STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
Form C-104

6. 82 C(orine sentivLe Revised 10-01.78
DISTRIBUTION rma
L OiL CONSERVATION DIVISION , Pager e
Tiie P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFriCE
TAANSPORTER oI
G As
T TTYeEe REQUEST FOR ALLOWABLE
PRORATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.ralol
ARCO 0il and Gas Company -~ Div. of Atlantic R1chf1e1d Company
Addrecs
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson{s) for Tiling (Check proper box) Other (Please explain) ynid C-- 104 dated 8/05/86.
(] vew ven Change in Transporter of: Change of 0il Transporter effective date
D Recocpletion o1 i D Dry Gas 10/0,1/8,6
D Change In Ownership D Casinghead Gas D Condensate

If change of ownership give name
and addrens of previous owner

IL_DESCRIPLION OF WELL AND LEASE
Laar= 2l Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Langlie "B Federal 2 Justis Blinebry : State, Federal or Fee  pajeral [L,C-06094
Locatjon <
Unit Letter B : 890 Feet From Tho_g_(gt_h__l_lno and 1980 Feet From The East
Lino of Sectton 14 Township 258 Range 37E , NMPM, Lea County

1L _DESIGNATION OF TRANSPORTER OF OIL ANb NATURAL GAS

Nome of Autherized Transporter of Ot [XJ or Condensate [} Address (Give address to which approved copy of this form is to be sent)

P, 0. Box 1510, Midland, Texas

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

P. 0. Box 1384, Jal, New Mexico

Texas-New Mexico Pipeline Company
Name of Authortzed Transporter of Casinghead Gas m or Dry Gas g

El1 Paso Natural Gas Company
4 T T T ‘ W -
It well produces oil or liquids, Unit ) Sec. . Twp. qun Is gas actually connected? ' hen R
qlve location of tanks. : I : 14 ; 258 ! 37E Yes i 5/1/63
1f this production is commingled with that from any other lease or pool, give commingling order number: R-1862

NOTE: Camp/ete Part5 IV and V on reverse side if necessary.
V1. CERTIFICA’I’E 01’-‘ COMPLIANCE ’ OIL CONSERVATION DIVISION
ST SN T 10T . 19

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED .
been complied with and that the information given is true and complete to the best of ~ .t WU

my knowledge and belict, BY —ORICINAT SIGNED BY TERRY SEXYON

‘ TITLE DISTRICT | SUPERVISOR

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

1f this is a requeat for allowable for s newly drilled or deepent
well, this form must be accompanied by a tabulation of the deviatic

ZZ(,M/ ,4,//
teats taken on the well in accordance with aRUL L 111,

Serv1ces Supv,
(Title) All sections of this form must be filied out completely for alloe
. able on new and recompleted wells.

9/12/86 : Fill out only Sections L 1I, 11, and VI for chsnges of owne:
(Date) : “ well name or number, or transporter, or other auch change of conditio:

{Suutwc}

Separate Forma C-104 must be flled for each pool In multip!l
comopleted wells.



