STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
0. 00 14010 StatnLe I _ Revised 10-01-78

et . _liviO8 CONSERVATION DIVISION Adioatdie
e —+1 £. 0. BOX 2088

s.0.4. NTA FE, NEW MEXICO 87501

T MAY 12 1967

TRAusPOATAR o i

sae | 0. C. D REPUEST FOR ALLOWABLE

::::::‘:_ P ARTESIA, OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

2”'.0.' //

Hondo 0il & Gas Company
Addroes

P.O. Box 2208, Roswell, NM 88201

Reeson(s) Tor filing (Check proper box)
. New Vell Change in Transporter of:

Effective 3
- Recompioiion ou Dry Gas
Chenge in Ownership 8 Casingheod Cas Condensate |

Other (Plense expiain)

/1/87

' ARCO
1 chenge of ownership give nacve P.0O, g;}( %7?85 ﬁgg‘ any, DlVlSlon of Atlanti

ic Richfield Company

and sddress of previous owner s, NM 88240
1. DESCRIPTION OF WELL AND LEASE ,
Lesse Name Well No.} Pool Name, Including Formation ‘- Kind of Liscse Lease No
Fren 0il Co .| 12 | Grayburg-Jackson-7R.Q%S. State, Fegeral ot Fee podarg]l  |LCO3184¢
Location .
Unit Letter 0 : 610 _ Feel From The South Lihe and 1980 Feet From The East
Line of Seciion 19 Township 178 Ranqe 31E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporter of Ol X ot Condensats () | Aaaseas (Give address 10 which approved copy of thiz form is (o be sent)
fexas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transponer ol Casinghead Gas (] ot Dty Gas (] Address {Cive oddress 10 which approved copy of tAts form 13 (0 be sent)
Continental 0il Company P.0. Box 460, Hobbs, |NM 88240
It well produces oil or liquids. 'TUnn , Sec. fThp. quo. 1s Qas actually connected? When
give location of tanks. i 0 : 19 : 17 ¢ 31 Yes 7-1-60
1f this production is commingled with that from any other lease or pool, give commingling order number: PC 467
NOTE: Complete Parts IV and V on reverse .mie if mecessary. Vemt e
——— e ——— - . L
V1. CERTIHCATE OF COMPLIANCE . - OIL CONSERVATION DIVISION =~ .- |
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED _ MAY 3 1987 , 19
been complied with and that the information given is true and complete to the best of Crizinal Signdd 8y
my knowledge and belief. BY . o a i
TITLE Suonervisor Disttict 11

/ This form ls te be filed
W /AOZAW 1f this is a request for a
. (Signetwe) well, this {orm must be acco

Production Clerk tests taken oa the well in o

All sections of this {form
(Tuls) able on new and recompleted
May 11, 1987

Fill out only Sections I

compliance with RULE 1104,

lowable for a newly drilled or deepen:
panied by a tabulstion of the deviati.

jcordance with AULE 111,

must de fliled out completely for allo:
wells.

1, Ill, end V1 for changes of owne

{Date) well name or number, or transporter of other auch change of conditio
Separate Forms C-104 must be (iled for esch pool in multip

comopietled wella.




