RECEWED BY ‘

MAR -9 1987

STATE OF NEW MEXICO 0. C. D.
ENERGY ano MINERALS OEPARTMENT ARTESIA, OFFICE

Form C-104
8. 0 (00108 seattvte . Revises 10-01.78
CistRIBULT IOM Format 060183
o , OIL CONSERVATION DIVISION A
riLe P. O 80X 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAND OFFriCE
fRaAnsrORTER oL
Sas REQUEST FOR ALLOWABLE
orPERATON AND
PRORATION orewcg )
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”'.lﬂ P
Hondo 0il & Gas Company v
Addrees
P. 0. Box 2208; Roswell, New Mexico 88201
Reeson(s) for [iling (Check proper box) Other (Please expiain)
:o- well ~ Ch-:; in Transporter of: e Change in Operator name
tovten-—_ B Ory Gas Effective March 1, 1987
Change In Ownership Casinghead Cas Condensate

Il ch { hip ¢i

e ::'::::i;:.‘o‘:n::“ ARCO Oil and Gas Company - Division of Atlantic Richfield Company
P. 0. Box 1610, Midland, Texas 79702

IT. DESCRIPTION OF WELL AND LEASE

Lesss Neme Weil No.| Poe: Name, Inclusing Formation Kind of Lease edse NO.
H. E. West B 9 Grayburg Jackson-7R.Q.G.S.A. |Stete, Federei or Fee Federal 0294268
Locetian ' .
Unit Letter __ M ;660 Feet From The _SOUth  tineene 660 Feet From The West
Line of Section 4 Township 17S Range. 31E . NMPA, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ei Authorites Transporter of Cll or Condenaate A3gress (Cive addrers (0 wAich approved copy of tAis [orm 12 i0 be sent)

NONE - WIW |
Name ol Authecizeq Transporier of Casinghead Gas [: ot Oty GalD Address (Cive address to whieA approved copy of fAis form t3 t0 be t1ant)

NONE i
T T " .
1f well produces oil or liquids, ,unit  See. Twp.,  Rqe. 1s gas sctually connected? TWhen :

give lecetion of tanke. : : : . '
- o

1f this production is commingled with that from eny other lesse or pool, give commingling order numben

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

OIL CONSERVATION DIVISION .. .
MAR 1 6 1987

V1. CERTIFICATE OF COMPLIANCE

I heteby certify cthat the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the information given is true and complete to the best of . .
my knowledge and belief. sy Original Signed By
Les A. Clamen?s
TITLE il e peniel

This form is te be flled Iln complisnce with nuL L 1104,

q Qange ﬁ_ /DI\W If this is & request for sllowable for @ aewly drilled or deepened

O (Signatrre) well, this [orm must be sccempenied by s tabulation of the devistioa
PROD SEC tests taken on the well la sccordance with AULE i11,
) ' All secticas of this form must be (liled out completely for aljow
02 2 78 7 able oa new and recompleted waeils.
Fill out only Sectione [, I. [II, snd VI for changee of owner,
{Dmte) well name o¢ number, or transporten or other auch change of condition.

Sepsrate Forms C.104 must de {iled for esch peol in multiply
comoleted wells,




