STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Q. C. D.

RECEVED BY .}
MAR -9 1987

0. 0 1904 detlteqy ARTES'A, OFFICE :::::“%‘-O‘JB
.‘..'Ol.::!.u"lOI O“.. CONSERVAT'ON DIV!SION :::::(0601-‘3
riLe P. O. BOX 2088
v.s.0.3. SANTA FE, NEW MEXICO 87501
LANO O FicE |
tRausronren |2'C

248 - REQUEST FOR ALLOWABLE
oPEAATOR AND
I"'“"“"‘ Sor=e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”!ﬂﬂ /
Hondo 0il & Gas Company
Address
P. 0. Box i Roswe New Mexico 88201 -
"Kesgon(s) for liling (CAeck proper box) Othar 7Please expiain)
New Well Change in Transporter of: .
Ch
Recompietion on Dry Caa Ef;ng: . n ;perator name
Change in va-ﬁhlo Casinghead Gas Condensate ective March 1, 1987

If chenge of ownership give nacve

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

ond eddress of previous owner

P. 0. Box 1610, Midland, Texas 79702

IT1. DESCRIPTION OF WELL AND LEASE

Lesse Nesw Welli No.| Pooi Name, (neluting Fermatien King ol Lease Lé““ No.
H.E. West B 7 Grayburg Jack.on-7l.Q,G.s_A, State, Federal ar Fee Federal 029426-B
Locwien ' .
Unit Letier L ;1980 Feet From The __Santh _Line and _KAN Feot From The _Upst
Line of Sectton &4 Townshte 178§ Ranes.  31E , Nup, Eddy County

O1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Neme e Authorised Transporier of Cli (&) or Candensete

Texas-New Mexico Pipeline C an

A3aress (Cive address co which approved copy of this form 18 10 be senc)

Neme ot Authetized Transponier of Casinghead Gas ot Ory Gas (]

Continental 0il Company

P, O. Box 2528, Hobbs, New Mexico 88240
Address (Cive address to whieA approved copy of tAis [Orm 15 (0 be rent) ‘

,"1-"-‘- . Rge,
;178 '31E

, Unit
JF

[] s“.
10

I{ well produces oil or liquids,
give location of tanks,

P. 0. Box 460, Hobbs, New Mexico 88240 |

Is 938 ectusily connecied? , When

! 6-1-60

Yes

If this preduction is commingied with that from sny other lesse or pool, give commungling order aumben

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complere to the best of
my knowledge and belief.

_%%‘_%WSEC

(Tule)
212787

(Dase)

- -
fecs 1

N

OIL CONSERVATION DIVISION . °>.
MAR 1 6 1987 e

APPROVED

Origiral Signed 8y
B8Y eyl ety
TITLE Supervisor District |1

This (orm (s te be (lled ln complisnce with auL L 1104,

If this is a request for allewabie (or & newly drilled or deepened
well, this {orm muet be accompanied dy a tsdbulation of the deviatian
tests taken on the well i secordance with ayLg 111,

All sectiocas of this form must be fliled out completely foe allow
able oa new and recompleted wells.

Fill out only Sections 1, I, III, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Separste Forma C-104 must be (lled for esch pool In mualtiply
comeleted wella.



Irem 3jou-5
(November 198))
(Formerly 9-331)

UNITED STATES
DEPARTMEN" F THE INTERIOR
BUREAU OF LAND MANAGEMENT

Budget Burcau No. 1004-0135

SUBMIT IN TRIPLICATEe

(Otber lastructions ¢ re Explres August 31, 1985 ,F
AL~
(4

serse slde)

0. LEARS DEAIGNATION aND BBaLAL Mo

. LC-029426-B

SUNDRY NOTICES AND REPORTS ON

(l)o not use this form for proposala to drill or to deepen or plug back to l, difterent reservolr.

Use “APPLICATION FOR PERMIT—" for such proposal

6. IF INDIAN, ALLOTTAS OR TRIBDE NAME

WELLS

[ 9

orL
wELL

GAB

wELL orara Change of Operator

TTTUNIT ACRRENENT NANE

2. "NauB OF OFERATOR

7
Hondo 0il and Gas Company /

8. PanM OR LEASE NaME

H. E. West B

3.7 aconzas or orfaaron

105 East 3rd,_ Suite 415, Ro

CATION OF WELL (Repor d 1o accordance wiib any

1. LOCATION OF WELL (Report lucallon clearly &n
See aluo space 17 Lelow.)
Al surface :

1980' FSL & 660' FWL

MoremdizTRe. T T T T T i T eiivaTions (Show whether b
]

swell, NM 88201

9. waLL wo.

‘| 710. 7iELD anD FoOL, OR WiLBCAT

VG:ayburg Jackson-7R, Q0.G.S.A.
AND

11, aBC,, T, 8., M,, OR BLK.
SURYBY Ok AaNa

-..Sec. 4, T-17S, R-31E
12. coUNTY On ranian| 13, arats

Eddy NM

ARTESIA, OFF{CE

Check Appropnate Box

NOTICE NF INTENTION TO:

TEAT WATER RUUT-OFF ___I

FRACTURE TREAT

FULL OR ALTER CiSINa

MULTIPLE COMPILETE

RHOUT OR ACIDIZR ABANDON®

-

'Oher)_Change of Operator . Vx|
17, DESCRIBE PROVUSED 8 COMPLETED OFERATIONS 1Clenaly
proposed work. If well is directionally drilled, giv
nent 1o this work.) *

REPAIR WELL CHANGE PLANE

The parties listed below wish to notify
for the well described above.

®late all pertlurnt d--tniiy;. a
e subsurface locativnn and meus

Arco 0il and Gas Company, a Division of Atlantic Rich

To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUANT ABPOAY OF:

WATER SHUT-OFF I msPaIRING WaLL

PRACTURR TABATMENT © ALTERING CaQING

AHROOTING OR ACIDIZING

({Other)
{Notz: Report resuits of multiple completion on Well
. . Completion or Recomapletion Iteport and Log torm.)
nd zive pertinent dates, includlog estimated date of
ured and true vertical depths f?r all markers and
foe

1
|
.
. ; 'Z ABANDONMENT®
H . .

starting -n{
somes perti-
: .

V
1] .
.

this Commission of the;change'ofioperator

-

From: field Company
P. 0. Box 1610 P P
Midland, Texas 79702 !
TO : Hondo 0il and Gas Company ' '
105 West 3rd Street, Suite 415 Lok
Roswell, New Mexico 88201 ; ke
.
BTN
bt
? c; !.
otk
. I FEN
- . _ l e
Y N . l . :
MV
18, 1 bereby cerlify ibat tbe foregoing 1s true 85d correct T T
Cfﬁ /’ ‘ ‘ G |"‘ w o
BIGNED ﬂIIJ/)ZQ) TITLE _Production Clerk =~ = 'parm_ 3/30/87
=_1:(:‘;“»!- space for Federal or ‘;“% o?e.k use il PN R v
"ori Sgd linda & C. %Kun l (o " . - (“’:7
- APPROVED Btg Aeiririmdnran PADOTQOT TITLE DATE 5, /5, g

CONDITIONS OF APPROVAL, IF ANTY:

»

O
. - e cee——

*See lnstructions on Reverse Side i

Title 18 U.S.C. Section 1001, makes it 8 crime
United Statex uny false, ¢

tor any person knowingly
ictitious or {raudulent siatements or represents

and willfully to make to any department or agency of the
tions as to any matier within iis jurisdiction,



