PECEIVED BY
MAR -9 1987

STATE QF NEW MEXICD O. C. D.
ENERGY ano MINERALS DEPARTMENT ARTES!A, OFFICE
Form C-104
0. o0 (0048 settivgy . Reviseq 1001.78
OITRIGUT ION OIL CONSERVAT!ON Dlv's'ON ::;:l'tmfu
:t:l" = 0. 8BOX 2088
v.a.a.s. SANTA FE, NEW MEXICQO 87501

LAND OrrCR

TRansPORTER LOII.

s as y REQUEST FOR ALLOWABLE
oPemarom AND
I""""""’" Srrica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ou.uu' .
Hondo 0il & Gas Company 7
Addreas

P. 0. Rox_2208; Rogwell, New Mexico 88201
Reetonit) Tor filing (Check proper box)

Cther (Pleese espiain)
New Veil Change in Transperter of: Change in Operator name
nmnm-ﬂ// [=4]] Dry Cas Effective March 1, 1987
Change in Ownarship Casinghound Gas Condenaate

I e ( ership give nacve -
and seaosn of previous owner ARCO Oil and Gas Company - Division of Atlantic Richfield Company

P. 0. Box 1610, Midland, Texas 79702

1. DESCRIPTION OF LEASE _
Losse Name Well Ne.| Posi Name, incluting F ermsiion Xing of Lease Lecse No.
H. E. West B ] 26 | Grayburg Jackson-7R.Q.G.S5.A. |Stme, Federsi ot Fee Federa] | LG

0294268
Locwutian .
Untt Lotter__ L ¢ l980 _ Feet From The _South  tine ane 660 Feet From The __East
Line of Ssetton 3 Townshis 178 Range. 31E . NMPA, Eddy Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transportee of Ol [':J ar Candensets (] Adaress (Give address 10 which epproved copy of thig form i2 0 be 1ent)
NONE - WIW
Name ol Authorizes Transporter ol Casingheod Gas (] ot Ory Gas (] Address (Cive address 10 whieh approved copy of this form is 0 be rent)
NONE
If well produces oil or l1quida, T Unit , Sea, ’r?,,’. " Rge, ls 938 ectusily connectea ? , When
qive leewtton of tanks. : 'L : * '

If this production ia commingled with that from eny other lease or pool, give commingling order number T

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION -~ < ¢/

R 16 1967 i
[ hereby cerrify that the rules and cegulations of the Oil Coaservation Division have APPROVED MA 98 . 19
been complied with 2nd that the informauon given is wrue and compiere to the best of Original Signed By
my knowledge and belief. sy PrweT—
TITLE Supervisor District 4
This form is te be {lled la compliance with auLK 1104,
K 1f this in & requent for allowable for & newly drilled or deepene
(Signetwre wall, this (orm muest be sccempunied by & tabulation of the deviatic
bROD SEC tests takea oa the well la secerdance with mytLg 114,
0 2218 / (Tule) . All sectioas of thia form must be (llled eut completely for allow

able on new and recempieted weils.

Fill out only Seetions I, II. IO, and VI for changee of owner
(Date) well name o¢ numbder, or transperten or other such change of condition

Separste Forma C.104 must de filed lor sach poal in multip!:
comelated wells.




