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STATE QF NEW MEXICO MAR .9 \987

ENERGY ano MINERALS CEPARTMENT 0. C. D.

- . Earm C104
e paress orece et
— { —d ERVATION DIVISION baget
e | ! P.O. BOX 2088
Gaas. 11 SANTA FE, NEW MEXICO 87501

LAND OFriCy t | |
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tRawisonren |78 -
— t"" "4 REQUEST FOR ALLOWABLE
’.;:':u orrwy i,li | ANO §-£
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorar
Hondo 0il & Gas Companv /
Addsress
P. 0. Box _2208; Roswell, New Mexico 88201
Heaton(s) (or hiimg (Cheek praper bax) Other (Please cxpiain)
New Vel Chanee in Trenaporter of: A
n o ou ! ey Cas Change’ in Operator name
Chaonge in Ownesehip Castngheai Cae Condenzatre Effe(:tlve March 1 s 1987
If change of awnership qive nacve ARCO 01l and Gas Companv - Division of Atlantic Richfield Companv

and sddress of previous owner

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

Lesss Narw Well No.| Pool Name, (ncluting Formation Xing et Lease lL Lease No.
Turner A 33 Fren Seven Rivers. Siste, Federsi or Fee Federa] ¢
1Q99395A
L.ocwion :
Unit Letter K i 1650 Feet From The __Santh_ Line and 2058 Feet From The __ Wogt
Line of Section 10 Townshis  1-2¢ Range 11 E o NuPwM, Edds Caunty

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name e Authovized Trousporter of Cli [ ot Condensate C Adatess (Give address 10 wAIcA epproved €opy of this form 1s 1o be sent,

| Addresa (Cive oddress 10 wAicA approves'copy of tA1s [orm s to be senty

bt Ip-3

Neame of Autharized Transparier 54 Casingnead Gas (|  or Oty Gas ]

I well oreduces o1l or l1quids, L Unat | Sew. : Twp. 'R“. I8 qQan setuauly connected? , *hen g _15 '—8 9
1 ' ' [
qive locotion of tanxae, N \ \ ' A ! . ;
g J

11 this production is commingled with that from any other [sase or pool, give commingling order number:

NOTE: Complete Parts [V and V om reversa side if mecessary, .
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

| hereby cerify that the rules and regulations of the Oil Conservarion Division have APPROVED ———MRJ._S_’QB] . 19

been complied with and that the informauon piven s true 10d complete to the best of

ry knowiedge and belief, [ 14 Qriginni Signad 8y

Les A. Claments

TITLE
) supervisor District H

' — g o - Lo / Thia form |8 te be flled ln compliance with aULE 1104,
il e (O A el e If this iu & requeat {ee silowable for o aewly drilled or deepenec
if (Bignaisre) - well, this form must be eceomoaniod by & tabulation of the deviatior
PROD _SEC teets taken oa the well la sesordance with ayuLg 111,
(Title) All sections of thia (erm must ba fliled eut csmplotely for allow
))/ - aAble en new end recempleted weils.
2 977/5 . Fill out only Sectione 1 1. IMI, and VI for changed of owner,
/ (Dazp) weoll nama or numher, or raneperten or other auch change of condition,

Separate Forma C.104 munt de (iled [o¢ sach poel in multiply
comeletnd welln,



