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STATE OF NEW MEXICO
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RECTWED BY |
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oas
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I.

Form C-104
®e. 80 10090 euttIvan Reviseq 100178
ST T M OIL CONSERVATION DIVISION Adirbandan
e vV P. O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor l//
Hondo 0il & Gas Company

Address

P. 0. Box_2208; Roswell, New Mexico 88201

Reston(s) tor filing (Check proper dox)

Other (Please explain)

New el Change ta Transporter of: Change in Operator name
Recompletion —~ 8 cu Ory Gas Effective March 1, 1987
Change in Ownership Cusinghead Ceas Condensate

If change of ownership give name
ond address of previous owner

ARCO 0il and Gas Company - Division of Atlantic Richfield Company

P. O. Box 1610, Midland, Texas 79702

1I. DESCRIPTION OF WELL AND LEASE
Lesse Nems Weil No.| Pesi Name, Ingluting Feemation King of (ease Ledse No.
H. E. West B 6 |Grayburg Jackson-7R.Q.G.S.A. |$wwe Fesersierres Federal |5So, 062
Locwtion ’ - .
Unit Letter E ;2005 Feet From The___NOTrth Line ene 660 Feet From The West
Line of Sectiton 4 Township 178 Aonge - 31E ., NMPA, Eddy County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorisea Trenaporter of Ot or Condensete Azaress (Cive address 1o which approved copy of this form 15 10 8¢ €A1/
NONE WIW
Neme o! Autharised Transparter of Casingheoad Cas J GIJDT' Cas D- Address (Cive address to whieh approved copy of this form 15 (0 be sent)
NONE
1 well pe il or Jlauid fUnu | Sea, f?-'. | Rge. Is qas ectually connecies? , When
qive jecetion of tanke. P ! : ’ '
11 this preduction is commingied with that from say other lesse or pool, give commingling order numbenr
NOTE: Complete Parts [V and V on reverse side if necessary. Gt tpo
3 FYREE
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ...,
I hereby cerify that the rules and regulations of the Qil Conservation Division have || APPROVED MAR 1 6 19 1
been complied with and that the information given is true and complete to the best of Original Signed By
my knowledge and belief. 8y, b ettt
TITLE Supervisor District {§

” 0 (Signatwre) ‘PROD SEC

122787 )

(Date)

This form is te be (lled ln"compliance with auL L 1104,

If this is & request for alleweble {or & aewly drilled or deepened
well, this (orm must be sccompanied by @ tadbulation of the deviatica
tests takem on the well ia ascerdance with AYLE 111,

All sectiocas of this form must be fLlled eut completely for allowe
able om new and recompletad wells.

Fill out only Sections L 5. [1I, end VI for changes of owner,
well neme or number, or transportsn of other auch change of condition,

Sepsrate Forms C.104 must de flled for esch poel in multiply
comeleted wella,



