STATE OF NEW MEXICO _
ENERGY a0 MINERALS OEPARTMENT
Form C-104

0. 80 10040 SetiNNGE Revised 10-01.78
e [ OIL CONSERVATION DIVISION oiriatite
o o pon P.O. BOX 2088
0-:-:4. RECEIVED BYSAN A FE, NEW MEXICO 87501

LANO OFFiCE

Tasnsronren |20 1 - MAY 12 1987

eas './ EQUEST FOR ALLOWABLE

YT 0. C AND
I ' StAU}HQR&ZATI TO TRANSPORT OIL AND NATURAL GAS
(.>n-oun

Hondo 0il & Gas Companv v

(2 1]

P. 0. Box 2208, Roswell, NM 88201
Reoson(s) Tor Tiling (Check proper box) Othet (Please expiain)
. New Wel) Change In Transporier of:
] Aecompiorion on Dry Gas Effective 3/1/87
Chenge in Qwnership Ceasingheod Cas Condensate |-

"‘d\nn‘c of ownership give nanve ARCO 0il & G;ila Comgla)ny, 1§§§i8n of Atlantic Richfield Company

ond address of previous owner 0. Box

II. DESCRIPTION OF WELL AND LEASE

Lesse Nams Well No.} Pool Name, Including Formation ( Kind ol Lecase Lease No.
Fren 0il Co -1 10 | Gravburg-Jackson-7R,05S5. A, State, Federal or Fes podoral  |LCO31844
Locwtion .

Unit Letter P : 990 Feet From The __South Lihe and 330 Feet From The East

Line of Section 19 Township 178 Range 31E  NMPWM, Eddv County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Ol | or Congenaats [ | Asdzess (Cive address o whick approved copy of this form is io be sent)
Texas-New Mexico Pipeline Company .0, Box 2528, Hobbs, NM 88240

Name of Authorized Transporier of Casingnead Gas () ot Dry Gas () Address (Cive oddress 10 which approved copy of this form 15 10 be sent)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, , Unat ySec.  [Twp.  Rqe. 18 933 actually connected? | When

give location of tanks. ' ' 19 | 17 31 Yes ! 1-7-64
1f this production is commingled with that (rom any other lease or pool, give commingling order number: PCLET
NOTE: Complete Parts IV and V on reverse side if necessary. _ (:’.ﬁ oyt

OIL CONSERVATION DIVISION '~ *

VI. CERTIFICATE OF COMPLIANCE )
MAY 1 3 1987

I hereby certify that the rules and regulations of the Oil Conservation Division have I APPROVED . , 19
been complied with and that the information given is true and complete to the best of Crigincd S'yned By
my knowledge and belief. (1 4 . ke Gty

TITLE Supervisar District H

y /ﬂ// ‘ This (orm ls te be filed in compliance with AULE 1104,
01/”” W if this 1a & request for sllowable for & aewly drilled or deepene:

Slgnaiwe) well, this form must be accompanied by s tadulation of the deviatia
tests taken on the weil ia accordance with aryL g 111,

Productlon Clerk
(Tile) All secticas of this form must be fllled out completely for sllow
‘ able on new and recompieted wells.

May 11, 1987 Fill out only Sections I, II. I, end VI for changes of owner,
{Dess) well name or number, or transporter, or other such chaage of condition

Separate Forms C-104 must be filed for each pool in multliply
completed -.m.




