STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 87 (4P m ATLLCIVES Revised 10-01.78
___otamuTion OIL CONSERVATION DIVISION bagey
e P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OF FiCH
YRamsroRTER o't
aas REQUEST FOR ALLOWABLE
oPERATOR AND
I"°"“‘°" orrict AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.390“"0! —
ARCO 071 and Gas Company ’
Address :
P. 0. Box 949, Andrews, Tx. 79714 g
eason(s) for filing (Check proper box} Other (Please explain) IR
D New Wel) Chanqe in Tronsporter of: - s i
D Recompletion Oil D Dry Gas Ef‘ECLWVQ 3/1/88 i
D Change in Ownership D Casinghead Gea Condensate !
j
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ ease Name well No.} Pool Namae, Jnciudt Formuticn i Kind of Lecse Lease No.
. I~ Ydes ST i
W. B. Guthrie WH 3 Jaimat Fiﬁ-@ Gas State, Federal cr Fee Fee '
Location ﬁ'
{
Unit Letter J 1980 Feet From The S Line and 1980 Feet From The £ .
i
Line of Sectton 34 Township 23S Range 36F , NAMPM, | ea County ’

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Cli KX or Condensate

Koch 0il Company

Adaress (Give address to which approved copy of this form (s to be sent) \

P. 0. Box 1558, Breckenridge, Tx. 76024 '

[JR
Address (Give address to which approved copy of this form ts 10 be sent)

Name of Authortzea Tranaporier ¢! Castnghead Gas (XX or Dry Gas |

E1 Paso Natural Gas Company P. 0. Box 1384, Jal, NM 88252 !
1{ well produces otl or liquids TUnli ) Sec. , Twp. ‘ Rge. Is gas aciually connected? , Wher f
qive location of torks. “ o J; il i 23 . 26 Yes ) 6/]81/80 i

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservauon Diviston have
been complied with and that the infermation given is true 2nd complete to the best of
my knowledge and belief.

/ §e g 4 // /
A. L. stafford Lté?i;ij/ ‘ //‘Zaé%;/
(Sl‘ L 17 o7
Area Production Supé\c«‘f’?tendentZ
- (Title)
February 18, 1988
- (Date)

Orig + 5 xc - NMOC

1 xc Elaine Carlton
1 xc - E. Casbeer - MID

give commingling order number:

OIL CONSERVATION DIVISION

-8 25 1998

APPROVED , 19
BY JRIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPBRVISOR
TITLE

This form is to be filed iIn compliance with muL £ 1104,

If this 1s & réaquest {or allowable for 8 newly drilled or despened
well, this form must be accompanied by a tabulation of the deviatian
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted waells.

Fill out only Sections 1, U, I, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn,

Separate Forms C-104 muat be flled for each pool in multiply
comoleted wells.



