RECFE'/LD BY

MAR -9 1987

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 0. C.D.
Form C-104
e o verre seriie i ARTESIA, OFFICE ' Revised 100178
o - OIL CONSERVATION DIVISION Atikanihe
riLa P.O. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
LANO OFPicE |
'.A.l’“". o fl !
94s REQUEST FOR ALLOWABLE
OFPERATON M j AND
PROMAT O orrwc g [ _I
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Onmu
Hondo 0il & Gas Companv
Addreas
P. 0. Box_2208; Roswell, New Mexico 88201
NHeeson(s) Tor tiling (Check proper dox) { Othar (Plrase explain)
:"’ ":‘ Ch’:; 1a Transporter of: o G Change in Operator name
scompintion y Cas
; o}
5 Change In Ownerehio 8 Casingheod Gas 8 Condensate Effectlve March 1’ 1287
=
Il chenge of cwmership give neme ARCO 0il and Gas Company - Division of Atlantic Richfield Companv

and address of previous owner

P.0. Box 1610, Midland, Texas 79702
IT. DESCRIPTION OF WELL AND LEASE

Leess Name Well Neo.| Pool Name, Includaing F ormation Kind ot Lwcae Ledase wo.
' Turner "B" 35 Fren Seven Rivers - State, Federet ar Fea’ Federal QL2C93053
Locerian ’ ‘ ) Y
Unit Letter N ;330 Feet From The __SQuUth  Line one 2310 Feet From The West
Line of Sectten 17 Tawnshin 178 Range 1FE . NMPW, FAddw County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizsa Treusporier of Cli Q ot Cm-nuu L: Aadress (Cive address o wAich &pproved copy of (Ais form s 10 de senty
SI-NONE
Neme of Autharizea Tronsparier of Caminghead Gas (] o DOry Gas ] Addreen (Cive address 10 whicA approved copy of (Ats form 12 10 be s1eney
NONE
' Unit , Sew. " Tws. ' Rae, Is gas sctually connected ? , When
Ul weli producea oil or |lauids, ' ' f
qive iocarion ol tanks, 1 : : ' l
If thia preduction is commingled with that from any other lease or posi, give commingling order number
Ay \ e
NOTE: Complete Parts IV and V on reverse side if mecessary, hot iR 3
: RN
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION ...
I hereby certify that the rules and requlations of the Qil Conservation Division have APPROVED "AR 1 6 1987 , 19
been complicd with and that the information given is true and complete to the best of . .
my knowledge and belief. By Origina! Signed By
- les A Clemants
) ) TITLE Superrivoriim+
2 \“;.;/ | P //‘, B This form is te be (lled la camplisnce with ayL g 1104,
e / /’/,') y4 ,"’/ - s ,/l" ‘/,/{",, P x/‘/,', DL R A II ‘M. ’. s "m" ‘" .l!ﬂvlb‘. r" e u.']y d'illd or d..”.n.d
s 3 (gnntwre) well, this form must be accompanied by a tsbuiation of the deviation
/PROD S E C 1 teats taken on the well in accordance with auLg 111,
(Tlls) All sectican of this form must be (llied out completaly for allow
=7 able om new and recompleted welle.
‘2)74)’7/ ‘f - Fill out only Sections I, 11, [N, and VI for changes of owner,
’ (Date) weoll name or number, or transportern or ather auch change of condition.
Separate Forma C-104 must de filed for sach peel in multlply
comelated wella,




