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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opetator

ARCO 0il and Gas Company - Div of Atlantic Richfield Companv

Address

P. 0. Box 949, Andrews, Texas 79714

Reoson(s) Tor Tiling (Check proper box)
New Well

D Recomplelion
Change tn Ownership

Change in Transporter of:

Jon

D Casinqhead Gas

D Dty Gas
D Condensate -

Other (Please explain)

Please assign o0il testing allowable of

1600 Bbls for month of March, 1987
(Perfs 3520-3792")

If change of ownership give name

and sddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
G. W, Toby WN 7 Langlie Mattix S ﬁ_(’;/ o State, Federal or Fee
Location .

Unit Letler G 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 13 Township 248 Range 36E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cll m or Condensate | Address (Give address to which approved copy of this form is 10 be sent) ;
t
Texas New Mexico Pineline Commany Box 2528, Hobbs, New Mexico 88240Q ’t
Name of Authorized Transporter of Casinghead Gas m ot Dry Gas (] Address (Give address 1o which approved copy of this form is to be sent) }
El Paso Natural Gas Commanv Box 1384, Jal, New Mexico 88252 ‘
T v W !
1f well produces oil or liquids, IUnn , Sec, : Twp. X Rge. Is gas actually connected? , When 1
Qive locatton of tanks. : B : 13 ; 24 : 36 Yes ll 3/09/87 '

If this production is comminglied 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

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

v . (Signatwe)

Services Suov.

(Title)
3/11/87

(Dote)

OIL CONSERVATION DIVISION
7

M- A
APPROVED SALEE A , 19
BY — - NEB-BYERRY-SEXTON
L9 EOCAERR AR Jhe- 20 § 44 g
TITLE ~451 527 | SUPERVISOR

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

1f this is a request for allowable for 8 nawly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with AauL K 111,

All sections of this form must be filled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections I, II. III, end 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
completed wells.



