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o

Opevetor

Hondo 0i{l & Gas Companvy

v

Address

P. 0. Box_2208;

Roswell, New Mexico 88201

Reeson(s) lor filing (Check proper bos) Other (Plesse explain)
New Well Chanqe in Transporter of: .
Change in Operator name
Recompietion oun Dry Gas . 1 1987
Change (n Ownaéahip Casinghead Gas Condensate Effective March 1,

If chenge of cewmnership give name
and addrese of previous owner

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

P. 0. Box 1610, Midland, Texas 79702
1. DESCRIPTION OF WEILL AND LEASE
Lesas Neme Weil No.| Poei Name, ineluting Fermation | Kina of Lease Lease No.
Turner B (A) 68 Grayburg Jackson-7R.Q.G.S.A. [Stoe FederatorFee ooy 01 3%93953
Locwian ' . |
Unit Letter P 660 Feet From The South Line and 660 Feat From The Ejs t :
Line of Section 29 Townahte 178 Aange . 31E , NMPW, Eddy County |

01 _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informaton given is true and complete to the best of
my knowledge and belief.
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OIL CONSERVATION DIVISION
MAR 1 6 1387

Name ot Authorized Tronsporter of Cll : or Condensate : Adazess (Cive address 10 which approved copy of tAis [orm 15 1o be sent) )
NONE - WIW I
Neme of Authorizeq Tranaporter of Casinqhead Gas (| ot Ory Gas (] Address (Cive address 10 whleh approved copy of tAis jorm is to be rent)
NONE Fd Tp-3
i wel} protuces il or llquids, :U"“ 1 Sea. ﬁ"' , Rae. la 9as sciuslly connecied? 1 Mhen 3 -3 45-X 2
give locwien ol tanzs. : : : . 1 de
T

APPROVED 19
Qriginal Signed &
»y iginal Signed By
Tes A, LIement:
TITLE PPN Y |

This form is te de flled la complisnce with nuL g 1104,

If this ts a request for allewsbie for & newly drilled or deepened
well, this form must be sceompanied by s tabulation of the deviation
tests taken on the well ia accordance with rRyULE 119,

All sections of this form must be (llled out completely for allowe
oble os new and recompleted wells,

Fill out only Sections I, I, I, snd VI for changes of owner,
well name or number, or transportsn or other auch change of condition.

Separate Forms C.104 must de filed for sech pool in multiply
comeieted wells,



