance with ayt g 111,
- (Tuls) All sections of this form must be fllled out completely lot allows
June 20. 1988 adble on new and recompleted welis.
i Fill out only Sections ., 1. III, and VI for changes of owner,
{Dease} . well name or number, or transporter, or other such change of coadition.

Orig. + 5 xc - NMOC

1 xc - E. Carlton, DAB
1 xc - E. Casbeer, MIO
1 xc - Jal

Separate Forms C-104 must de filed for esch pool In multiply
comoloted wells.



