STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

PACRATYION OFFPICE

I.

ADIERIA OEFWCE

Form C-104

LA EYLUTRITTTTTY Rovieed 100178
TN R 74 OIL CONSERVATION DIVISION brger
riLe 1. P.O. BOX 2088

v.eoa, RECEIVED BBANTA FE, NEW MEXICO 87501

LAND OFFi:ce
'.III’OO'.. o'
T 228 MAY 12 1987 REBQUEST FOR ALLOWABLE

AND ’
OALﬁ‘HBRIZATION O TRANSPORT OIL AND NATURAL GAS

Opetetor
Hondo 0il & Gas Company

Addross
P.0. Box 2208, Roswell, NM 88201

Reeson(s) lor filing (Check proper box) Other (Please expiain)
Neow Well Chanqe {n Transporter of:
Recomplotion ou Dry Gas Effective 3/1/87
Chenge in Ownership Casinghead Cas Condensate |
i . ARCO 0il & Gas Compan Divisi f i i i
N ( h y ivision of Atlantic Richfield
e eadeon o pravrratounee ™ __P.0. Box 1710, Hobhs. i 88760 " re7c Bompany
II. DESCRIPTION OF WELL AND LEASE .
Lesse Neme Well No.| Pool Name, Including Formation - Kind ol Leqse Lease No.
Fren 0il Co 7 |Grayburg-Jackson-7R. Q.S.A. State, Federal or Fee  Federal  [CO31844
Locution -~
A Q e =
Unit Letter N A4 U Feet From The ___— Lihe and v Feet From The —
Line of Section 19  Township 178 Range 31E . NMPM, Eddvy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Ol (X or Conaensate ()

Texas-New Mexico Pipeline Company

I Adaress (Give address to which approved copy of this form is (o be sent)

P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporner of Casingnead Gas ({7 of Dty Gaa (] Address (Cive oddress 10 wAich approved copy of this form is (0 be sent)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
T T T
1t well produces oil or liquids, . Unit | Sec. , Twp. , Rge. 18 Qaa octually connected? , When
give locotion of tanks. : 0 : 19 : 17 ' 31 Yes j

1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

Yaum. Lol

4 (Signatwe)
Production Clerk
(Thile)
May 11, 1987

(Date)

PC 467

OlL CONSERVATION DIVISION

APPROVED . MAY 1 3 1987 19—
Qriginol Signed By

’Y los (‘anjx

TITLE Supervisor Distriet U

This form ie te be filed in compliance with RULE 1104,

If this is a request {or allowable for & aewly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatic
tests taken on ths well in sccordance with ayL € 11,

All sectiona of this form must be fllied out completely for allow
able on new and recompieted welle.

Fill out only Sections I, II, III, ana V1 for changee of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for each pool in multipl

completed wells.



