RECEIVED By ' :
M 24 1957 ,
STATE OF NEW MEXICO - O.C.D.

ENERGY ano MINERALS DEPARTMENT ARTESIA, OHAGE:-104
I OlL. CONSERVATION DIVISION ooy e
FiLe P. O, BOX 2088
u.s.0.s, SANTA FE, NEW MEXICO 87501
LAND orrice
7aauoourlu on

9as REQUEST FOR ALLOWABLE
OPERATON AND

; TEonaviow orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rome——

AMOCO PRODUCTION COMPANY
| Address i ]
... .P. 0. Box 68, Hobbs, NM 88240

Rnun(s) Yor filing 7/Check proper box)
New Well

Recompletion
Change In Ownership

Chanqe in Transporter of:
ou ’
Casinghead Gas

m Dry Gas

Condensate

Other (Please expia in)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND L ASE
LLease Name Well No. | Pool Name, Including Formation Kind of LLease Leass No.
Hondo Fed Gas Com 1 Logan Draw Morrow State, Federal or Fee  Federal | C-067849
Locatlon )
Unit Letior J H 1650 Feet From "hoﬂ Line and 2310 Feet From The EaSt
Line of Section 27 Township 17-S Range 27‘E . NMPM, Eddy County

ITI. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

| Neme ol Authorized Transporter of Oil J or Condensate @
//f 220274 forp

Address (Give address to which approved copy of this form iz 1o be sent)

: Name of Authorized Transporter of Casinghead Gas (o) or Dry Gas Cx

Phillips Petroleum Co.

Address (Give address to which approved copy of this form is to be sent)

4001 Penbrook, Odessa, TX 79762 /2

T i i . Wh
1 well produces oil or liquids, , Unn‘”‘ ' Soc.{r o 'l‘w;p.r o Rqo‘ . 13 qaa actually connected? y When
" qive location of tankas, P v 1I o T Yes ! 7-1-87

&-7-&7

If this production is commingled with that from any o:her lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

" heteby certify that the rules and regulations. of the Ol Conservation Division have
>een complied with and that the information given is true 2nd complete to the best of
ny knowiedge and belicf.

CorvondeL. o

-_———

OIL CONSERVATION DIVISION
AUG 1 1 1987

APPROVED . 19
-0 4 " Original Simned By

Les A. Ciemenis
TITLE

Supervisor District ]
This form is to be filed in compliance with ayLe 1104,
If this is a request for allowable for a unewly drilled or doapensd

well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with rRULE 111,

All sections of this form muat be fllled out completely for
able on new end racompletod wella,

Fill out only Sections L Il 10, end VI for changes of owner.
well name or number, cr transporter, or other such change of conditicn.

allows

(Signatwre)
Sr. Adminjstrative Analyst
(Tltle)
7-21-87
» (Date)
3-NMOCD,.© 1-RAS  1-OMM 1-WF

Separate Forms C.104 must be filed for each pool In multipiy
comoleted walls.



