PECENED BY
MAR -9 1987

STATE QF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT O. C. D.
"e. 22 tesiae Setitenn ARTES’A' OFF‘CE ::T;z"%‘-o’dg
orraimutiow OIL CONSERVATION DIVISION pormat 060183
laura rg v . *e
P 7 P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPPiCcE
fTRawePOmTER LO'L
| aas REQUEST FOR ALLOWASBLE
OFZNATON AND
PRONATY WS orvc R
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'wmu Nyl
Hondo 0il & Gas Companv
Addrese
P. 0. Box _2208; Roswell, New Mexico 88201
Reston(s) for Tiling (Check proper box) Other (Please explain)
D New wel| Chanqe 1n Transporier of: Change in Operator name
a Recompletion 8 o Dry Gas Effective March 1 , 1987
Chonge 1n Ownarship Cusingheod Gaa Condensate
::":x"':.' ::’;::::‘;:_‘;’;‘ﬂ:"” ARCO 0il and Gas Company - Division of Atlantic Richfield Company
P.O. Box 1610, Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE
Lonss Naswm well No.| Fool Name, Inclwaing Formalion Xind of Lvase _Lease No.
" ] 5 - LC
Turner "B' ) 34 Fren Seven Rivers . Stete, Federsl or Fee Federal 0291953
Locaien iy
Unit Letter H 2310 Feet From The __NOTth (jneane 330 Feet From The East
Line of Sectton 20 Township 178 Range J1E . NP, Eddy Caunty

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Authorized Tronaparter of Cli or Condensate | Aadress (Cive address (0 which approved copy of this form iz to be 1ent)
SI-NONE
Name ol Authaorizea Transparter of Casinghean Cas G or Ory Gas C‘j Address (Cive address 10 which approved copy of tAis [orm 15 10 be sent)
NONE
T Unst , Seq, " Twp. ' Rge. is gas ectually connecten? , when
{{ well producee otl or l{auida, ’ . .
qgive iocation of lanks. : : : ' |
If this production is commingled with that from sny other lease or poel, give commingling order number
I . 2
NOTE: Complete Parts [V and V on reverre side if necessary. TL; <t :_(}‘. P‘J‘r i
R s L
OlL CONSERVATION DIVISION 1 <0~

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerrfy thae the rules and regulations of the Oil Conservation Division have APPROVED MAR 1 6 1‘987 , 19
been complied with and that the informauon given is true and complete to the best of

my knowledge and belref. By O'iginafmﬂi By
tes A Clemens;
———— TSN

- TITLE PO
) g SUPCYVRST District 11

\ o /,/ ., ;,//, This form I8 1o be {lled ln compliance with auL K 1104,
\ (L i i A /’/ Ll Ll o If this is a requeat for allowabls (or & newly drilled or deepened
, /' (Sigadtwre wall, this form must be accompanied by & tsbulation of the deviation

fﬁ’ OD S E C teats taken on the well ia secordance with suLg 111,
(Tils) All sections of this form must de (llled aut compietely for ailowe
; able om new and recamplieted wella.
=JA>}7/377 Fill out only Sections I, II. III, and VI for changes of owner,
/ ’ (Dase) well neme or number, or transporter, or other such change of condlition.
Sepsrate Forms C.104 must be filed for each pool In multiply
comoleted walls.




