- RECEMED BY 1

MAR -9 1987

STATE OF NEW MEXICO 0.C.D
ENERGY an0 MINERALS DEPARTMENT Cx ep

ARTESIA, OFFICE Farm G104
0 0 isege luu-.; i Reviseq 1001.78

] : OIL CONSERVATION DIVISION Silante
[Fe ],’1 P. 0. 8OX 2088
[Veon llt 1 SANTA FE, NEW MEXICO 87501

LANO Orr .y { ) ’

TRansPOnT RN }.."_"-_l‘___l

Y rrrere, bl "v 7‘ REQUEST FOR ALLOWABLE

— AND

ra AYWOw Ory
, = = . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O~.!.l s :

Hondo Nil & Gas Comnanv/
Addegas

2. 0. Box_2208: Roswell. New Mexico 88201
Rencon(y) Tor filiag (Check proper box)

Other (Plrase explaia)

:" "::"- CM':; 18 Trensoarter ot: ooy Ca Change in Operator name
L ] 4 . .
Chamae 1n Gumeontp Bc--mh«- Con Comdensare Effective March 1, 1987
If ch { h ive nemve . .
.M‘ :;:'::. :“':::‘;:.‘o"":' ARCO 0il and Cas Companv - Division of Atlantic Richfield Companv

P.O. Box 1610, Midland, Texas 79702
IT. DESCRIPTION OF WFILL AND LEASE

Pool Name, Including Formatien Kind of [ eane

Leese Naww f welli No. ease ‘io.
Turner A 32 Fren Seven Rivera: Stete. Faderat or Foe Federal _029395A_
Locwiien .
Untt Letter J ; 1650 Feet From The ___South__Line ond 1650 Feat From The Fast
Line of Seetton 192 Townehis  17¢ Ranne 11F . NuPw, County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome o Authorizea Tronsparter nt Qi) C: or Condensate C:, | Alaress (Give address 16 whtch approved copy of tAis form «a to be 1enty
SI - NONE
Name of Authorizea Traneporier of Casingnean Gas !: ot Diy Gas D Addrees (Give address 1o which roproved copy of tAts form «s (0 be 1ent)
NONE . Pn]‘ ID-%
If well produces oil o ilauide, , Unat , See, I Twp. , Age. I8 gas actusiiy conneciee? , #hen 3 "'3& __8‘ 7
qive location of tonuae. : J 1' ' l P o
Il this production (s commingled with thet from *ny ather lease or poal, give commingling order numbes d' /
NOTE:  Complete Parts IV and V on reverse side if mecessary. .
V1. CERTIFICATE OF COMPUANCE OIL CONSERVATION OIVISION
I heteby cermfy that the rules and reguistions of the Qil Conservation Division have APPraoven MAR 1 6 19_QL , 19
been complicd with and that the informavon Kiven 13 true and compiete to the best of .
Les A, Clements
TITLE
: . Supervisor District 17
\ o ) 4 m.lmuu\-mdhemuamvlmnugtno.
Ll g ‘
. y . . { ___ I thie is a requecat fer sllowedie (or o aewly drilled or deepened
N Bignatwrny -~ - well, this form mwet be sceempanisd by & tadulation of the deviation
PROLS;EQ 10018 takem ea the woll ia secardance with AyLg 111,
(Title) All sections of this form muat Do Milad *t complotaly for allowe
/5 / 5. Shie o new and recampleted weils.
‘/c 2L7 Fill out only Sectiens L IL [N, ana VI for changes of cwner,
(Dete) well name or number. ar trasapartes or ather such change of condition,
Separate Forms C.104 must be filed foe each poei (n multiply
comgiated wellg,




