STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 37 (oo BuCCINRS Raevised 10-01-78
. LI OIL CONSERVATION DiVISION Prget e
ey P. 0. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TtaansrontEn (-
ars REQUEST FOR ALLOWABLE
oPERATOR AND
!""°""‘°" rrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69«::««
ARCO 0il1 and Gas Company
Addiess .
P. 0. Box 949, Andrews, Tx. 79714
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change {n Transporter of:
[[] pecompletion £x] o (] ory Gas Effective 3/1/88
Change in Ownership D Casinghead Gas Condensate
If chenge .of ownership give name
and address of previous owner
[1. DESCRIPTION OF WELL AND LEASE
Lease ?’W Well No.] Pool Name, Incivding Formation Kind of Lease Loase No.
ﬁﬁp . Curry WN 6 Langlie Mattix 7 RQ -G A State, Federal or Fee Feg
Location
Unit Letter L ] 980 Feet From The S Line and 660 Feet From The __ |
Line of Section 1 Township 248 Range 36E . NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaposter of Ol (] or Condensate )

Koch 0i1 Company

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

P. 0. Box 1558, Breckenridge, TX 76024

Name of Avthorized Transporter of Casinghead Gdl@ ot Dry Gas (] Address {Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P. 0. Box 1384, Jal, NM 88252

If well produces oil or liquids, fUnn : Sec. T'Twp. .que. is gqas cctually connected? , When

qive locotion of torks. X N : 1 J' 24 ' 36 Yes ! 1 0/28/8]

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pam IV and V on reverse sxde if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information glvcn is true and complete to the best of
my knowledge and belief.

A. L. Stafford /gKW/Z/%W

Area Production Supeg#%tendenf/
(Title)

February 18, 1988

(Date)
Orig + 5 xc - NMOC
1 xc - Elaine Carlton - DAB
1 xc - E. Casbeer - MIO

OlL. CONSERVATION DIVISION

;RPPROVED FEB 2 5 1988 A. 19

BY — ORIGINAL-HIGNED-BY-JERRY-SEXTON—

TITLE DISTRICY i SUPBRVISOR

This form is to be (iled in compliance with rULE 1104,

If this is a request for allowable for 8 newly drilled - or deepened -
wall, this {orm must be accompanisd by a tabulation of the deviation
tests taken on the well in sccordance with RUL K 111,

All sections of this {orm must be fllled out completely for sllowe
able on new and recompleted wells.

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

Sepsrate Forms C-104 must be filed for each pool in multiply
comojeted wells.



