RECEIVED BY |
MAR -9 1987

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT O. C. D.
— ARTESIA, OFFICE Form C-104

®®. o7 10008 veativen ) Reviseq 10-01.78
""o‘u::lluvw!l f O‘L CONSERVATION DIV‘SION ::;':I:OGOIQ
T y P. 0. BOX 2088
v.s.a.8, SANTA FE. NEW MEXICO 87501
LAND OFPFICY
tRausronren [ 2%

24e | REQUEST FOR ALLOWABLE I

OPERATOR AND 6
PRONATION OFFIC Y

1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor
Hondo 0il & Gas Companv /

Addrees

P. 0. Box 2208; Roswell, New Mexico 88201

ﬂn(mui Tor Hing (Check proper box) Other (Please explain)
New Vel Change ta Transporter of: Change in Operator name
" toen _ 80“ Ory Gas Effective March 1, 1987
Changs In Ownership Casingheod Cas Condensate

If chenge of ownership give neme - :
ond sddrena of Drevians swner ARCO 0il and Gas Company - Division of Atlantic Richfield Company

P. 0. Box 1610, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE

Lewse Neme Weli No.| Pee, Name, ingluting Fermmtion | Xind of Lease Ledse No.
Turner A 35 Crayburg Jackson-=7R.Q.G.S.A. [Stete, Federai or Fee Federal 6‘%9395A
Loewtion . .
Unit Letter H : 1800 Feet From The _NOTth  tineene 660 Feet From The East
Line ol Section 19 Townehip 178 Aanee 31E , NuPw, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authoriasd Trensporier of Gil : or Condensete G Azaress (Cive address 1o which approved copy of this form 1s 1o be senty
NONE - WIW
Name ol Autherizes Transponer of Castngnresd Cas G o¢ Dry Cas Gﬁ Addrees (Civr address 1o whieh approved copy of tAts form 11 to be renty
NONE Pﬂz Lp-3
i wel) preduces o1l or liquids,  Unit ) See. LT , Rae. 18 938 sctuslly eonnecied) o when 32 - -] —27
qive lecwiren of iankae. ! ' ! . '

L A L " Jkr_¢/ﬂ4

1f this preduction s commingied with that from eny other lesse or pool, give commingling order numben

NOTE: Complete Parts IV and V on reverse side if mecessary,

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| heteby ceruufy chat the rules and regulations of the Oil Conservation Division have || APmROVED MAR 1 6 1987 , 19
been complied with 20d thac the informauon given 1s rue and complete to the best of

my knowledge and belief. By . .. .
%‘ '5"9'1'5 O By

TITLE ,_l_esi Clements
Supervisor D

/\fOJ/\ ﬁ MW This form is te bSe filed ln comp ﬁ’:%'.wm. AULE 1104,
/N

If this in a request for sllowable (or 8 ddwly drilled or deeoened

(igratwre) well, this form must be sccompenied by & tabulatioa of the devistion
PROD SEC tests taken en the well ia accordance with RULEK 111,
(Thle) = ‘ All sectioas of this form must be fliled eut completely for allowe
12 2787 able oa new end recompieted wells.
- . Fill out only Sectione I II. IM, and VI for changee of owner,
(Dase) well name or number, or transperten or other auch chenge of condition.

Separete Forma C.104 must be fllad for each peel In multiply
eomujated wojls,




