STATE OF NEW MEXICO
ENERGY a0 MINERALS QEPARTMENT

Form C-104
0. 90 100ue Sitivae Revised 1001-78
SCLILLIE . OU_CONSERVATION DIVISION Adiriaadae
= RECEIVED BY r.0.80xX 2088
v.s.0.4. SANTA FE, NEW MEXICO 87501
Eym—— LT I MAY 12 1967
el 4 REQUEST FOR ALLOWASBLE
OPCRATON [% O. C. D. AND .
l'“""‘" 2cres ARTESMYTRTRIEATION| TO TRANSPORT OIL AND NATURAL GAS
.o.amoc ;:
Hondo 0il & Gas Company Y
Address
P.0. Box 2208, Roswell, NM 88201
[Heoson(s) Tor tiling (Check proper box) Other (Please expiain)
New Vell Chanqe tn Transporter of:
Recomplotion (11} Dry Gas Effective 3/1/87
Chenge in Ownership Casingheod Gas Condensate |

Il chenge of ownership give name ARCO 0il & Gas Company, DiV812541001;1 of Atlantic Richfield Company

snd sddress of previous owner P.0. .Box 1710, Hobbs, NM 8
II. DESCRIPTION OF WELL AND LEASE .
Lesse Nams Well No.} Pool Name, Inciuding Formalion P Kind ol L ease Lease No.
; , > .
Fren 0il Co : 3 |Grayburg-Jackson-7R.Q.S.A. State, Fedetal or Fee  pogora] |1CO31844
Locwison i
Unit Letter K : 1980 Feet From The __South_Lihe and 1980 _ Feet From The West
Line of Section 19 Township 178 Range 31E . NMPM, Eddvy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot ¥ or Condensate [ I Asazess (Give address to which approved copy of this form is io be sent)
[exas-New Mexico Pipeline Company P.O. Box 2528, Hgbbs, NM 8824(
Neme of Authorized Transporier ol Casingnead Gas (A) or Dty Gas ] Address (Cive oddress 1o which approved copy of tAis form is 10 be zent)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
Ty A v
1 well produces oil or liquids, \ Unit ; Sec. . Twp. .Rqa. 1s gas actually connecied? , When
give locetion of lanks. N I 19, 17 ' 31 Yeg ! 7-1-40
11 this preduction is commingled with that from any other lease or pool, give commingling order number: PC 467
NOTE: Complete Parts IV and V on reverse side if necessary. - _ (bt TDe
cTe— T T T T - T - f A """y.)
VL. CERTIFCATE OF COMPLIANCE ” OIL CONSERVATION DIVISION  “''T "+
MAY 13 1987 clo
I hereby centify that the rules and regulations of the Qil Conservation Division have APPROVED. — .19
been complied with and that the information given is true and complete to the be:t of Criginal Sianed By
my knowiedge and belief. By : los b Tt
vy =iy
‘ TITLE Supervisor District i
« This {orm la te be filed in compliance with AULE 1104,
(#()jma Mﬂ If this La a request for allowabls for & aewly drijled or deepens.
7 (Signatwe) well, this form must be accompanied by & tadbulation of the deviastic
tests taken on the well {a sccordsnce with RULE 111,

Production Clerk
(Tile) All sections of this form must be fliled out compietely for allow
abie on new and recompleted welils.
May 11, 1987

Fill out only Sections I, II. III, end VI f{or chenges of owner

{Dats) well name or number, or transportes, or other such change of condition

Sepsrate Forms C-104 must be flled for each pool in multipl
comoleted wella.




