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'.l-l.“'l. o
9as Z REQUEST FOR ALLOWABLE
orgRaron AND ‘
l"‘°""‘°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’uﬂu
Hondo 0il & Gas Company «
Address
P. O. Box_2208; Roswell, New Mexico 88201
Reston(s) for [iTing (Check proper box) Other (Plesse expiain)
New Well Change in Trensporter of: N
) Change in Operator name
Reconwietton— o1 Dry Gas £f .
% Change In o-n-/-h!p B Casinghead Gas Condensate E ective March 1 ’ 1987

If change of ownership give name
and address of previous owner

ARCO 0il and Gas Company - Division of Atlantic Richfield Company

P. 0. Box 1610, Midland,

Texas 79702

1. DESCRIPTION OF WELL AND LEASE
Leosse Name well Ne.| Peei Nams, inei wing Formaiien King of Lease L easae No. |
Turner B 5 Grayburg Jackson=7R.Q.G.S.A. |Siete, Federal or Fee Federal 0293958
Locetion ’ — :
|
Unit Letrer L 11980 _ Feet From ™e __SOULh  Line one 660 Feet From The __West ]
Line of Section 17 Township 17s RAenge. 31E . NMPW, Eddy County I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizesa Transporter of Cll or Condensate (_J

Azazess (Cive address (8 which spproved copy of this form s (0 be sent)

NONE - WIW !
Name of Autherizee Transpenier of Casinghese Cas J ot Oty Canf Address (Cive address te whiek spproved copy of (s form 15 to be 3ent)
NONE :
1l well producea atl or llquide,  unat ) See, , Twpe , Ree, I8 qas actusily connecise? ) ¥hen
qlve locwtion ol tanka, L 'L : . lL
If 1Ns production is commingled with that (rom sny other lesse or peol, give commingling order number
NOTE: Complete Parts [V and V on reverse side if necessary. ST
DY &
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION SO
I hereby cerrify chat the rules and regulations of the Qil Conservation Division have APPROVED "AR 1 6 1987 , 19
been complied wich 2nd that the informauon given is true and complete to the best of .
my knowledge and belief. ay Original §i
tes A. Clemaents
TITLE

~SupErviTer Dietries n
This form is te be {lled la complisace with ayL g 1104,

If this is & request for allowable for 8 aewly drilled or deepened
well, this {orm must be sccempenied by o tadulation of the deviation
teats takea on the well ia accordeance with AULEK 111,

All sectioas of this form must be fllled out completely for aljowe
able oa new and recompleted waells.

Fill out only Sections I, II I, end VI for changes of owner,
well aame or number, or transeporten or other such change of condition,

Seperate Forma C-104 wust be (iled for sach pool In multiply

comeloted wella.



