MAR -9 1987
0. C.D.

STATE QF NEW MEXICO
ENERGY s MINERALS OEPARTMENT

RECEIED BY ’

iy Form C.104
e 94 (w04 s0tiinee L ‘! { ART&S‘A, C)FF‘CE Reviseg 10-01.78
ooy o i OIL CONSERVATION DIVISION o 080143
[vive P.O.BOX 2088
v.s.a.e, | SANTA FE, NEW MEXICO 87501
LA OPricy i
ThaAwgsrOnrYEn °_:'_,
iy REQUEST FOR ALLOWABLE
OofgRaTOm ANO
1 —aTen o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O-.mmu
e
Hondo 011 & Gas Company
Addzans
P. 0. Box_2208: Roswell. New Mexico 88201
eston(1) for [iling (Check proper bos) Othar (Plevse expiam;
:" weu Chanee i Transparter of: Change in Operator name
testen — EOH Ory Gas Effective March 1, 1987
Change In Qwnership Castngheoad Cas Condenscte

If chenge of ownership give name
and nddress of previous owner

ARCO 01l and Gas Companv - Division of Atlantic Richfield Companv

P. 0. Box 1610, Midland,

Texas 79702

D (8]
F..Tmn- - | WOl Meu| Poni Nane, inaiwiing 7 srmmiion King of Loran oy
Hondo "B" Federal I 1 Red Lake, Queen, Grayburg, S Seme, Fedorwt or Foe FEderal vngLSSJO
Leoewtion
Unt Lotrae i 2086 Feot Fream The Nolr. t,h_ - Ll ane 440 Ve Frem The East
Line of Seerien 4 Townamg 185 Renee. Z27E . Numsg, Eddy County
OL. DESIGNATION OF TRANS GAS

Nene of Avtheriasn Treansperier of QUi ar Condensete (a8}
Navajo Refining Co. Pipeline Division

Neame ol Authavized Transpacter si Cusinghond Cae g or ey a:z :

Amoco Pipeline Company

Aereas (Cive sddres ta whish approved copy of thia
P.O. Box 159

) Arte;:ié: New Mexico 88210
Mdrees (Zm addresi [ eopy of this [ovm (5 (@ be sene)

form 1s 10 be seney)

T P-Q . o 382720
If weil praderes oti or l{quids, , Uit ) Sem, i LY is yas ewtveily &--i ’ ,k.“. Max
tive levetian of 1anss. ' H L‘* ' 18s . 27E Yes ; 9-2-65

If thin preduetion is commingind with thet frem WY olhar (2880 ow peal, give samamingiing entir sumben

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE

! hereby cerufy that the rules and requistions of the Oil Conservation Division have
been complied with and that the informauon given is true and complete o the best of
my knowiedge and belief.

Cigc/c N \\i Gl il
(Signatwe) (l
____PROD SsFC
(Thle)
22/ 87
7 {Date)

A
fe= ¢

Tn-3

T
OlL CONSERVATION DiVISION ~_,” 7<™*
U MAR 161087
Original Signed By

sy TR
TITLR ~Supecvisor Distug 1

This form (a te be (lled In eo-punm with AUL K 1104,

If this in & requeet fer sllewable for & aewly drilied or deapened
wall, this lorm must be scesmpenied by & tabulatioa of the deviation

teets takem om the well la aecordance with AULE 11,

All sections of thia form munt Do fLlied ous comoletely for allow
able on new sad recompleted weils.

Fill out only Sections I, I1. III, and VI for changes of owner,
well nemae or number, or anspertes or other auch change of condition.

Separate Forma C-104 must de flied for each peal in multiply
completad wella,



