RECeivis 61 |

MAR -9 1987

STATE OF NEW MEXICD

ENERGY sn0 MINERALS CZSARTMENT O. C. D, . o
PEETTrT , ARTESIA, CFFICE e 001,78

ek T Y

It e OIL CONSERVATION DIVISION ey T

e l'}i P O.BOX 2088

v.s.0.8. i SANTA FFE, NEW MEXICO 87501

LAnD OFFCR j | '

nuunao-rc. ‘ g ,

f 4 REQUEST FOR ALLOWABLE

OPENATOn { Y 4 ' AND

FRORATWOM OPrwca | | |
7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S =

Handn Nil & Gas Companv
Addrees
P. 0. Bax_2298; Roswell, ew Mexico 8R201

‘ Heeton(1) for ltling (Check proper boxy I Othar (Please expiarn}
‘,D New wall f—;:r“" 'n Transportor of: — ! Change in Operator name
18 n Plesien - b ou (. Dry Gas ! Effective March 1, 1987

| Chrmae in Owrnarship j Caninghead Cas {_J Condensate l

If chance of ownerahio give name  \ peg 01l and Gas Companv - Division of Atlantic Richfield Companv
and address of previous owner o

P. 0. Box 1610, Midland, Texas 79702
I. DESCRIPTION OF WFIL_AND LFASE

L euse Nawe { @l No.j Poei Name, i~ «ing Fermeiien 1 Kind of Leaes ] Ledne No.
J. L. Keel "A" | 14 LGravburg Jackson-7R.0Q.G.S5.A. |S'™e Federaior Fee [ogapa] | 889&351;
Locwmiten f
Unit Letiee D : 660 Fent Moom T\._MLLU\.W "-)10 Femt From W_Hest
Line of Se~tton 7 Tow-->io 175 A onge J1E , NUPw, - Eddv Caunty
TIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Auld-Fited Yramsoorier of Cil | or Condensate 1 A%arens (Lrue add e en (8 wAICA €pproved coty of this [orm 12 10 o rent)
NONE ¢ WIY
Name ol Aulthorizea Transporier of Casingrerss Cas ': v 2ty G"!g i Address [Cive 0ddress (0 waich approves cooy of iAis form te to be rent)
NONE Feed 1D-3
: I well profuces oil of liauids, L , Sea, LT ‘Pq--. | I8 gaa gactualliy connecind? , ¥hen :3 -3~ g ?
; qive logwrian «f 1anke, 'L ; J' ! ‘ ! o~
g/

11 this neaduction ia cammingled with that ([rom say other [esee or pael, give commingling order numbern

NOTE: Complete Parts IV and V on reverrs side if mecessary,

VI. CERTIFICATE OF COMPLIANCE ) Ol CONSERVATION DIVISION
[ hrtehv cereify thar the ruies and regulations of the Oil Convervation Division have

! A'-novzo_m_L.ﬁJ%BL .19
been complied with and rhat the informauon given s true 1ndd complete o the best of ! Original Signed By

my knowledge and belief. 8y les A Claments

TITLR Supervisor District {1

Thic form (8 te be [lled la campliance with myL K 1104,

/ A
‘,)f“"/\/c/t, K ) Vol If thin is & requeet for allowable (or » newly drilled or deapened
well, thia form must be coecomnanied by a (sbulatioa of the deviation

|
!
f
V U ﬂ‘l"‘“lpR 02 SEC ( teats trkan om the well La aesardence with auLK 111,
|
!
f

[
All sections of thia form must ba fliled out completely for allawe

(Tirle) shis om new and recampjetsd walln.
022787 Fill eut enly Yestione I I, III, and VI for changee of cuner,
{Dn1e) wall nema or numbar, or Usasparten or other auch change of condition.

Sensrate Forma C.104 must be filed for eac: pool In multiply
romelgted welln,




