STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
e, 90 CoPize BEtitven Revised 10-01-78
___oatanunon OIL CONSERVATION DIVISION Avirdatian
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAMO OPFICK
TRansPORTER |-
oAs REQUEST FOR ALLOWABLE
orgRATOR AND
I"”"‘“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pormor
ARCO 0i1 and Gas Company
Address
P. 0. Box 949, Andrews, Tx. 79714
eoson(s) for filing (Check proper box) Other (Please explain)
New Weil Change in Transporter of: .
] Recomptetion on [ ory Gas Effective 3/1/88
D Change in Ownership Casinghead Gas Condensate
I chsnge of ownership give name
ond address of previous owner
1I. DESCRIE;ON OF WELL AND LEASE
L”.n.f— 2 Well No.| Pool Name, Inciuding Formation Xind of Lease Leass No.
E‘-'. . CUY‘Y‘y WN 3 Lang] ie Matti X 7 ‘RQ G,ﬂ State, Federal or Fee Fee

Location

Unit Letter 0 : 660 Feeat From The S

245

Township

Line of Section ] Ranqe

Line and

36E

1980

Feet From The E

, NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Traasporter of Ot (XX or Condensate

Koch 0i1 Company

Asdress (Give address to which approved copy of this form is to be sent)

P. 0. Box 1558, Breckenridge, TX 76024

Name of Authorized Transporter of Casinghead Gas [974] ot Dry Gas )

E1 Paso Natural Gas Company

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

P. 0. Box 1384, Jal, NM 88252

| Unat | Sec.

DN

i

T Twp.

' 24

:Rqa.
' 36

I well produces oll or liquids,
qlve location of tanks.

1s gas actually connected? ) When

Yes ' 12/19/80

1l this production is commingled with thet from any other lease or pool, give commingling order number:

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 Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

A7 L. Stafford

my knowledge and belicf.
4 s /‘%/%/»/ s

. tnalure)
Area Production Su intenden
(Tisle)

February 18, 1988

(Date)

Orig. + 5 xc - NMOC
1 xc - Elaine Carlton - DAB
1 xc - E. Casbeer

olL CONIS:EE\éAEOg ﬁéglON ;

APPROVED

-h 4
ORIOINAL-SIGNFDBY JERRY SEXTON
TITLE DISTRICT | SUPBRVISOR

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

If thie is a request {or allowable for & newly drilled or-despensd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

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

Fill out only Sections I. I, I, end VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separaste Forms C-104 must be filed for each pool in muitiply
comoleted wells.




