STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104

Revised 10-01.78
Format 060183

Suiae on OlL CONSERVATION DIVISION Page 1

8. 8¢ 100 ® S9CANLS

:::"‘ re - P, O. BOX 2088
v.saa, ECEI‘»’E":‘“S'YTA . NEW MEXICO 87501
LANOQ OFF «CE
TRamsronTER ot i
eas | - MAY 12 1987 REQUEST FOR ALLOWABLE
orgRaTON AND
'r.oqano- orvwce AQTHDR(ZATION T TRANSPORT OIL AND NATURAL GAS
‘o".‘u kﬂ’i—%‘zﬁ OFHEE —
Hondo 0il & Gas Company
ddreoss
P.0. Box 2208, Roswell, NM 88201
Reeson(s) Tor Tling (Check proper bos) Other (Please explain)
() New wen Chanqe in Transporter of: Effective 3/1/87
- Aecompioiion ou Dry Gas
Chenge in Ownership Casinghead Cas Condensaie |

If chenge of ownership give nanme %RSO gé)]; ?‘7?85 gggg?r}yﬁMDSi\S,%Z(i)on of Atlantic Richfield Company

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.} Pool Name, Incliuding Formation Kind of Lease Lecas No.
Fren 0il Co "A" 11 Fren Seven Rivers State, Federal of Feapn, 4.5 LCO31844
Location .

Unit Letters 0 : 660 Feet From The ___South tLihe and 1980 Feet From The East

Line of Section 19 Township 178 Range 31E . NMPM, Eddy Caunty
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsposier of Ol X ot Condensats (] | Aaazess (Cive address 1o whick approved copy of this form is 40 be sent)
Texas-New Mexico Pipelipe Co. P.0O, Box 2528, Hobbs, NM 88240
Name of Avihorized Tranasporier of Casinghead Gas m ot Dty Gas D Address (Cive address 0 which approved copy of tAts form is (o be sent)
Continental 0il Company BP.0O. Box 460, Hobhs, NM_ 88240

TUnnt , Sec. TTwp. | Rge. s gas octually connected? , When

it well produces oll or liquide, . '
give locotion of tonks. ! o ! 19 ; 17 ¢ 31 Yes ! 7-1-60

i L

If this production is commingled with that from any other lease or pool, give commingling order number:

AY

NOTE: Complete Parts IV and V on reverse side if necessary. ‘ feb -3
- —_— e —— - - == - ) X [ N
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVIsION |~ 7
I hereby cenify that the rules and regulations of the Qil Conservation Division have APPROVED MAY l 3 1987 .19
been complied wich and that the nformation given is true and complete 10 the best of Original Signed By
my knowledge and belief. BY . Lo s o~
g TR TY
TITLE Supervisor Dictrics |1
: '/ . ‘This form ia te be [lled Ln compliance with AULE 1104,
f*{ﬂlmﬂ L If this 1a & request for allowable for a newly drilled or deepens.
/ (Signeiwe) well, this form muet be accompanied by a tabulstion of the deviatic
Production Clerk tests taken on the well ia sccordance with AULE 111,
- (Tile) All sections of this form must be fllled out completely for allow
abie on new and recompletad wells.
May 11, 1987 Fill out only Sectione I, I. III, snd VI for changes of owner
(Date) well name or number, or transporter, or other auch change of condition
Separate Forms C-104 must be [iled for esch pool in multipl

completed walla.



