4 wEDsy |

MAR -9 1987

STATE OF NEW MEXICO O.C. D.
ENERGY ano MINERALS OEPARTMENT ARTESIA, OFFICE Form G104
0. OF 10000 SELNIVES ‘ . Revised 10-01-.78
__onTeeirion p OIL CONSERVATION DIVISION Adinkiaing
n:c , P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANO O F\CE
TRANSPONTYER o
a4s REQUEST FOR ALLOWABLE
orgrarTOn | AND
l"“"“"' orexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onncu /
Hondo 0il & Gas Company
Address
P. O. Box 2208: Roswell, New Mexico 88201
Reoston(s) lor Hin. (Cheeck proper bos) Other (Pleease explain)
New Weil Changqe In Transporier of: Change in Operator name
Recompietion on Ory Gas Effective March 1, 1987
Change 1n Owediahip Casinghead Cas Condensate

If chenge of ownership give name  2pco 01 and Gas Company - Division of Atlantic Richfield Company
and eddress of previous owner :
P. 0. Box 1610, Midland, Texas 79702

T1. DESCRIPTION OF WELL AND LEASE

Lesse Neasw weil No.| Posi Name, incluwiing Fermation King ol Leans Lease No.
Turner B (B) 46 Grayburg Jackson-7R.Q.G.S.A. |Stee, Federet or Fee Federal 8893953
Locwtian .
Unit Letter P ;660 Feet From The __South _ tLine ane _760 Feet From The East
Line of Sectiton 20 Townshis 178 Ranee - 31E , NMPWM, Eddy County

[I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorizes Trenaporsier ol Cli : or Caondensate CJ Aaazess (Give addrers 10 wAich epproved copy of tAis form 12 10 be sent)
NONE - WIW
Name ol Autherizee ;:ansporter of Casinqhead Cas [__| ot Dty Gas (] Addrens (Give address 10 whigA approved copy of this form (2 (0 be sent)
NONE &j Ip-3
I well produces ail of liquids, :Unu ) See. ET\-’. . Rge. Is gas actually connected? , When ?_'.1 2- &0 =
qive loceiton of 1anks. 'L : : ' /Af P
If this production is commingled with that from any other lesse or pool, give commingling order number: / j
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ClL CONSERVATION DIVISION
 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MAR 1 m’ , 19
been complied with and that the information given is true and complete to the bestof
my knowledge and belief. sy Srigimet-6i By

.
P es A. Clements

Supervisor Disirict H

l/\ ! This form (s te be flled la complisnce with RULE 1104,

e K"‘ - 1f this is s request for allewabie for @ aswly drilled ar deepent

O (igrarwe) well, this {orm muet be sccompanied by & tabulatioa of the deviatic

PROD S EC tests taken on the well la secordance with AULE 114,

(Tut — All secticas of this form must be (liled out completely for allos
AT “ able os new and recompleted wells.

QLLJ C Fill out only Sections 1, II. I, and VI for changes of owne

(Date) well name or number, or transportes of other such change of conditle:

Sepsrate Forms C.104 must de filed for each poel in multip!
comeleted wells.




