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Sas | REQUEST FOR ALLOWABLE
0P Emaron 2 AND

Lreomerionorvee] ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Overetar
Hondo 0il & Gag Company /
Adarene
P. 0. Rox_2208; Roswell. New Mexico 88201
Nescon(s] Tor [iTing (Check peoger borx) Other (Please ezplaca;
Neow weil Change ia Treneporter of: Ch .
Recomplotion ou Ory Cas arlge.m Operator name
Chonge (n Ownenahip Coasinghesd Cas Condensaie Effective March 1, 1987
If chenge of ownerahin give neeve ARCO 0il and Gas Companv - Division of Atlantic Richfield Companv

and eddrese of previous owner

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

Lesse Nome Weli Na.| Poal Name, Including Formation | Kind of _eass e0se “io
Turner A 29 Fren Seven Rivers Srane, Fodorat or Fo- Federal .N293054
Locwiien R
Unit Letrer P : 7109 Feet From The __South  Line one 66Q Feet From The __East
Line of Section 18 Townehte 17g P orge 117 , Nupa, Eddv Tounry

IIT.. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

[ Nome ot Authorized Trenaporter of Ol L: ot Candensate G A3arees (Cive address im wAtch &pproves copy of tAis form i1s (0 be sent)
NONE b Tp-3
Name ol Authorized Traneparier of Casingheas Gas g or Dry Gas (] | Addrees (Cive address (0 wAicA Approved copy of this [orm s (0 be sent,
NONE l 3-34- 80

U well produces o1l or llquids, . Unay s See. ' Twn.  Res. s gasasiunly connecrea? ; “hen ch
qive |ocation of tangs. : : ! ' ! ¢ 7Q’
If this production in commingied with that (rom say other lemae or pool, give commingling order number
NOTE: Complete Parts [V and V ow reverse side if mecessary, .
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cermify thar the rules and regulavons of the Oil Comervacion Division have ARRRGOVED MAR 1 6 1987 )
been complied with and chat the informavon fiven 13 true and complete ro the best of .
my knowiedge and belief. sy Original Signed By

Lles A, Clements

TITLE SUpaLuieos-Dighriot-H—

o | //) 0 // This (erm 18 te bo filed la complianee with myL g 1104,
Cli ooy Ll Ll e T o If this 19 & reqwest for sllowenle for & newly driljed or deepenec
,‘/ (3“““,"’ well, thie foem muet be Acesmpanied dy » tabulatiea of the deviatior
pgnn SEP tests takon on the well la necerdance with RYLE 11y,
(Tlsls) Al sections of thia form must be fllled swt camniotely for allow
- i ahle s new sad recnapieted weils.

J/") < /'f Fill eut only Seetions I, IL III, and VI for changes of owner,
(Daee) well name ar number, ar tranaperten or other BUeh change of condition

Sepsrate Farme C 104 must de flled for each peel In multiply
esnaleted welln,




