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STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT 0. C. D.
ADTISL, ONTICE . Form C-104
09, P L8000 SULIIVED EaRCRREE TR B A . ) HN‘“ \M‘.’a
OIsTRIGUT 10M N 06-01-83
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g 4 P.O. BOX 2088
u.s.a.e. SANTA FE, NEW MEXICO 87501
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taawsronren 2%
aas
—_— RECUEST FOR ALLowase
PROAATION OGPPSR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opersise /
Hondo 0il & Gas Company
Address
P. 0. Box_2208: Roswell, New Mexico 88201
Rnlmici Toe 'ilmg (Check proper box) Other (Please explain)
New Well Change in Trensperter of: :
n rotion ou Dry Ca Change in Operator name
scomp 14 L] .
Chonge tn Owneiship B Casinghead Cas Condensate Effective March 1 ’ 1987

’.‘”:":::"':: ::’;".'::'::"i':ﬂ::“' ARCO 0il and Gas Company - Division of Atlantic Richfield Company
P. 0. Box 1610, Midland, Texas 79702

1. DESCRIPTION OF ASE
Lesse Naswe well No.{ Poei Neme, inglwsing Fermation Xing of Lsase sase No.
H. E. West A 4 Grayburg Jackson-7R.Q.G.S.A. |Swete, Federai or Fee Federal OL}%ZﬁL

Locwiion
Unit Letter G : 1980  reet From The___NOTrth tLine ane 1980 Feut From T™he East
Line of Section 4 Township 178 Ronge. 31E . NMPW, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trunsparter of Cil D or Candensete D A3sasess (Cive address 10 which approved copy of this form 12 i0 be senc)
NONE - WIW _ )
Neme ol Autherized Transporier ol Casinghess Gas (] ot Ory Gas (] Address (Cive address 10 whieA approved copy of tAia farm is (o be sent)
NONE
1f well preducee oil of Liquids, JUmt T See.” | Twp. | Res. | 18 9as eatually connecied? , when PrpZ TD-3 .
qive locetion of tanks. ! ' ! : : ! z,j ) - &z
1f this production |a commingled with that {rom any other leass or pool, give commingling order numbder P
NOTE: Complete Parts [V and V on reverse side if necessary. é /

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cerrify that the rules and regulations of the Oil Conservation Division have || APRPROVED _____MAR_I_B_J&B? . 19

been complied with 2nd that the informadion given is true and complete to the best of
my knowledge and belief. By Qriginal Signed By

Les A. Clements
Supervisor DSty 11
@f‘\ Y\n This (orm ls te be (lied in cempliance with auL K 1104,
e 6(. i AADAY— If this is a request for sllowable for & newly drilled or deepensd
(Signatwe) well, this form must be sccompanied Dy & tabulation of the deviation

‘ PROD SEC tests takea om the well la sccordance with ayLK 1ty

le) All sectioas of this form must be (llled out completely for allowe
O 2 278‘7 able on new and recempleted wells.

Fill out only Sections I, I I, ané V] for changes of owner,
(Dase) well name or number, or transparten of other such change of condition.

Separate Forms C.104 must de (lled {or each pool |n multiply
comsleted wella,

TITLE




