RECEWED BY |
MAR -9 1987

0. C. D.
STATE OF NEW MEXICO ARTESIA, OFFICE
ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 0 10000 setatvte . Reviseo 1001-78
o OlIL CONSERVATION DIVISION Adirianiae
e P.O. BOX 2088
v.8.0.s, SANTA FE, NEW MEXICO 87501
LANO OPPFICE
TaamsronrTen on
248 REQUEST FOR ALLOWABLE
orgaaTON
PROMATWON orswg AND
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Onvtloc /
Hondo 011 & Gas Company
Address
P. O. Box _2208; Roswell, New Mexico 88201
Hnnaili Tor Min. {Check proper bos) Other (Please expiain)
Neow Vel Ch wge in Tr porter of: Ch . 0
n — on Ory Cas ange . in Operator name
Chenqe in CwndfEhts Casinghesd Cos Condensate Effective March 1, 1987

If change of ownership give nerve  2pc 041 and Gas Company - Division of Atlantic Richfield Company

and sddress of previous owner
P. 0. Box 1610, Midland, Texas 79702

1. DESCRIPTION OF WELL AND LEASE

Lesse Nesw well Ne.| Pesi Name, inciuding Fermation Xing of Lease odgee !
Turner B (B) 67 |Grayburg Jackson-7R.Q.G.S.A. |Stete, Federat o Fee Federal 029395
Location ’ ; .
Unit Letter L : 660 Feet From The _Weqt  Lineand 1650 Feet From The South
Line of Section 20 Townshtp 178 Range. 31E , NMPW, Eddy e
O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ef Authorized Trensporter ol QU or Condensete A2aress (Cive addresrs to which approved copy of this form 12 10 be ser
NONE - WIW
Neme ol Authorized Transponter of Casingnesd Gas (| ot Dry Cas (] Acdress (Cive address 10 whish approved copy of tAss /cp 12 40 be 14
NONE 5
— 2-20-3
I well producee ot or liauids, LUmt See. Ten TRew. 16 938 acrualy connewieds  hen cﬁ; :
qive lagwtion of 10nRs. " : : ' 1 7

If this production is commingled with that from sny other lesse or pool, give commingling order numben
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereby certify that the rules and refuhtiom of the Oil Conservation Division have || APPROVED ml 6 ‘38? T
been complied with 10d that the information given is true and complete to che best of Ori .
my knowledge and belief. sy ngincl Signed By
Les A, Clements
maa s AL AL
e :Gn ;L T

This form ia te be (lled ln compliance with auL g

QQ\/@LL Zﬁ ’/\JJWW If this is & request for sllewable (or & aewly dril}

H TiTLE ——

(Signasere) well, this form must be accempanied by & tadulation ¢
PROD SEC tests taken on the well ia accordance with ayLE 1}

All sectioas of thie form must be fllled eut comp!
O 2 2 7817 able oa new and recompleted wells.
FiIl out only Sectione 1. IL I, snd VI for ch
(Dase) well name or number, or tranapocten or other such che

Separate Forma C.104 must De (iled for each
comoleted wells,




