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RIECEIVED BY -

MAR -9 1987

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 0. C. D. '

oo o2 100:¢s settivey j ARTES'A‘ OFF[CE } :::.(_‘;1‘(:0"7!

"-;u.u.::r.u'!OI ,l O'L. CONSERVAT'ON DIV‘S‘ON ::;':I‘IO&OLQJ
P.O. BROX 2088

[A1¥ §

SANTA FE, NEW MEXICO 87501

v.6.0.8,

LAmO OFFiCH

Qi

TRawsrOnren
T a— REQUEST FOR ALLOWABLE
PRORATION OPFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor

Hondo 0il & Gas Companv <

Address
P. 0. Box_2208; Roswell, New Mexico 88201

Reston(s) for Tiling (Check ovoper box) Other (Please expiain)

New wail Change in Transporter of: Change in Operator name
a Recompletion 80“ Dry Gas Effective March 1, 1987
Change In Ownarship Casinghead Cas Condensate
I change of ownershio give nere ARCO Oil and Gas Company - Division of Atlantic Richfield Companv

and address of previous owner

P.0. Box 1610, Midland, Texas 79702

1. DESCRIPTION OF WEILL AND LEASE
L ecae Nerw well No. | Pool Name, Incluwding Formation Xing of {_ease _ease Na.
Turner "'B" J 36 Fren Seven Rivers . Stete, Faderet or Fee Federal }:C 1033
L.ocetian _ .
Unit Letter B ;990 Feet Fram The _North  Uine and 1650 Feet From The East
Line of Seetton 20 Tawnehip 178 Range 11F . NMPM, Fddy Caounty

ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Azaress (Give aadress to which approved copy of this form 12 (0 de senty

Name el Aulhorized Tronsporier of Oli ot Condensate

ST-NONE
Neme ol Authorised Triansporier of Casingheaa Cas C:‘ or Ory Gas (] Address (Cive address to wAicA approved copy of tAiz form i3 to b¢ senty
NONE !
T T "
If well produces ol of liauide, , Unat | See, . Twp. Ra=. Is g3 actyaily connecten? , When
give locarion of tanxe. : : 1 ' :
Il \his production s commingled with that from any other leane or pool, give commagling order number:
NOTE: Complete Parts [V and V on reverse side if necessary, rﬁ* v; ’ .
350877
Gl ¢
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION vy ¢
I heseby cerufy thac the rules and cegulations of the Qil Conservation Division have APPROVED Oﬁ!ﬂa' Signed By .19
been complied with 2nd that the information given s true and complete to the best of los A. Clements
my knowicdge and belief. sy -
R TYROT L/ISiner 17
- TITLE MAR 1 6 1987
1 - - J
S YA This form is te be flled ln complisnce with auLx 1104,
l e i //_"‘,"// Ll If this (s & request for ailowablie for & aewly drilled or despened
(Signdiwre} well, this (orm must be accempaniad by a tadulation of the deviation
PRﬂﬂ QEN tests taken on the well la accordance with AULEK 111,
(Tlile) All sections of this form must ba fllled out completely for allowe
p- able oa new and recompieted wells.
’)‘J/“y 7/° 4 Pill out only Sections I, I, III, and VI (or chenges of owner,
‘ ‘ (Date) well name or numbar, or ransporten or other nuch change of condition.
Beparate Forma C.104 must be (lled for each pooi in multiply
comeleted welln,




