STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
ve. 00 (00iq0 Secirvesn Revised 10-01-78
COLIELED OIL CONSERVATION DIVISION Adiriandan
SANTA FE
vk P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
taausronten |20
dd REQUEST FOR ALLOWABLE
OPERATOR AND
""°"""°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponlec
ARCO 0il and Gas Company ~ Div of Atlantic Richfield Company
Address -
P. 0. Box 1710, Hobbs, New Mexico 88240
Resson(s) Tor Tiling (Check proper box) Other (Please explain) ]
New Well Chanqe in Transporter of: Change in Transporter of 0il effective
Recomepletion cil Dry Gas August 1, 1986
Change in Ownership Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
M. DESCRIPTION OF WELL AND LEASE
Leuse Name well No.| Pool Name, including Formation Xind of Lease Lease No. |
Whitten 1 Jalmat Yates 7R& State, Federal or Fea  Fee ,
Location
Unit Letter _F : 1650 Feet From The __NOTth (ineand 2310 Feet From The West
Line of Section 33 Township 23S Range  36E , NMPM, Lea County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ci} [Xj ot Condensate [_] Address (Give address to which approved copy of this form is to be sent)
|
Pride Pipeline Company Box 2436, Abilene, Texas 79604 !
Address (Give address to whicA approved copy of this form is (0 be sent) !
I

Name of Authorized Transporter of Casinghead Gas (X} or Dty Ges (]

Box 1384, Jal, New Mexico 88252

E1 Paso Natural Gas Company
T Unat , Sec. TTwp. 'Rge. Is gas actually connected? , When '
1f well prod oil or l1quids, ' ' ‘ \ t
aive locaion of tanks. » F ' 33 ' 23S 36E Yes ' 6/17/81

1f this production is commingled with that 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

S ' OIL CONSERVATION DIVISION

I heteby centify that the rules and regulations of the Oil Conservation Division have || APPROVED Wk , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. By S spysr BIGNED Ry SEIY SEXYON
2 RICT ¢ LU RYIGOR
) TITLE
t This form Is to be filed In compliance with RULE 1104,
if this is & request for allowable for 8 newly drilled or deepened
(Signatwe) well, this form must be accompanied by s tabulation of the deviation
Sérvices Supv tests taken on the well in sccordance with ARULEK 118,
- L (Tile) All sections of this form must be fllled out completely for allow
¢ . able on new and recompleted wells. .
7/425/86 Fill out only Sections 1, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

completed weila.

Separate Forms C-.104 must be filed for esch pool in multiply



